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Asylum Support Application Form (ASF1) 

 
Destitution Message 
 
Under the terms of the Immigration and Asylum Act 1999, the Secretary of State may provide, or 
arrange for the provision of support for asylum seekers, dependants of asylum seekers or failed 
asylum seekers who appear to be destitute or are likely to become destitute within a 14 day period. 
 
An applicant is deemed destitute if: 
 
They and their dependants do not have adequate accommodation or any means of obtaining it, even if 
other essential living needs are met, or they and their dependants have adequate accommodation or 
the means of obtaining it, but cannot meet essential living needs. 
 
Failure to disclose all necessary information or to provide false information regarding myself or any 
of my dependants may lead to information being passed to the police or other agencies for 
investigation. 
 
Note that failure to supply the required information may result in your application for support being 
refused. 
 
I have read and understood the destitution message       
 
What type of support are you applying for?  
 
              S95    you must fully complete section 1 to 20  
 
              S4     you must satisfy part 1 and one of the criteria in part 2 and fully complete 

sections 1 to 24  
 
I CONSIDER THAT I AM ELIGIBLE FOR SUPPORT UNDER SECTION 4 BECAUSE:  
 
Part 1 - I AM DESTITUTE, (Note: You should demonstrate, in your answers to questions 179-
199 below, that you are without adequate accommodation or the means of obtaining it now, or 
within 14 days, or, if you have adequate accommodation, that you cannot meet your other 
essential living needs now, or within 14 days. If you have been without support from the UK 
Border Agency or a local authority for some time, you will be expected to explain how you have 
supported yourself during this period and provide evidence where necessary). 
 
Part 2 - AND I SATISFY AT LEAST ONE OF THE CRITERIA LISTED BELOW (PLEASE 
TICK ALL THAT APPLY) as set out under 3(2) of the Immigration and Asylum (Provision for 
Accommodation to Failed Asylum-Seekers) Regulations 2005. 
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        I am taking all reasonable steps to leave the UK or place myself in a position in which I am able 
to leave the UK. This could include complying with attempts to obtain a travel document to facilitate 
departure. 
 
 
         I am unable to leave the UK by reason of a physical impediment to travel or for some other 
medical reason.  
 
         I am unable to leave the UK because in the opinion of the Secretary of State there is currently 
no viable route of return available. 
 
         I have made an application in Scotland for judicial review of a decision in relation to my 
asylum claim or, in England and Wales or Northern Ireland, I have applied for such a judicial review 
and been granted permission or leave to proceed. 
 
        The provision of accommodation is necessary for the purpose of avoiding a breach of a person’s 
Convention rights, within the meaning of the Human Rights Act 1998. 
 
Note: You must complete all the mandatory fields that are denoted with an asterix * 
 
Section 1 Your current circumstances (guidance level 2) 
1. Are you destitute or street 

homeless tonight?*   
Yes  
 
No                  

2. Will you be destitute or 
street homeless within 14 
days?*      

Yes  
 
No                 

3. On what date will you 
become street homeless?                                 

                                                    (day/month/year) 
 

4. When did you last enter 
the UK? * 

                                                    (day/month/year) 
 

5. On what date did you 
claim asylum? * 

                                                    (day/month/year) 
 

6. Do you have an oyster 
card?*   

Yes                        provide the oyster card number below 

 
No              

Section 2 About you 
7. Title* Mr            Mrs             Ms                Miss               Dr   

8. Given Names*  
 

9. Family Names*  
 

10. Have you ever used or 
been known by another 
name?* 

 

Yes             provide the names below: 

 
Former Title: 
 
Former Given Name: 
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Former Family Name: 
 
No    
                          

11. Gender* Male                                 Female  
 

12. What is your marital 
status?* 

 
 

           Married                                          Single 
 
           Divorced                                        Civil Partnership 
 
           Separated                                       Widowed 
 
           Unmarried Partner                         Same Sex Partner 
 
           Dissolved partnership                    Surviving Civil Partner 
 

13. Is your partner/spouse 
currently in the UK? * 

 

Yes  
 
No                    

14. Date of birth* 
 

                                                    (day/month/year) 
 

15. Village, town, or city of 
birth *   

 
 

16. Country of birth*     
 

17. Nationality/Country of 
origin *   

 

 

18. What is your chosen 
language/dialect? * 

 

 

19. Do you need an 
interpreter? * 

Yes                                              
 
No                   

20. Do you hold any other 
nationalities? *   

Yes                    specify:   

 
No                  
 

21. Have you ever had any 
Home Office/Port or 
support reference numbers 
assigned to you?*    

Yes  

 

 No              

22. Tell us about all the Home 
Office/ Port/support 
reference numbers you 
have been assigned 

Home Office: 

 

Port Reference:  
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Support Reference:  
(previously NASS Reference) 

23. Do you have a National * 
Insurance number? 

Yes                   provide the number:  

 
No   
                         

24. Have you had a previous 
National Insurance 
number? * 

Yes                    provide the previous number: 

 
No                           

Section 3 Your accommodation details 
25. Do you have a current 

address?  
Yes                  provide the following:- 

Country: United Kingdom 

House/Flat Number:  

Street Name:  

Town or City:  

County:  

Post Code:  

 

No                           go to question 32 

26. When did you move into 
your current address? 

                                                    (day/month/year) 
 

27. Is this your 
correspondence address? 

Yes  

 

No                         

28. Have you been asked to 
leave this accommodation? 

Yes                           If yes, please provide a letter to support this 

 

No 

29. Who presently provides 
you with accommodation? 
* 

 

                   UKBA     
 
                   Friend  
     
                   Relative 
   
                   Rented         
 

30. Who do you live with?  
 

31. Do you pay towards 
accommodation costs? *  

Yes                specify how much:  

 



Page 5 of 24 
 

No                               

32. Do you have any previous 
UK addresses? * 

Yes                complete annex A 

No                             

33. Why are they still not able 
to support you? *  

 
 
 
 
 
 

Section 4 Your passport details 
34. Do you have a current 

passport or travel 
documents?*   

Yes                  provide the passport or travel document 

number: 

No                   go to question 43 

35. Country of issue  
 

36. Date of issue                                                     (day/month/year) 
 

37. Date of expiry                                                     (day/month/year) 
 

38. Issuing authority  
 

39. Can you provide this 
passport or travel 
document with your 
application? 

Yes  

                        

No                       go to question 43 
40. Where is your 

passport/travel document 
now? * 

                lost   
                     
                stolen 
 
                expired – returned to national authorities 
 
                elsewhere with UK Border Agency 

41. Explain the circumstances 
of it being lost, stolen or 
with the UKBA.  * 

 
 
 
 
 

42. Tell us where you reported 
the loss or theft of your 
passport. 

Crime reference number: 
 
Police Station: 
 
Date reported                                              (day/month/year) 
 

Section 5 Your employment details 
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43. Are you currently 
employed/working in the 
UK? 

