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LESS THAN 4 WEEKS FROM BEING IMMUNIZED
LESS THAN 1 YEAR FROM HAVING ACUPUNCTURE
ON MEDICATION
LESS THAN 1 YEAR FROM HAVING SEX WITH A GAY MAN
SUFFERING FROM A RESPIRATORY VIRUS
LESS THAN 12 MONTHS FROM HAVING SEX WITH A PROSTITUTE
LESS THAN 12 MONTHS FROM HAVING SEX WITH AN INTRAVENOUS DRUG USER
LESS THAN 1 YEAR FROM HAVING A BLOOD TRANSFUSION
IN POSSESSION OF A BLOOD DONOR CARD

AWOMAN WHO HAS GIVEN BIRTH
DISABLED AS A RESULT OF WORKING FOR SOMEONE ELSE SUFFERING FROM AN ILLNESS AS A RESULT OF WORKING FOR

LESS THAN 28 WEEKS FROM GIVING BIRTH

APARENT OF CHILD WHICH STAYS OVERNIGHT I

ABLE TO PROVIDE NUMBER OF NIGHTS CHILD STAYS WITH OTHER PARENT

APARENT OF CHILD LESS THAN 16 YEARS OLD
ABLE TO STATE WHETHER OR NOT IN POSSESSION OF MAINTENANCE ARRANGEMENT OF CHILD

ABLE TO PROVIDE CURRENT POSTAL ADDRESS OF NATURAL PERSON

ABLE TO STATE WHETHER OR NOT IN RECEIPT OF PENSION

IN POSSESSION OF ADDRESSED AND DATED TELEVISION LICENSE POSTAL CORRESPONDENCE ‘

'OSITION

BORN IN THE UNITED KINGDOM
BORN IN THE CHANNEL ISLES
ABLE TO PROVIDE THE REASON OF IMMIGRATION INTO THE UNITED KINGDOM (UK)
ABLE TO PROVIDE UNIVERSITIES AND COLLEGES ADMISSIONS SERVICE (UCAS) CODE OF EDUCATION INSTITUTION
+— GRANTED DISCRETIONARY LEAVE BY THE UNITED KINGDOM (UK) HOME OFFICE —
v ‘ ABLE TO PROVIDE UNIVERSITIES AND COLLEGES ADMISSIONS SERVICE (UCAS) CODE OF EDUCATION COURSE
IN POSSESSION OF ALETTER OF CONFIRMATION FROM A REFEREE
GRANTED REFUGEE STATUS BY THE UNITED KINGDOM (UK) HOME OFFICE

l \!
l \ ‘

AZ R\ ERANAN

IN POSSESSION OF A NATIONAL HEALTH SERVICE (NHS) CHARGES CERTIFICATE

IN POSSESSION OF A COUNCIL RENT CARD I '

IN POSSESSION OF A MORTGAGE STATEMENT

PR NOT IN RECEIPT OF DISABILITY BENEFIT(S) ‘/‘ﬁ

SION OF A STUDENT FINANCE DIRECT LOAN % "*

AN ELECTRICITY CUSTOMER

IN RECEIPT OF DISABILITY RELATED BENEFIT(S)

IN RECEIPT OF COUNCIL TAX BENEFIT

D ATHLETE SCHOLARSHIP SCHEME (TASS) TWO THOUSAND AND TWELVE GRANT

IN RECEIPT OF GUARANTEE CREDIT OF PENSION CREDIT

IN RECEIPT OF EMPLOYMENT AND SUPPORT ALLOWANCE

IN RECEIPT OF STATE RETIREMENT PENSION

v

)
EXPECTED DATE OF BIRTH OF CHILD
ABLE TO PROVIDE THE END DATE OF ACCOMMODATION

Y 4&"‘1&\‘\‘"}"‘ ~
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ABLE TO PROVIDE FINAL ORDER OF DISSOLUTION OF CIVIL PARTNERSHIP

