application form

To apply for the additional room rate
please provide the following information.

Claimant name: Benefit ref:

Claimant address:

Postcode:

Do you, your partner or a dependent child (up to age 20)
receive care from a non-residential carer? Yes

Why do you (or the person receiving care) require an overnight carer?

When did this care begin? Please confirm the date:
Does the carer live at an address different to yours? Yes
Does the carer provide care overnight? Yes

Why do you (or the person receiving care) require an overnight carer?

How long do you expect this overnight care to last?







Please email completed form to: benefits@norwich.gov.uk

Alternatively you can send it to: Benefits team
City Hall
Norwich, NR2 TNH

IN N If you would like this informrnation in another language
VTR AN or format such as large print, CD or Braille, please visit
communicationforall  WWW.NOrwich.go.uk/intran or call 0344 980 3333
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