Brighton & Hove City Council, Benefits,
Hove Town Hall, Hove, BN3 3BQ

Self EmployEd fOI'm Help with rent and council tax

If you require help with this form, please contact us on 01273 292000.

Identity

Full Name Contact no.
Date of Birth National insurance no.
Current Address

Email address

About your business
Business name Business type
Business start date Average hours worked per week

Where is the business operated from?

Do you run any other businesses? Yes No

If “Yes” please complete an additional self employed form for each business.

Are you a director or secretary of a limited company or a sub contractor Yes No
with only one employer or client.

If you contribute to a personal pension scheme, please state how much and how often:

Is your business a partnership? Yes No
If yes, what percentage of the profit / loss is yours o
(0}

Is your husband / wife a partner in the business? Yes No
If yes, what percentage of the profit / loss is theirs %

Are there any other people on the payroll of the business? Yes No
If yes please give details

Do you use part of your own home for business purposes Yes No
If yes please give details

Do you receive regular tips or commission? Yes No

If yes, please provide details regarding the amounts and frequency

Is it reasonable to assume that the trading figures for the next 6 months Yes NG
will be similar to those that you are declaring? If “No” please explain why below

Do you have accounts (prepared by an accountant) for the last financial year?  Yes No

If “Yes” please send us the original document(s) and
sign the declaration on this form.
If “No” then please complete the rest of this form.




Wages (to yourself)

[ma)

H
|-hI

Wages (to your spouse/partner)

[ma)

Wages (to others)

H

Business rates

[ma)

Heating and lighting

!

Cleaning

H

Telephone 1 - Phone

Telephone 2 - Broadband

Insurance

!I

MOT f
Motor repairs f
Motor fuel costs (petrol/diesel/LPG) £

Car lease

Motor insurance

Advertising

Postage

Printing & Stationery

Accountants fee f
Bank charges f

Interest on loan
Repair of business asset

Replacement of business asset

Leasing charges (shop, studio, room, store)

H

Travel expenses (train, bus, parking)

[

Who owns the vehicle/s?  Self | | Business| |

If vehicle is business owned, do
you use for other than business? Yes| | No | |

If applicable, please state what
percentage is business use.