Yes  

 

No                     go to question 51 

 
44. Employers Business 

Names * 
 

45. Employers Title* 
 

Mr            Mrs             Ms                Miss               Dr   

46. Employers Given Names*  
 

47. Employers Family 
Names* 

 
 

48. Employers address                 Country: United Kingdom 

House/Flat Number:  

Street Name:  

Town or City:  

County:  

Post Code:  
49. What date did you start 

this work 
                                                  (day/month/year) 

50. Are there any other 
employers to declare  

Yes                   complete annex B 

 

No                     
Section 6 Your financial details 
51. Do you have any of the 

following material 
assets? * 

You must select any or all of the material assets you have 

- Property in the UK? * Yes                  No  
 
If yes, what is the value of the property in the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  
 

- Property outside the UK? * Yes                 No  
 
If yes, what is the value of the property outside the  
UK? 
  
Currency:  
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Can you liquidate this asset?   Yes               No  
 

- Land in the UK? * Yes                 No  
 
If yes, what is the value of the land in the  
UK? 
 
Currency:  
 
Can you liquidate this asset?   Yes               No  
 

- Land outside the UK? * Yes                 No  
 
If yes, what is the value of the land outside the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  
 

- valuable jewellery * Yes                    No  
 
If yes, what is the value of the jewellery? 
 
Currency: 
 

- TV, DVD, electrical goods * Yes                    No  
 
If yes, what is the value of the goods? 
 
Currency: 
 

- car, vehicle * Yes                    No  
 
If yes, what is the value of the car/vehicle? 
 
Currency: 
 

52. Do you wish to add 
another material asset? * 

Yes                         complete annex C 
 
No                           go to question 53 
 

53. Do you have any of the 
following monetary 
assets? * 

You must select any or all of the monetary assets you have 

- Cash held in the UK?* Yes                         No  
 
Value:  
 
Currency of assets:  
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Name of Bank/Building Society:  
 
 

- Savings/investment in the 
UK* 
 

Yes                         No   
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
 

- Savings/investment outside 
the UK* 
 

Yes                         No   
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
 
Can this be accessed in the UK?:  Yes                      No 
 

- UK bank/building society 
accounts* 
 

Yes                         No   
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
 

- Off-shore bank accounts* 
 

Yes                         No   
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
 Name of Bank/Building Society:  
 
 
Can this be accessed in the UK?  Yes                      No 
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54.
 

Do you wish to add 
another monetary asset?* 

Yes 
  
complete annex C

 
  No  

 
go to question 55

 

55. Do you receive any of the 
following public funds? * 

You must declare any or all the public funds you receive 

- attendance allowance* 
 
 
 
 
 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- carers allowance* 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

-  child benefit * 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- child tax credit *  
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  

- council tax benefit* 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  

- disability living allowance* 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
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Frequency  
 

- health in pregnancy grant* 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- housing benefit * 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- housing and homelessness 
assistance * 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- income based job seekers 
allowance * 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- income related employment 
and support allowance *  
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- income support * 
 

Yes                     No  

Date commenced:                                         (day/month/year)  

Value:  

Frequency   
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- severe disablement allowance 
* 
 

Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- social fund payment * Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- state pension credit * Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

- working tax credit * Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value: 
 
Frequency  
 

56. Have you received any 
support from friends since 
arriving in the UK?* 

Yes                   complete annex D in full 
 
 No                     go to question 57 

 57. Have you received any 
support from relatives 

since arriving in the UK? * 

                     
 
 
 No                      go to question 58 

Section 7 Spouse/ partner’s details 
 

58. Is your partner/spouse a 
dependant on your support 
claim? * 

Yes                    complete annex  F 
 
No                    go to question 63 
 

Section 8 partner/spouse employment details 
59. Is your partner/spouse 

currently employed or 
working in the UK? * 

Yes                  complete annex G 

No   
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Section 9 Partner/spouse financial details 
60. Does your partner have 

any material assets? * 
Yes                  complete annex H 

 
No                   

 
61. Does your partner/spouse 

have any monetary assets? 
* 

Yes                 complete annex I 

 No                   

62. Does your partner/spouse 
receive any public funds? 
* 

Yes                 complete annex J 

 

No       

 
Section 10 Dependant/s details 
63. Do you have dependant 

children, who are in the 
UK who you wish to 
include in this application 
for support?* 
 

Yes                 complete annex  K 
 
 
No                   go to question 70 
 

Section 11 Dependant/s employment details 
64. Is your dependant 

currently employed or 
working in the UK? * 

Yes                  complete annex L 

 

No                          
Section 12 Dependant/s financial details 
65. Does your dependant have 

any material assets? * 
Yes                  complete annex M 

 
No                  

 
66. Does your dependant have 

any monetary assets? * 
Yes                 complete annex N 

 No                  
 

67. Does your dependant 
receive any public funds? 
* 

Yes                 complete annex O 

 
No             

Section 13
 

Adult dependant/s details
 68. Do you have any dependant    Yes

      adults, who are in the UK
      who you have not previously
      mentioned that you wish to      No  
      include in this application
      for support? 
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Section 14 Adult dependants  employment information 
69. Is your adult dependant 

currently employed or 
working in the UK? * 

Yes                   complete annex Q 

 

No                    go to question 70 
Section 15 Adult dependant/s financial information 

70. Does your adult dependant 
have any material assets? * 

Yes                   complete annex R 

 

No                    go to question 71             
 

71. Does your adult dependant 
have any monetary assets? 
* 

Yes                   complete annex S 

 

No                    go to question 72             
 

72. Does your adult dependant 
receive any public funds? 
* 

Yes                   complete annex T 

 

No                    go to question 73 
 

Section 16 Your legal representatives details 
73. Do you have a Legal 

representative? * 
 

Yes   
 
No                    go to question 80 
 

74. Who pays for your legal 
representative? * 

 
 
 

75. Representatives Title* Mr             Mrs              Ms                 Miss                Dr   

 

76. Representative given 
names* 

 

77. Representatives family 
names* 

 

78. Representatives address* Country: United Kingdom 

House/Flat Number: 

Street Name:  

Town or City:  

County:  

Post Code:  
79. Representatives preferred  

contact number 
Home:          
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  Office:               
 

  Mobile:              
 

  Fax number:      
 

  Email address: 
 

Section 17 Special Accommodation questions 
80. Do you have any medical 

or disability specific 
accommodation 
requirements? * 

Yes   
 
No                    go to question 82 
 

81. Please provide full details 
and supporting documents 

 
 
 
 
 
 
 
 
 
 
 

Section 18 Special circumstances 
82. Tell us if there are any 

other reasons why we 
should prioritise your 
application 

 Pregnant 
 
            Mental health problems        
        
            Serious physical health problems    
         
            Victim of domestic violence   
    
            Age dispute 
 
            Potential victim of trafficking       

83. Do you hold any 
supporting documents? * 

Yes  
 
No                    go to question 85 

84. Provide details of the 
supporting documents. * 
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Section 19 Additional information 
85. Provide any additional 

information that you feel 
UKBA should take into 
account 

 
 
 
 
 
 
 
 
 
 
 

86. Did anyone help you to 
complete this form? * 

Yes                   give their details below and ask them to read and 
sign the declaration below before sending the form to the 
UKBA. 
 
