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Application for a Benefit Check
I would like to find out about any benefits I can claim:
My name is:




…………………………………………………………….

My address is:



…………………………………………………………….

…………………………………………………………….
…………………………………………………………….
…………………………………………………………….
I would like a benefits advisor to telephone:






   
Me  □ 

My Tel. Number ……………………….

My representative □ 

Their Name …………………………….











Their Telephone number………………











Their relationship to me……………….

Please sign:



……………………………………………….....
Send to:
Or if urgent phone 

 01621 841195

Maldon & District CAB


St Cedd’s House


Princes Road


Maldon, Essex


CM9 5NY