'\
SSESSION OF CHILD'S MOTHER'S DEATH CERTIFICATE
OF EM?\IB?EM' PROVIDE SPOUSE'S CURRENT FULL NAME ~
IN RECEIPT OF OVER 80 PENSION
IN RECEIPT OF MINIMUM INCOME GARANTEE “'k |
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ABLE TO STATE WHETHER OR NOT A DIRECTOR OF A LIMITED COMPANY

W

ABLE TO PROVIDE EMPLOYER'S ADDRESS OF OTHER PARENT OF CHILD
AMEMBER OF THE UNITED KINGDOM (UK) ARMED FORCES

ABLE TO PROVIDE CURRENT POSTAL ADDRESS OF EX PARTNER

ABLE TO STATE WHETHER OR NOT A WIDOW

ABLE TO STATE WHETHER OR NOT EMPLOYED

COHABITING WITH DISABLED PARTNER

COHABITING WITH A MEMBER OF THE TERRITORIAL ARMY

INCAPABLE OF WORKING DUE TO DISABILITY FOR THE LAST 4 DAYS OR MORE

ABLE TO PROVIDE NATIONAL INSURANCE (NI) NUMBER OF EX PARTNER

(UK)

COHABITING WITH A PART-TIME FIREFIGHTER

ABLE TO STATE WHETHER OR NOT IN POSSESSION OF AN EX PARTNER
CARING FOR A PERSON IN RECEIPT OF CONSTANT ATTENDANCE ALLOWANCE

ABLE TO PROVE DATE OF MARRIAGE

GRANTED EXCEPTIONAL LEAVE BY THE UNITED KINGDOM (

ABLE TO PROVIDE DEPENDENT'S RELATIONSHIP TO ME
IGHT IMPAIRMENT

LED BY AURAL IMPAIRMENT

ABLE TO STATE WHETHER OR NOT PARTNER SELF EMPLOYED
/_|

ABLE TO PROVIDE CURRENT POSTAL ADDRESS OF DEPENDANT
) HOME OFFICE IN RECEIPT OF INCAPACITY BENEFIT FOR 26 WEEKS OR MORE

-v' CARING FOR A PERSON IN RECEIPT OF DISABILITY LIVING ALLOWANCE
IRELAND
L

IN POSSESSION OF A LETTER OF ENTITLEMENT FOR CARER'S ALLOWANCE
AN PROTECTION BY THE UNITED KINGDOM (UK) HOME OFFICE
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J

HABITUALLY RESIDENT IN THE ISLE OF MAN

OHABITING WITH A PARTNER WHO IS NAMED ON A HC2 NHS CHARGES CERTIFICATE
==mmg'.v/ LESS THAN 01 MONTH FROM GIVING BIRTH -J

RESIDENT IN A HOSPITAL IN RECEIPT OF FREE IN-PATIENT TREATMENT

IN POSSESSION OF ALETTER OF ENTITLEMENT FOR INCOME SUPPORT

ABLE TO PROVIDE A SECRET MEMORABLE NAME
COHABITING WITH A PARTNER IN RECEIPT OF EMPLOYMENT AND SUPPORT ALLOWANCE
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ABLE TO STATE WHETHER OR NOT IN POSSESSION OF A PARTNER

ABLE TO PROVIDE DATE OF BIRTH OF
A

RESIDENT IN SWITZERLAND

ABLE TO STATE WHETHER OR NOT IN POSSESSION OF HOMELESS PARTNER

ABLE TO PROVIDE NATIONAL INSUANCE NUMBER (NI) OF DEPENDANT
VE FROM BIRTH O PRO! O SUANCE NUI (NI) Of

l
|
0
/!I’l!z'

