
Winter Fuel Payment claim form 
Read the notes to help you fill in this form. 
Use CAPITAL LETTERS, black ink, and an ✕ to answer No or Yes.

• If it says BC REQUIRED above, please send your
original birth certificate with this form.

• We must receive your claim by 30 March 2012.

ENVELOPE WINDOW

BARCODES / DATE OF BIRTH

Name of account holder

Full name of bank or
building society

If you would like us to pay your money into an account, please tell us about your account below.

Part 1 – About you

How do you want to be paid? Into an account By cheque

Will there be, or was there,
anyone else in your
household born on or before
5 January 1951?

Will you be, or were you,
in custody serving a
court sentence?

Will you be, or were you, in a
care home, an independent
hospital, or Ilford Park
Resettlement Home?

Tell us the date you will be, or were, admitted D D M M Y Y Y Y

No

Yes

No

Yes

No

Yes

National Insurance number

Date of marriage or 
civil partnership

Daytime phone number,
including area code

Will you be, or were you,
living in Great Britain or
Northern Ireland?

Cross No if you will be, or were, living in the Isle of Man or Channel Islands. No

Yes

D D M M Y Y Y Y

Will you be, or were you,
subject to immigration
control?

No

Yes

Will you be, or were you,
in hospital getting free
inpatient treatment? Tell us the date you will be, or were, admitted D D M M Y Y Y Y

No

Yes

Please answer the questions below as if it
will be, or was, 19-25 September 2011.

Part 3 – How we pay you

Part 2 – Information we need to know

Account number

Sort code



I have read and understood the notes.
I understand that I must promptly tell the office that
pays my benefit of anything that may affect my
entitlement to, or the amount of, that benefit.
I declare that the information I have given on this form 
is correct and complete as far as I know and believe.

I understand that if I knowingly give false information, 
I may be liable to prosecution or other action.
I understand that if I fail to promptly notify the
Department of a change in circumstances, I may be
liable to prosecution or other action.
This is my claim for a Winter Fuel Payment.

Part 5 – Declaration

Date
Signature D D M M Y Y Y Y

D D M M Y Y Y Y

For office use only
Birth certificate returned on by

by

D D M M Y Y Y YVerified date of birth

D D M M Y Y Y YCTC name verified on

Verified NI number

X/N

WFP1 04/11

Building society roll or
reference number

Is your correct name,
address and date of birth
shown on the front page?

No

Yes
Please fill in Part 4 with any details that are incorrect or missing.

Please go to Part 5.

Surname or family name

Title Mr/Mrs/Miss/Ms/Dr/Rev

Part 4 – About changes to your details

First name

Other names

Address - line 1

Address - line 2

Address - line 3

Or, if you want to cash a cheque, please tell us the full address of the Post Office you want to use below.

Post Office branch name

Address - line 1

Address - line 2

Address - line 3

Postcode

Address - line 4

Postcode

Date of birth D D M M Y Y Y Y
If you fill in your date of birth here, please send
your original birth certificate with this form.

If your surname or family name has changed, please send us proof of the change with this form.