No                    go to Section 20 

87. Title* Mr            Mrs             Ms                Miss               Dr   

88. Given names*  
 

89. Family names*  
 

90. Address* Country: United Kingdom 

House/Flat Number: 

Street Name:  

Town or City:  

County:  

Post Code:  
 

91. Contact number. * Home:              
 
Office:              
 
Mobile    
           
Fax number      
 
Email address   

I can confirm that I have included all the necessary evidence that the client/friend has 
provided to support this application. I have accurately recorded the information that the 
applicant provided. 
Your signature: 
 

 
 

Print your full name: 
 

 

Date: 
 

                                                     (day/month/year) 
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Section 20 

 
S95 Warning and Declaration  

This is my claim for support under the Immigration and Asylum Act 1999, I also want to claim 
help with health costs for myself and my family previously noted.  
 
Once you submit this application you will agree to the following terms: 

• I confirm that the information I have given on this form is correct and complete. 
• I understand that if I give false information, you may take action against me and I could be 

prosecuted. 
• I confirm that I will tell you if my or my dependent’s circumstances change or there is new 

information that is relevant to this application. 
• I agree that you can pass the information on this form to the prescription pricing authority 

so they can give me and my family help toward health costs. 
• You can use this information to check that my family and I are entitled to help, and to 

prevent and detect fraud and money laundering. I also understand that such agencies may 
provide the UK Border Agency with information about me.  

• You may undertake a search with Experian for the purposes of verifying my identity.  To 
do so Experian may check the details I supply against any particulars on any database 
(public or otherwise) to which they have access.  They may also use my details in the 
future to assist other companies for verification purposes.  A record of the search will be 
retained. 

 
(Further details explaining when information may be passed to or from fraud prevention agencies 
and how that information may be used can be obtained from the UK Border Agency website.) 
 

If you are applying for section 4 support, do not sign here, 
you must continue completing the remaining sections  

 
Please note that in some cases, we may have to ask for other 

documents in addition to those specified in this form. 
By signing this application you have read, understood and agreed to S95 warning and 
declaration. 
Your signature: 
 

 

Print you full name: 
 

 

Date:                                             (day/month/year) 
 

Please submit this form by either post or fax, with all supporting 
documents as required, failure to provide any supporting documents 

may result in a delay assessment of your application, 
to your nearest UKBA Regional Office.  
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Section 21 Section 4 Asylum Support 
92. Have you applied for 

Section 4 Support before?  
* 

Yes  
 
 No                         go to question 94 
 

93. On what date did you 
apply? * 

                                                             (day/month/year) 
 

94. Have you been refused 
section 4 support before? * 

Yes  
 
No                          go to question 96 

95. Why were you refused 
section 4 support before? * 

 

96. Have you applied for and 
been offered Section 4 
Support before but did not 
take up the offer of 
support? * 

No                          go to question 97 

 

Yes                      Explain why you did not take up that offer of 

support below.  

 

 

 

 

 
97. Have you had Section 4 

Support discontinued? * 
Yes      

 

 No                          go to question 100 
98. Provide the reason why? * Provide the reasons given, by either UKBA or Asylum Support 

Tribunal (AST), for the discontinuation of your support below. 
 
 
 
 
 
 

99. Date it was discontinued * 
 

                                                       (day/month/year) 
 

100. Have you tried to obtain 
documentation to be able 
to return home? * 

Yes                      Tell us the steps you are taking to obtain this 
documentation 
 

 

 

 

 
 No        
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101. Have you applied for 
Assisted Voluntary 
Return? * 

Yes                    Tell us what documents you have: 
 
 
 
 
 
Full address of the organisation you applied to: 

Country: United Kingdom 

House/Flat Number: 

Street Name:  

Town or City:  

County:  

Post Code:  
 

No                   Explain why you have not applied 
 
 
 
 
 

102. When did you apply? *                                                             (day/month/year)  
 

103. Have you been offered a 
flight you have failed to 
take? * 

Yes             Explain why you missed the departure and 

when: 

 

 

 

 

 
No                     go to question 104 

If you have applied for support because you are unable to leave the United Kingdom due to 
a medical or physical condition – complete question 104 
If you have not applied under this criterion then go to question 105 

104. Are you unable to leave 
the UK by reason of a 
physical impediment or 
for some other medical 
reason?  

 

Yes            Provide the reasons  

 
 
 
 
 
 
 
 
No                     
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If you have applied under “no viable route of return” you must complete Q105  in full. 

105. No viable route  
 

Complete the following statements: 

I am a national of                                                        

(nationality). The Secretary of State stated on                                 

                                         (day/month/year)  that there is 

currently no viable route of return  

to                                                                                 (Country) 

If you have selected this criterion - Judicial Reviews – complete question 106 - 108 
If you have not applied under this criterion then go to question 109 

106. Have you applied for a 
Judicial Review in relation 
to your asylum claim?  

Yes    

 

No     
107. When did you apply for a 

judicial review? 
                                                     (day/month/year) 
 
 

108. Has your case been given 
permission to proceed or 
granted leave to proceed?  

 

Yes    

 

No                             go to question 111 

 

Breach of a person’s rights under the European Convention on Human Rights (ECHR)   
Further submissions – complete question 109.  If you have not applied under this part of the 
criterion go to question 111 

 

109. Have you submitted 
further submissions, that 
you wish to be considered 
by UKBA as a fresh claim 
or human rights claim 
AND not yet had a 
decision from UKBA as to 
whether the further 
submissions amount to a 
fresh claim? 

Yes    

 

No      

 

110. If someone is representing 
you in connection with 
these further submissions 
give their contact details. 

Yes                    provide the details below: 

Name of organisation:  

Country: United Kingdom 

House/Flat Number: 

Street Name:  

Town or City:  

County:  

Post Code:  
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Section 22 

 
S4 Warning and Declaration  

The information you have provided in the UK Border Agency Section 4 application form will be 
treated in confidence. However, it may be disclosed to other UK government departments or 
agencies, local authorities, law enforcement agencies, foreign governments and other bodies for 
immigration or research purposes to carry out their functions. The UK Border Agency may also 
obtain information about you from other organisations (including credit reference agencies) to 
assess whether you are eligible for section 4 support. 
 
