Unemployment / Social Welfare Benefits Confirmation

(This form is only required to be completed if an applicant/s is currently in
receipt of unemployment/social welfare benefits)

A=

NAME:

ADDRESS:

PPSN:

In relation to the above named, | confirm that the following information is
correct:

Total amount of unemployment/social welfare benefits received from:

1** January to 31 December is €

Current amount of Unemployment / Social Worker benefits being received

€ per week

To be completed by an official of the Department of Social Protection

| hereby certify, in accordance with my records and to the best of my
knowledge, that the above named person is in receipt of social welfare
payments.

Signed: Date:

Official stamp