SSION OF A PUBLIC TRANSPORT TICKET

ABLE TO PROVIDE TELEPHONE NUMBER OF DEPENDANT
ABLE TO PROVIDE NUMBER OF HOURS PER WEEK OF EDUCATION INSTITUTE COURSE

ABLE TO PROVIDE COHABITING PERSON'S DETAILS

ABLE TO PROVIDE HEALTH WORKER'S STAMP
AMEMBER OF A POLITICAL PARTY
REGISTERED AS BLIND

Va X
k’m’lx‘y BORN IN THE ISLE OF MAN
A

7

ABLE TO PROVIDE GENERAL PRACTITIONER'S FULL NAME

L L

-

RESIDENT IN GREAT BRITAIN

ABLE TO PROVIDE NAME PREFIX (TITLE) OF DEPENDANT
COMMUNICATIVELY IMPAIRED ‘Q‘ v

- —
Z~
/ ABLE TO PROVIDE NATIONALITY OF PARTNER
Z o —

CARING R A PERSON FOR 35 HOURS A WEEK OR MORE
"‘
.’.‘ EARNING LESS THAN 14,200.00 GBP PA

N N~ \—

ATENANT IN POSSESSION OF A DISABLED PERSONS RAILCARD ‘4“ i

ABLE TO STATE WHETHER OR NOT IN RECEIPT OF GUARANTEE CREDIT OF PENSION CREDIT
ABLE TO PROVIDE PARENT'S NATIONAL INSURANCE (NI) NUMBER

it
Wi

COHABITING WITH A PERSON CARING FOR A PERSON
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IN RECEIPT OF WAR PENSIONS MOBILITY SUPPLE!

2 X s

a
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{
TO PROVIDE LANDLORD'S TELEPHONE NUMBER

ABLE TO PROVIDE GENERAL PRACTITIONER'S TELEPHONE NUMBER
WHETHER OR NOT A FULL-TIME STUDENT

ABLE TO STATE WHETHER IN RECEIPT OF INCOME SUPPORT
IN RECEIPT OF AN ENERGY EFFICIENCY GRANT

COHABITING WITH CHILD
ABLE TO PROVIDE A TENANCY AGREEMENT

CY START DATE  =erss -

LESS THAN 1 YEAR FROM LEAVING HOSPITAL

CARING FOR A PERSON IN RECEIPT OF ATTENDANCE ALLOWANCE
o ADRINKING WATER CUSTOMER - r D .,
YEARS OLD FROM BIRTH r/,:;.':_ Ll e e

IN RECEIPT OF INDUSTRIAL INJURIES DISABLEMENT BENEFIT FOR ACCIDENTS
RESIDENT IN AN EUROPEAN ECONOMIC AREA (EEA) NATION STATE

COHABITING WITH A PARTNER EMPLOYED FOR 24 HOURS A WEEK OR MORE
HABITUALLY RESIDENT IN THE UNITED KINGDOM (UK) A

'//A'(’?tll',:v‘ ABLE TO PROVIDE A CERTIFICATE OF OWNERSHIP
Z 27505

IN RECEIPT OF THE WARM FRONT PLUS GRANT

\_—X NN N—
ABLE TO CARE FOR MYSELF ‘ N\
—

ABLE TO STATE WHETHER IN RECEIPT OF INCOME BASED JOB SEEKER'S ALLOWANCE
‘ IN RECEIPT OF DISABILITY PREMIUM

IN RECEIPT OF INCOME RELATED GRANT(S)

ABLE TO PROVIDE THE LENGTH OF TIME WITH CURRENT CREDIT UNION —= “‘\‘_
———— ABLE TO PROVIDE CURRENT FULL NAME OF DEPENDANT
—_——

IN RECEIPT OF ATTENDANCE ALLOWANCE
— IN RECEIPT OF WAR DISABLEMENT PENSION
——
=
e . —_\

ABLE TO PROVIDE NATIONAL HEALTH SERVICE (NHS) TAX CREDIT EXEMPTION CERTIFICATE NUMBER
CONSTANT ATTENDANCE ALLOWANCE %\

\

ABLE TO STATE WHETHER OR NOT PARTNER A PREVIOUS CLIENT
|
ATRANS GEl

DISABLED
Y SPORTS FUND GRANT ABLE TO PROVIDE TITIONER'S POSTAL ADDRESS

IN RECEIPT OF THE WARM FRONT GRANT
—
—~
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- = ~———
ABLE TO PROVIDE NATURAL PERSON LANDLORD POSTAL ADDRESS ~dT7] =;'
= —

