oyment and Support Allowance

‘We need to lock again at your cl 93 to
Employment and Support Allowance (ESA)

to check that you're getting the right amount of money from WW‘ 0, o i

When answering the ncmmﬁo:m we only need to know
about your circumstances from this date

Only fill in this form if

You were getting Incapacity Benefit ér_mj was replaced Eaj 82:@5:03 Uomma ESA. - - .
Don’t complete this form if during the whole time between | \& ! 11 uﬁ and now: . :

@ you have a partner and they're working over 24 hotrs a week
®-you have savings over £16,000,0r .
@ you have o partner who has sdvings over £16,000

For information about other benefits you may be able to get, U_mgmm visit W mc<.m§wmzmm_ﬁmxnnwncE.wow.m co. _.mw
If you would like this form in Braill g, large print or audio, please call us on 0161 912 8041 and tell us what you need.

This form is cvailable in Welsh if you live in Wales, MJ\oc wish to speck with us in Welsh, please call us on 0800 612 1888

What you need to donow o
Read the notes before filling in this form. .

When you fill it out, answer all the n_:m.m.ao:.m that QEVQ to you and your partner, i you have one. Send us the: completed .
form, in the enclosed m3<mﬁonmu with all w:m moESmﬁm we have gsked you for. Please note, it can take 7 days to Bmmj us
by nost. , . )

Send the form back to us sﬁw in one month of ﬁjm gmﬁm on the letter that came with this form, If you don’t, %oc may onty
get Umm@o t from the date we get all the _:mo_‘Boﬁ_oxw we 3mug : _

If you need help fillingin this form

1f you have any difficutties filling out this form, someone eise can do it moﬁ vou, You car ask ¢ friend or relative or an
organisation that vou know and trust to help you.

Please fill in this form using BLACK INK and CAPITAL LETTERS.

For.our use: . ~ Officecode _H_ . Issuedate W\\NW R i | _