In submitting this application for support under section 4 of the Immigration and Asylum Act 
1999, I understand that I am also accepting the conditions under which this support is provided. 
Conditions may include specific standards of behaviour, reporting, residence, complying with steps 
to facilitate departure from the UK. These conditions will be set out in a notice in writing. 
 

• I understand the criteria for eligibility for support under section 4, and that I must continue 
to satisfy the relevant criteria to remain eligible for and be provided with support. 

• I understand that should a decision be taken to provide me with support under section 4, I 
will be notified of the conditions under which support is provided. I also understand that 
should I fail to comply with any of these conditions the support provided to me may be 
discontinued for breach of conditions. 

• I understand that should a decision be taken to provide me with support under section 4, it 
may be necessary for me to relocate to another area to access this support on a no choice 
basis. I understand that any failure on my part to conform to the UK Border Agency’s 
reporting imposed in a notice in writing may result in discontinuation of support for breach 
of conditions. 

• I understand that failure to disclose all necessary information regarding myself or my 
dependents may lead to the withdrawal of section 4 support. 

• I understand that failure to disclose all necessary financial information regarding myself or 
any dependants may lead to the withdrawal of section 4 support. 

• I understand that my dependents, if I have any, may also be provided with support under 
section 4 subject to the same conditions as myself. If any of the conditions on the continued 
provision of support to my dependants vary from my own, those conditions shall be set out 
separately to them in writing. 

• I understand that you can use this information to check that my family and I are entitled to 
help, and to prevent and detect fraud and money laundering. “I also understand that such 
agencies may provide the UK Border Agency with information about me”.  

 

Telephone: 

No                     

Breach of ECHR for reasons other than outstanding further submissions complete question 
111.  If you have not applied under this criterion then go to Section 22 

111. State the reason, attaching 
evidence as appropriate, 
why a failure to provide 
section 4 Support would 
otherwise breach your 
ECHR rights. 
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By signing this application you have read, understood and agreed to S4 warning and 
declaration. 

 
Your signature: 
 

 
 

 
Print you full name: 
 

 
 

 
Date: 

 
                                                          (day/month/year) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Additional information relevant to this application for 
support to be considered by UKBA 
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Please use this space to provide any additional information you deem relevant that may help us 
consider your application. 
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Photographs and Documents checklist 
Please complete this part of the form to help us check that we have received your 

photographs and documents. At “A” tell us how many of each of the listed items you are 
providing with your application. At “B” list any other documents provided by you and state how 
many in each case. Continue on a separate sheet if necessary and enclose it with this form. 

All documents must be originals.  
A. Listed items How 

many? 
A. Listed items (continued) How 

many? 
Passport (current or expired)  

 
Judicial review letter/s  

Travel document  
 

Refusal letter for previous S4 
claim 

 

Marriage certificate/document  
 

Appeal forms  

Your birth certificate  
 

B. Other documents  

Your children’s full birth certificate 
(must be original)  

  

Your partner’s birth certificate  
 

  

Proof of rent paid  
 

  

Any official documents you have 
received from the UKBA regarding 
your asylum claim  

  

Any official documents you have 
received from the UKBA regarding 
any asylum support claim  

  

Payslips  
 

  

Letters from employers  
 

  

Driving license  
 

  

Bank/building society statements  
 

  

Investments/savings you have 
declared  

  

Public funds you receive or have 
received  

  

MATB1 – original 
  

  

Letter from recognised medical 
authority confirming medical/physical 
condition  

  

Letter from school/college  
 

  

Letters relating to previous S4/S95 
claims  

  

Letters of any pending judicial reviews  
 

  

Identification documents  
 

  

Rent letter/book/invoices  
 

  

 
Please note that in some cases, we may have to ask for other 

documents in addition to those specified in this form. 
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Next steps for your application 
 

Confirmation of Documents 
 

Use the photographs and document checklist to ensure you have enclosed all the necessary 
documents, which are being enclosed with the application form. Failure to supply documents will 
lead to delays in reaching a decision and may lead to a rejection of your claim. 

 
Send your application 
 
Once you are satisfied that your application is complete, collate your form and documents 
together and post to your regional asylum team. 
 
If you use Recorded or Special Delivery, this will help us to record the receipt of your 
application. Make sure that you keep the Recorded or Special Delivery number. 
 
What happens next? 
 
If you would like any documents returned by Special Delivery, you must provide a prepaid 
Special Delivery envelope which is large enough for all of your documents. 
 
You must keep us informed of any change to the information that you have provided, including 
change of address.  
 
If you need further information, please consult your form guidance document.  
 
Contacting us after you have applied 
 
For any further correspondence on your application, please contact your regional asylum team. 
 
Please provide the following details in your letter: 
          - Applicant’s full name, date of birth and nationality 
          - Your Recorded or Special Delivery number if applicable 
          - The date on which the application was posted or made in person 
          - Your Home Office reference number if you have one 
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Annex A – Section 3 continued - your accommodation details 
 


1 
 


Annex A – Section 3 continued – Previous address 1, your accommodation details – Q32  
Additional previous UK 
addresses? 


Country: United Kingdom 


House/Flat Number:  


 


Street Name:  


 


Town or City:  


 


County:  


 


Post Code:  
When did you move into your 
former address? 


                                                                   (day/month/year) 
 


When did you move out of your 
former address? 


                                                                   (day/month/year) 
 


Who did you live with at your 
former address? 


         UKBA  
    
         Friend 
 
         Relative   
 
         Rented     


Why are they still not able to 
support you?  
 


 
 
 
 
 


Do you wish to add another 
previous address? 


Yes                               No 


Annex A – Additional previous address 2 
Additional previous UK 
addresses? 


Country: United Kingdom 


House/Flat Number:  


 


Street Name:  


 


Town or City:  


 


County:  


 


Post Code:   







Annex A – Section 3 continued - your accommodation details 
 


2 
 


When did you move into your 
former address? 


                                                                   (day/month/year) 
 


When did you move out of your 
former address? 


                                                                   (day/month/year) 
 


Who did you live with at your 
former address? 


         UKBA  
    
         Friend 
 
         Relative  
  
         Rented    
  


Why are they still not able to 
support you?  