IN RECEIPT OF HOSPITAL TRAVEL COSTS

ABLE TO PROVIDE PARTNER'S CURRENT POSTAL ADDRESS
ABLE TO PROVIDE CURRENT NAME OF PARTNER \
IN RECEIPT OF HOME RESPONSIBILITIES PROTECTION

7 VEARS OLD FROM BIRTH ™ COHABITING WITH A PARTNER IN RECEIPT OF INCOME SUPPORT ABLE TO PROVIDE NAME PREFIX (TITLE) OF PARTNER

COHABITING WITH CHILD WHO IS LESS THAN 16 YEARS OLD
COHABITING WITH A PARTNER IN RECEIPT OF INCOME BASED JOB SEEKER'S ALLOWANCE
COHABITING WITH CHILD WHO IS REGISTERED WITH Tl

IN RECEIPT OF BACK TO WORK BONUS

COHABITING WITH A PARTNER IN RECEIPT OF PENSION CRERIT
A8 T0 PROVIDE NATIONAL INSURANCE (NI) NUMBER OF PARTNER

ABLE TO PROVIDE CHILD BENEFIT NUMBER IN RECEIPT OF DISABLED PERSON'S TAX CREDIT

RECEIPT OF CHILD TAX CREDIT IN RECEIPT OF PENSION CREDIT

16 YEARS OLD FROM BIRTH ITH CHILD WHO IS REGISTERED WITH THE CAREERS SERVICE

IN RECEIPT OF PENSION CREDIT FOR MORE THAN 26 WEEKS
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ABLE TO PROVIDE DEPENDENT'S DETAILS
COHABITING WITH CHILD WHO IS 16 YEARS OLD OR ABOVE

IN POSSESSION OF CHILD BENEFIT NUMBER POSSESSION OF SAVINGS

e N g W/~

IN RECEIPT OF JOB SEEKER'S ALLOWANCE

ABLE TO PROVIDE POSTAL ADDRESS OF NATURAL PERSON LOCAL POST OFFICE AN ADOPTER OF CHILD FOR LESS THAN 3 MONTHS

IN RECEIPT OF THE SOCIAL FUND SURE START MATERNITY GRANT IN POSSESSION OF ALETTER OF ENTITLEMENT FOR COUNCIL TAX BENEFIT

COHABITING WITH A PARENT

OF ATOTAL HOUSEHOLD ANNUAL INCOME OF 8.000 GBP OR MORE

IN RECEIPT OF THE SOCIAL
IN RECEIPT OF INCOME RELATED BENEFIT(S)

ABLE TO STATE WHETHER OR NOT PARTNER EMPLOYED

ND FUNERAL PAYMENT GRANT gl
e . —

ABLE TO PROVIDE BUILDING SOCIETY'S ACCOUNT NUMBER
ETHER OR NOT AROUGH SLEEPER

= ABLE TO PROVIDE COUNTRY OF PLACE OF BIRTH
COHABITING WITH CHILD
IN RECEIPT OF BEREAVEMENT ALLOWANCE IN RECEIPT OF THE SOCIAL FUND COMMUNITY CARE GRANT

IN POSSESSION OF A PARENTAL ORDER s
ABLE TO PROVIDE NATIONAL SAVINGS AND INVESTMENT EASY ACCESS SAVINGS ACCOUNT'S ACCOUNT DETAILS —

s

ABLE TO PROVIDE CERTIFIED COPY OF MARRIAGE CERTIFICATE

COHABITING WITH A PARTNER IN EMPLOYMENT
== —
= [N RECEIPT OF COLD WEATHER PAYMENT BENEFIT ‘ THE ADOPTING MOTHER OF SURROGATE CHILD
EMPLOYED FOR 16 HOURS A WEEK OR MORE B

IN POSSESSION OF CHILD'S CERTIFIED COPY OF ENTRY IN THE REGISTER OF BIRTHS (BIRTH CERTIFICATE)

