Details of Social Welfare Income
To be completed by the Department of Social & Family Affairs or your local Social Welfare Office if the candidate, parents or guardians have been or are currently in receipt of a social welfare payment.
Name of Recipient:
__________________________
Address:

______________________________________________________
P.P.S. Number:
__________________________
Name of Payment/Benefit: _________________________________

Gross Payment Received for year ended 31st December, 2009: ________________

Commencement Date of Payment:  ______________

Current Weekly Gross Rate: ________________________________

	Payments Made
2009
	Personal Allowance

Rate per Week
	Qualified Adult Allowance

Rate per Week
	Child Dependent Allowance

Rate per Week
	Total Allowance
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Signed:  _______________________
Date:  _____________________
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