 
 
 
 
 
 
 


Please print additional sheets if you have more addresses to add. 
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Annex B – Section 5 – your additional employer/s details 
 


Annex B – Section 5 continued – your additional employer/s details – Q50 


Employers Business Name Title*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date you started 
working * 


                                                             (day/month/year) 


Give us the date you stopped 
working * 


                                                             (day/month/year) 


Annex B – Section 5 continued – your additional employer/s details – Q50 


Employers Business name*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date you started 
working* 


                                                             (day/month/year) 


Give us the date you stopped 
working* 


                                                             (day/month/year) 


Are there any other employers to 
declare?*  


Yes                                    print and continue on a new sheet 


No     
 
Please print additional sheets if you wish to add employers. 
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      Annex C – Section 6 & 7 – your additional material and or monetary assets. 


1 
 


Annex C – Section 6 continued – your additional monetary and/or material asset/s – Q52 & 
54 
Asset 1 What is the asset:  


 


Value of asset: 


 


Currency: 


 


Can you access this asset:  Yes                                        NO 


Asset 2 What is the asset:  


 


Value of asset: 


 


Currency: 


 


Can you access this asset:  Yes                                        NO 


Asset 3 What is the asset:  


 


Value of asset: 


 


Currency: 


 


Can you access this asset:  Yes                                        NO 


Asset 4 What is the asset:  


 


Value of asset: 


 


Currency: 


 


Can you access this asset:  Yes                                        NO 


 
 
 
Print additional sheets if you have more assets to add. 
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Annex D – Section 6 – your friend/s details 
 


1 
 


Annex D – Section 6 – continued – your friend/s details – Q56 
Title Mr            Mrs             Ms                Miss               Dr   


Given names  
 


Family names  
 


What is your friends address? Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
 


Describe the support your friend/s 
provides. 


 
 
 
 
 
 
 
 


Annex D – Section 6 – continued – your friend/s details – Q56 
Title Mr            Mrs             Ms                Miss               Dr   


Given names  
 


Family names  
 


What is your friend/s address? Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
 


Describe the support your friend/s 
provides. 


 
 
 
 
 
 
 


 
Print and continue if you wish to add additional friend/s 
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Annex E – Section E continued – your relative/s details  
 


Annex E – Section 6 – continued – your relatives details – Q57 
Title Mr            Mrs             Ms                Miss               Dr   


 


Given names  
 


Family names  
 


What is your relative/s address? Country: United Kingdom 


House/Flat Number:  


 


Street Name:  


 


Town or City:  


 


County:  


 


Post Code:  
Describe the support your relative/s 
provides. 


 


Annex E – Section 6 – continued – your relatives details – Q57 
Title Mr            Mrs             Ms                Miss               Dr   


Given names  
 


Family names  
 


What is your relative/s address? Country: United Kingdom 


House/Flat Number:  


 


Street Name:  


 


Town or City:  


 


County:  


Post Code:  
Describe the support your relative/s 
provides. 


 


 
Print and continue if you wish to add additional relative/s details 
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Annex F- Section 7 continued –Partner/Spouse details 
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Annex F – Section 7 – spouse/partner details, that you wish to include in this 
application for support? – Q58 * 
Title * Mr                  Mrs              Ms                 Miss                 Dr   


 
Given names *  


 
Family names *  


 
Date of birth *                                                   (day/month/year) 


 
Village, town, or city of birth *    


 
Country of birth *     


 
Nationality *    


 
Do they hold any other 
nationalities? *   


Yes   
 
If yes please specify: 
 
No 


Do they have a national 
insurance number? * 


Yes   
 
What is the number? 
 
No                       
 


Does your adult dependant live 
at your address? * 
 


Yes                      
 
No                      If no provide their current address 
 
Country:                    
 
House/Flat Number:  
 
Street Name:  
 
Town or City: 
 
County:  
 
Post Code:  


Why does your partner/spouse 
not live at your address? * 
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Annex G – Section 8 continued – your partner/spouse 
employer/s details 


 
Annex G – Section 8 continued – your partner/spouse employer/s details – Q59 


Employers Business Name Title*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working * 


                                                             (day/month/year) 


Give us the date they stopped 
working * 


                                                             (day/month/year) 


Annex F – Section 8 continued – your partner/spouse employer/s details – Q83 


Employers Business name*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working* 


                                                             (day/month/year) 


Give us the date they stopped 
working* 


                                                             (day/month/year) 


Are there any other employers to 
declare?*  


Yes                                    print and continue on a new sheet 


No     
 
Please print additional sheets if you wish to add employers. 
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ANNEX H - your spouse/partner’s material assets 


Annex H – Section 9 - Does your partner/spouse have any of the following 
material assets?  You must select any or all of the material assets you have – 
Q60 * 
- Property in the UK? * Yes                  No  


 
If yes, what is the value of the property in the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  
 


- Property outside the UK? * Yes                 No  
 
If yes, what is the value of the property outside the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes                No  


- Land in the UK? * Yes                 No  
 
If yes, what is the value of the land in the  
UK? 
 
Currency:  
 
Can you liquidate this asset?   Yes                 No  


- Land outside the UK? * Yes                 No  
 
If yes, what is the value of the land outside the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes                  No  


- valuable jewellery * Yes                    No  
 
If yes, what is the value of the jewellery? 
 
Currency: 
 


- TV, DVD, electrical goods * Yes                    No  
 
If yes, what is the value of the goods? 
 
Currency: 


- car, vehicle * Yes                    No  
 







ANNEX H - your spouse/partner’s material assets 


Print a separate sheet if you wish to add additional material assets. 


If yes, what is the value of the car/vehicle? 
 
Currency: 
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Annex I – your partner/spouse monetary assets 
 


 


Annex I – Section 9 –Does your partner/spouse have any of the following monetary 
assets? You must select any or all of the monetary assets they have – Q61 * 
- Cash held in the UK?* Yes                         No  


 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Savings/investment in the 
UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Savings/investment outside 
the UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 


- UK bank/building society 
accounts* 
 


Yes                         No  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Off-shore bank accounts* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 





		Check Box69: Off

		Check Box70: Off

		Text71: 

		Text72: 

		Text73: 

		Check Box74: Off

		Check Box75: Off

		Text76: 

		Text77: 

		Text78: 

		Text79: 

		Check Box80: Off

		Check Box81: Off

		Text82: 

		Text83: 

		Text84: 

		Text85: 

		Check Box86: Off

		Check Box87: Off

		Check Box88: Off

		Check Box89: Off

		Text90: 

		Text91: 

		Text92: 

		Check Box93: Off

		Check Box94: Off

		Text95: 

		Text96: 

		Text97: 

		Text98: 

		Check Box99: Off

		Check Box100: Off








Annex J – Your partner/spouse public funds 
 


1 
 


 
Annex J – Section 9 - Does your partner/spouse receive any of the following 
public funds? You must declare any or all the public funds they receive – Q61 * 
- attendance allowance* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- carers allowance* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  child benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- child tax credit *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- carers allowance* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- Council tax benefit* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  disability living allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 