SSION OF 23,000.00 GBP OR MORE IN SAVINGS IN POSSESSION OF AMORTGAGE
AN ADOPTER OF CHILD LESS THAN 12 MONTHS OLD
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ABLE TO PROVIDE CURRENT FULL NAME OF CHILD
IN RECEIPT OF COUNCIL TAX BENEFIT EXTENDED PAYMENT

i
RHE
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& RECENTLY IN RECEIPT OF INCOME SUPPORT FOR 26 WEEKS OR MORE
S
=S N

ABLE TO STATE WHETHER OR NOT SELF EMPLOYED
45 YEARS OLD OR ABOVE FROM BIRTH
COHABITING WITH CHILD WHO IS A FULL-TIME STUDENT
COHABITING WITH A PARTNER IN RECEIPT OF CHILD TAX CREDIT
ACITIZEN OF AEUROPEAN ECONOMIC AREA (EEA) NATION STATE

COHABITING WITH A PARTNER RECENTLY IN RECEIPT OF INCOME SUPPORT FOR 26 WEEKS OR MORE

N

ABLE TO STATE WHETHER OR
IN RECEIPT OF HOUSING BENEFIT EXTENDED PAYMENT

WHETHER OR NOT EMPLOYED BY THE ROYAL MAIL GROUP

ABLE TO PROVIDE DATE OF DEATH OF PARTNER
COHABITING WITH A PARTNER RECENTLY IN RECEIPT OF SEVERE DISABLEMENT ALLOWANCE FOR 26 WEEKS OR MORE

28 WEEKS OR MORE INTO PREGNAI

RECENTLY IN RECEIPT OF SEVERE DISABLEMENT ALLOWANC]

AWIDOW
INCAPABLE OF WORKING DUE TO DISABILITY FOR THE LAST 28 DAYS OR MORE
ABLE TO PROVIDE DATE OF MARRIAGE

N N

AN ABLE TO PROVIDE HM REVENUE AND CUSTOMS TAX REFERENCE NUMBER

A GUARDIAN OF A DEAD EUROPEAN ECONOMIC AREA (EEA) CITIZEN MOTHER'S CHILD

IN RECEIPT OF CONTRIBUTIONS BASED JOB SEEKER'S ALLOWANCE

ABLE TO PROVIDE CHILD'S CERTIFIED COPY OF ENTRY IN BIRTH REGISTER (BIRTH CERTIFICATE)

RAL PERSON POSTAL ADDRESS
A GUARDIAN OF AL

\‘ AN
T — NG WITH
A ABLE TO PROVE DATE OF BIRTH OF Cl
ABLE TO PROVIDE DATE OF DIVORCE
N

IN POSSESSION OF ALETTER OF ENTITLEMENT FOR STATE PENSION

RECENTLY IN RECEIPT OF INCAPACITY BENEFIT FOR 26 WEEKS OR MORE

ABLE TO SPEAK ENGLISH [REA (EEA) CITIZEN FATHER'S CHILD IR GEERNERNE

\

ABLE TO PROVIDE PARTNER'S EMPOLYER'S DETAILS

v “‘l
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A

BLE TO PROVIDE CREDIT UNION ACCOUNT NUMBER
g\ [\

IN RECEIPT OF STATUTORY MATERNITY PAY
A GUARDIAN OF A DEAD UNITED KINGDOM (UK) CITIZEN FATHER'S CHILD

NV,
N

SEOAEN
O I\

K
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N A WIDOWER OF AMAN WHO DIED AS A RESULT OF AN INDUSTRIAL ACCIDENT OR PRESCRIBED DISEASE

~C_/

WIDOWED

RTNER RECENTLY IN RECEIPT OF INCOME BASED JOB SEEKER'S ALLOWANCE FOR 26 WEEKS OR MORE
HILD RECENTLY IN RECEIPT OF JOB SEEKER'S ALLOWANCE FOR 26 WEEKS OR MORE

)