Annex J – Your partner/spouse public funds 
 


2 
 


Value £: 
 
Frequency  


- health in pregnancy grant *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- housing benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  housing and homelessness 
assistance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- income based job seekers 
allowance *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- income related employment 
and income allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  income support * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- severe disablement  
allowance *  


 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 







Annex J – Your partner/spouse public funds 
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Frequency  


- social fund payment * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  state pension credit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- working tax credit *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  
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Annex K – Section 10– dependant details  
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Annex K – Section 10 - dependant details (under 18), who are in the UK that you 
wish to include in this application for support? – Q63 * 
Title * Mr                  Mrs              Ms                 Miss                 Dr   


 
Given names *  


 
Family names *  


 
Date of birth *                                                   (day/month/year) 


 
Village, town, or city of birth *    


 
Country of birth *     


 
Nationality *    


 
Do they hold any other 
nationalities? *   


Yes   
 
If yes please specify: 
 
No 


Relationship to you * 
 


 


Name of school, college, 
Institution or university (if 
applicable)  


 
 


On what date did this child 
start at this school, college or 
university? *  


                                              (day/month/year) 
 


Does this child have a national 
insurance number? * 


Yes   
 
What is the number? 
 
No                       
 


Does your dependant child live 
at your address? * 
 


Yes                      
 
No   
If no provide their current address 
 
Country:                    United Kingdom
 
House/Flat Number:  
 
Street Name:  
 
Town or City: 
 
County:  







Annex K – Section 10– dependant details  
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Post Code:  


Why does your dependant not 
live at your address? * 


 


Why can the child not be 
supported by its parent/s?* 
 


 
 
 
 


Do you wish to add another 
dependant?  * 


Yes                      print additional sheets and complete for each                                         


child you wish to include. 


  


No                       return to main application question 111 
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Annex L – Section 11 continued – your dependant’s employer/s 
details 


 
Annex L – Section 11 continued – your dependants employer/s details – Q65 


Employers Business Name Title*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working * 


                                                             (day/month/year) 


Give us the date they stopped 
working * 


                                                             (day/month/year) 


Annex K – Section 11 continued – your dependant employer/s details – Q111 


Employers Business name*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working* 


                                                             (day/month/year) 


Give us the date they stopped 
working* 


                                                             (day/month/year) 


Are there any other employers to 
declare?*  


Yes                                    print and continue on a new sheet 


No     
 
Please print additional sheets if you wish to add employers. 
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ANNEX M - Your dependant’s material assets 
 


1 
 


Annex M – Section 12 - Does your dependant have any of the following material 
assets? You must select any or all of the material assets they have – Q66 * 
- Property in the UK? * Yes                  No  


 
If yes, what is the value of the property in the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  
 


- Property outside the UK? * Yes                 No  
 
If yes, what is the value of the property outside the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  
 


- Land in the UK? * Yes                 No  
 
If yes, what is the value of the land in the  
UK? 
 
Currency:  
 
Can you liquidate this asset?   Yes               No  


- Land outside the UK? * Yes                 No  
 
If yes, what is the value of the land outside the  
UK? 
  
Currency:  
 
Can you liquidate this asset?   Yes               No  


- valuable jewellery * Yes                    No  
 
If yes, what is the value of the jewellery? 
 
Currency: 
 


- TV, DVD, electrical goods * Yes                    No  
 
If yes, what is the value of the goods? 
 
Currency: 
 
 







ANNEX M - Your dependant’s material assets 
 


2 
 


Print a separate sheet if you wish to add additional material assets. 


- car, vehicle * Yes                    No  
 
If yes, what is the value of the car/vehicle? 
 
Currency: 
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Annex N – Section 12 continued – your dependant’s 
monetary assets 


 


 


Annex N – Section 12 - your dependant’s monetary assets? * 
You must select any or all of the monetary assets they have – Q66 
- Cash held in the UK?* Yes                         No  


 
Value:  
 
Currency of assets:  
  


- Savings/investment in the 
UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Savings/investment outside 
the UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 


- UK bank/building society 
accounts* 
 


Yes                         No  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Off-shore bank accounts* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 
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Annex O – Your dependant/s public funds 
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Annex O – Section 12 – dependant’s public funds? You must declare any or all 
the public funds they receive – Q67 * 
- attendance allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
   
Value £: 
 
Frequency  


- Council tax benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  disability living allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- health in pregnancy grant *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- housing benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  housing and homelessness 
assistance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- income based job seekers 
allowance*  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 







Annex O – Your dependant/s public funds 
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Value £: 
 
Frequency  


- income related employment 
and income allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  income support * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- severe disablement  
allowance *  


 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- social fund payment * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- working tax credit *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  
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Annex P –adult dependant details 
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Annex P – Section 13- adult dependant details, who are in the UK that you wish 
to include in this application for support? – Q68 * 


1. Title * Mr                  Mrs              Ms                 Miss                 Dr   
 


2. Given names *  
 


3. Family names *  
 


4. Date of birth *                                                   (day/month/year) 
 


5. Village, town, or city of 
birth *   


 


6. Country of birth *     
 


7. Nationality *    
 


8. Do they hold any other 
nationalities? *   


Yes   
 
If yes please specify: 
 
No 


9. Relationship to you * 
 


 


10. Name of school, 
college, Institution or 
university (if applies)  


 
 


11. On what date did this 
adult dependant start at 
this college or 
university? *  


                                              (day/month/year) 
 


12. Do they have a national 
insurance number? * 


Yes   
 
What is the number? 
 
No                       
 


13. Does your adult 
dependant live at your 
address? * 


 


Yes                      
 
No                      If no provide their current address 
 
Country:  
 
House/Flat Number:  
 
Street Name:  
 
Town or City: 
 
County:  







Annex P –adult dependant details 
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Post Code:  


Why does your adult 
dependant not live at your 
address? * 


 


Do you wish to add another 
adult dependant?  * 


Yes                      print additional sheets and complete   


 


No                       return to main application question 
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Annex Q – Section 14 continued – adult dependant employer/s 
details 


 
Annex Q – Section 14 - continued – adult dependant/s employer/s details – Q69 


Employers Business Name Title*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working * 


                                                             (day/month/year) 


Give us the date they stopped 
working * 


                                                             (day/month/year) 


Annex Q – Section 14 continued – adult dependant employer/s details – Q69 


Employers Business name*  


Employers Title* Mr            Mrs             Ms                Miss               Dr   


Employers Given Names*  
 


Employers Family Names*  
 


Employers address* Country: United Kingdom 


House/Flat Number:  


Street Name:  


Town or City:  


County:  


Post Code:  
Give us the date they started 
working* 


                                                             (day/month/year) 


Give us the date they stopped 
working* 


                                                             (day/month/year) 


Are there any other employers to 
declare?*  


Yes                                    print and continue on a new sheet 


No     
 
Please print additional sheets if you wish to add employers. 





		Check Box77: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Text82: 

		Text83: 

		Text84: 

		Text85: 

		Text86: 

		Text87: 

		Text88: 

		Text89: 

		Text90: 

		Text91: 

		Check Box92: Off

		Check Box93: Off

		Check Box94: Off

		Check Box95: Off

		Check Box96: Off

		Text97: 

		Text98: 

		Text99: 

		Text100: 

		Text101: 

		Text102: 

		Text103: 

		Text104: 

		Text105: 

		Text106: 

		Check Box107: Off

		Check Box108: Off








ANNEX R – Section 15– Your adult dependant’s material assets 
 


 


Annex R – Section 15 – your adult dependant/s material assets?  You must select 
any or all of the material assets you have – Q70 * 
- Property in the UK? * Yes                  No  


 
If yes, what is the value of the property in the  
UK? 
  
Currency:  
 
Can they liquidate this asset?   Yes               No  


- Property outside the UK? * Yes                 No  
 
If yes, what is the value of the property outside the  
UK? 
  
Currency:  
 
Can they liquidate this asset?   Yes               No  


- Land in the UK? * Yes                 No  
 
If yes, what is the value of the land in the  
UK? 
 
Currency:  
 
Can they liquidate this asset?   Yes               No  


- Land outside the UK? * Yes                 No  
 
If yes, what is the value of the land outside the  
UK? 
  
Currency:  
 
Can they liquidate this asset?   Yes               No  


- valuable jewellery * Yes                    No  
 
If yes, what is the value of the jewellery? 
 
Currency: 


- TV, DVD, electrical goods * Yes                    No  
 
If yes, what is the value of the goods? 
 
Currency: 


- car, vehicle  Yes                    No  
 
If yes, what is the value of the car/vehicle? 
 
Currency: 
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Annex S – Section 15 continued – your adult dependant’s monetary assets 
 


 


Annex S – Section 15 - your adult dependants dependant’s monetary assets?  
You must select any or all of the monetary assets they have – Q71 * 
Cash held in the UK?* Yes                         No  


 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Savings/investment in the 
UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Savings/investment outside 
the UK* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 


- UK bank/building society 
accounts* 
 


Yes                         No  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  


- Off-shore bank accounts* 
 


Yes                         No  
 
Describe the asset:  
 
Value:  
 
Currency of assets:  
 
Name of Bank/Building Society:  
 
Can this be accessed in the UK?:  Yes                      No 





		Check Box9: Off

		Text10: 

		Check Box11: Off

		Text12: 

		Text13: 

		Check Box14: Off

		Check Box15: Off

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Check Box20: Off

		Check Box21: Off

		Text22: 

		Text23: 

		Text24: 

		Check Box25: Off

		Check Box26: Off

		Text27: 

		Check Box28: Off

		Check Box29: Off

		Text30: 

		Text31: 

		Text32: 

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Text37: 

		Text38: 

		Text39: 

		Text40: 








Annex T – Section 15 continued – Your adult dependant’s public 
funds 


1 
 


Annex T – Section 15 - your adult dependants public funds? You must declare 
any or all the public funds they receive – Q72 * 
- attendance allowance* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency 
 


- carers allowance* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  child benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- child tax credit *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- Council tax benefit* 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency 


-  disability living allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  
 







Annex T – Section 15 continued – Your adult dependant’s public 
funds 


2 
 


- health in pregnancy grant *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- housing benefit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  housing and homelessness 
assistance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- income based job seekers 
allowance *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- income related employment 
and income allowance * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  income support * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- severe disablement  
allowance *  


 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 







Annex T – Section 15 continued – Your adult dependant’s public 
funds 


3 
 


 
 
 


 
Frequency 
 


- social fund payment * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


-  state pension credit * 
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  


- working tax credit *  
 


Yes                     No  
 
Date commenced:                                         (day/month/year) 
 
Value £: 
 
Frequency  
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List Of Regional Offices



[bookmark: _GoBack]



		Scotland and Northern Ireland

		North East, Yorkshire & Humberside



		Asylum Support Team UK Border Agency Festival Court 3

200 Brand Street

Glasgow G51 1DH

Fax:	0141 555 1562

		Asylum Support Team

UK Border Agency

Kirkstall Road

Leeds  LS4 2QB



Section 95 applications 

Fax: 0870 336 9342 



Section 4 applications

Fax:  0870 336 9347 









		North West

		Midlands and East of England



		North West Local Immigration Teams

UK Border Agency

Department 3

PO Box 306

Liverpool L2 0QM



Section 4 applications

 Fax: 0151 213 2425



Or



North West Local Immigration Teams

UK Border Agency

NWAT5

PO Box  191

Manchester Airport

M90 3ZU



Section 95 applications

 Fax: 0161 261 1302



		Asylum Support Team UK Border Agency Asylum Team Midlands P O Box 13718

Solihull

B91 9GQ

Fax: 0121 704 5464







		Wales

		South West of England



		Asylum Support Team

UK Border Agency

Floor 1, General Buildings

31-33 Newport Road Cardiff CF24 0AB 



Section 95

Fax:	0870 336 9339



Section 4

Fax:  0870 336 9338

		Asylum Support Team UK Border Agency Conference House Portishead Business Park Conference Avenue Portishead

BS20 7LZ

Fax: 01275 841 550





























		Central London

		West London



		London Area Asylum Support Team

1st Floor

Becket House

60-68 St Thomas Street

London SE1 3QU

Fax:  08703369346

		Asylum Support Team

Eaton House

581 Staines Road Hounslow Middlesex

TW4 5DL

Fax:	020 8814 5059











		Kent/Hampshire/Sussex

		Thames Valley & Surrey



		Sponsor and Asylum Support Team

UK Border Agency

Kent LIT Martello House

Shearway Business Park Shearway Road Folkestone

Kent

CT19 4RH

Fax:  01303 299070

		Asylum Support Team

Bedfont Lakes

PO Box 420

Feltham Middlesex TW14 9BR

Fax: 020 8917 2091
















1 
S4 Medical Declaration 


 


 
 


 
 


 
Please return the completed form along with your completed 


Section 4 Application Form 
 
 
 
 
 


Medical Declaration to Accompany Application for Support under 
Sections 4(2) or (3) of the Immigration and Asylum Act 1999 


(Accommodation for Failed Asylum Seekers) 
 


This declaration should be completed by a medical professional. 
Please fill in this form in BLOCK CAPITALS using black ink 


 
Under the Immigration and Asylum (Provision of Accommodation to Failed Asylum Seekers) 


Regulations 2005 a failed asylum seeker may be eligible for support if, in addition to satisfying 


the Secretary of State that he would otherwise be destitute, he (or his dependant) is unable to 


leave the United Kingdom by reason of a physical impediment to travel or for some other 


medical reason. 