\ ' —
Al RECENTLY IN RECEIPT OF INCOME BASED JOB SEEKER'S ALLOWANCE FOR 26 WEEKS OR MORE

ABLE TO PROVIDE SPOUSE'S DATE BIRTH

COHABITING WITH A PARTNER RECENTLY IN RECEIPT OF JOB SEEKER'S ALLOWANCE FOR 26 WEEKS OR MORE

DN\ ———

EMPLOYED AS A CROWN SERVANT
IN POSSESSION OF ALETTER OF ENTITLEMENT FOR HOUSING BENEFIT

=

IN POSSESSION OF NATIONAL HEALTH SERVICE (NHS) PRESCRIPTION

ABLE TO STATE WHETHER OR NOT IN RECEIPT OF CHILD BENEFIT

ABLE TO STATE WHETHER OR NOT COHABITING PERSON EMPLOYED FOR 16 HOURS A WEEK OR MORE
IN RECEIPT OF FREE SCHOOL MEALS

A GUARDIAN OF A DEAD SWITZERLAND CITIZEN MOTHER'S CHILD

IN RECEIPT OF BENEFIT(S)

IN POSSESSION OF CHILD'S FATHER'S DEATH CERTIFICATE

EMPLOYED FOR LESS THAN 16 HOURS A WEEK
ABLE TO STATE WHETHER OR NOT ABLE TO SPEAK ENGLISH

ABLE TO PROVIDE CURRENT FULL NAME OF EX PARTNER

ABLE TO PROVIDE MARITAL STATUS OF PARTNER
CAPABLE OF WORKING

= _—

A

7

ACTIVELY SEEKING WORK
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IN POSSESSION OF ALETTER OF ENTITLEMENT FOR INCOME BASED JOB SEEKER'S ALLOWANCE
PROVIDE THE POSTAL ADDRESS OF EDUCATION INSTITUTION
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ABLE TO PROVIDE DETAILS OF PENSION
LESS THAN 4 YEARS SINCE IN RECEIPT OF EDUCATION
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CARING FOR A PERSON
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ABLE TO PROVIDE DATE OF BIRTH OF EX PARTNER

=
7,

7

L/

 ——

7,

y—
L 7

-
=

7

IN RECEIPT OF INCOME SUPPORT FOR CARE HOMES
APARENT OF CHILD LESS THAN 19 YEARS OLD

S ——

ITO PROVIDE EMPLOYER'S NAME OF OTHER PARENT OF CHILD

COHABITING WITH CHILD {| SELF EMPLOYED WNT IS AMEMBER OF THE UNITED KINGDOM (UK) ARMED FORCES RESIDENT ABROAD

\

.Q ILD 16 YEARS OLD OR ABOVE

0

),

L~A l‘\

\4’ ABLE TO PROVIDE MAINTENANCE ARRANGEMENT FOR CHILD
ABLE TO STATE WHETHER OR NOT CHILD STAYS OVERNIGHT IN LOCAL AUTHORITY CARE

A /A\
lr ABLE TO PROVIDE POSTAL ADDRESS OF OTHER PARENT OF CHILD

ABLE TO PROVIDE THE POSTAL ADDRESS OF EDUCATION INSTITUTION OF CHILD

|~

PART-TIME FIREFIGHTER

ABLE TO PROVIDE UNITED KINGDOM (UK) ARMED FORCES NUMBER
‘ IN RECEIPT OF SPECIAL MEDICAL TREATMENT
ABLE TO PROVIDE NUMBER OF HOURS PER WEEK OF CHILD'S EDUCATION INSTITUTE COURSE
ABLE TO PROVIDE LOCAL AUTHORITY DETAILS OF CHILD
ABLE TO PROVIDE THE NAME OF EDUCATION INSTITUTION OF CHILD

IN RECEIPT OF INCOME SUPPORT FOR 27 WEEKS OR MORE

N LOCAL AUTHORITY CARE

ABLE TO STATE WHETHER OR NOT HOMELESS

ABLE TO PROVIDE COHABITING PERSON'S SUMMARY OF INCOME

ABLE TO PROVIDE PARTNER'S TELEPHONE NUMBER

IN POSSESSION OF DEPENDANT(S)

AMEMBER OF THE TERRITORIAL ARMY