 
Note to Applicant 


 
This declaration should be taken to your General Practitioner (GP) or your NHS Consultant 


for them to complete on your behalf. This declaration does not need to be completed if you 


are pregnant (please see Section 4 Application form Guidance notes for details about what 


needs to be submitted if you are pregnant). Once the declaration has been completed you 


should submit this as evidence with your application for support under Section 4 of the 


Immigration and Asylum Act 1999. 
 
 


Note to Medical Professional 
 


This declaration should be completed by you.  You need to state: 
 


• if the patient is unable to leave the United Kingdom by reason of a physical 


impediment to travel or for some other medical reason; and 


• the exact nature of the physical impediment or medical reason, including details 


about the treatment the patient may be receiving and why this would render the 
patient unable to travel from the United Kingdom; and 


• when the patient will be able to leave the United Kingdom. 
 
 


The information required is solely regarding the patient’s ability to leave the United Kingdom. 


We do not require information regarding whether the patient: 


• would benefit from treatment in the United Kingdom; and/or 
 


• is undergoing any other treatment in the UK that does not render the patient unable 


to leave the United Kingdom; and/or 


• can receive appropriate treatment in his own country. 







2 
S4 Medical Declaration 


 


 
 


 
 
 


Applicants Details – to be completed by the applicant 
 
Full name 


 


 
Date of Birth 


 


 
Nationality 


 


 
Reference Numbers 


Support (previously NASS) Reference: 


 


Home Office : 


I consent to the 
disclosure of personal medical 
information to UKBA for the 
purpose of assessment of my 
eligibility for support 
 
 
 


Signature: 
 
 
Date:                                                     (day/month/year) 


Patients Details – to be completed by the medical professional 
Is the patient unable to leave 
the United 
Kingdom by reason of a physical 
impediment to 
travel or for some other 
medical reason? 


 
 


Yes                        Please give details below 
 
 


No                 Go to page 3 to sign and date the form 


 
What is the physical impediment 
or medical reason that renders 
the patient unable to 
travel? 


 
Please include the following 
details: 
• Why this would render the 


patient unable to travel 
from the United Kingdom; 


• The exact nature of the 
physical impediment/ 
medical reason; 


• When the applicant 
became unable to travel; 


 


 
 
 







3 
S4 Medical Declaration 


 


 
 


•      Any other relevant  
information regarding the physical 
impediment / medical reason. 


 
 


When will the patient be 
able to leave the United 
Kingdom? 
(Please give at least 
approximate date when the 
patient will be able to travel or 
when 
his/her condition is next due to 
be reviewed). 


 
 
 


How long have you been 
treating the 
patient or how long has the 
applicant been in 
the care of your 
practice? 


 


Medical professional’s 
signature: 


 


Name (please print):  


Professional medical 
qualification(s): 
 


 


Work address and 
contact telephone number 
(if different from stamp- 
see below) 
 
 
 
 


 







4 
S4 Medical Declaration 


 


 
 


 
Today’s Date: 
 
 
 
 


                                                  
                                                            (day/month/year) 


General Practice / Hospital 
Stamp (Please sign over the 
stamp with your signature. 
This must be completed for 
the declaration to be 
considered as valid) 
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PROVISION OF SERVICES OR FACILITIES FOR SECTION 4 SERVICE USERS 
APPLICATION FORM 


1 


 


 


 
 


 
 
 


For the attention of: Case Owner 
Asylum Team 


 
Please see Annex C for contact details of Asylum team locations by region. 


 
APPLICATION FOR PROVISION OF SERVICES OR FACILITIES 


FOR SECTION 4 SERVICE USERS 
 


PLEASE COMPLETE ALL RELEVANT SECTIONS AND FAX OR POST TO THE RELEVANT ASYLUM 
TEAM DEALING WITH YOUR CASE (SEE ANNEX C) 


 
PLEASE READ THE GUIDANCE NOTE ATTACHED AT ANNEX A CAREFULLY BEFORE COMPLETING THIS 
APPLICATION FORM 


DATE OF SECTION 4 APPLICATION: 


APPLICANT’S DETAILS: 
Name: 


 D.O.B (day/month/year): 
Nationality: 


 H.O. Ref: 
Asylum Support Ref. (if applicable): 
 Port Ref: 


 


Date of Asylum Application: 
 Application Registration Card No: 
Asylum Team Location (if applicable): 


 
 


CURRENT ADDRESS (including Telephone Number): 
 
 
 
 


ACCOMMODATION PROVIDER’S DETAILS: 
 


NAME: 
 ORGANISATION: 
ADDRESS: 
 


 
 


TELEPHONE: FAX: 
 
 
If you wish to claim support for dependants, you should complete Annex B with their 
details.  You will also need to complete this section to register new dependants, e.g. new 
born children. 







PROVISION OF SERVICES OR FACILITIES FOR SECTION 4 SERVICE USERS 
APPLICATION FORM 


2 


 


 


 
Annex B completed and attached :  Yes                        No 


 
 


SERVICES OR FACILITIES REQUIRED 
 
Tick a box (or boxes) as appropriate 


 
• TRAVEL 


• Healthcare treatment 
 


• Registrar 
 


• Number of additional travellers 
(give details on page 3)  


Please note – evidence of a medical appointment is required. 


• BIRTH CERTIFICATE  
 


• TELEPHONE CARD  
 


• STATIONERY AND POSTAGE  
 
 
 


• ONE-OFF PAYMENT FOR PREGNANT WOMEN/ NEW MOTHERS (£250) (See Annex A 
for information on the ante- and post-natal periods.) 


 


• Pregnant (ante-natal period) 
 
• New mother (post-natal period)  


 
 
 


• ADDITIONAL WEEKLY PAYMENTS FOR PREGNANT WOMEN AND CHILDREN 
UNDER 3 


 
• Pregnant (ante-natal period): 


 
• Number of children under 1 year: 


 
• Number of children over 1 but under 3 years: 


 
 
 


• CLOTHING FOR CHILDREN (£5 PER WEEK) 
 


• Number of children:   
 
 


• EXCEPTIONAL SPECIFIC NEEDS:  
(please give details on page 3) 







PROVISION OF SERVICES OR FACILITIES FOR SECTION 4 SERVICE USERS 
APPLICATION FORM 


3 


 


 


 
 
 
Additional Information. 


 
Please use the box provided below to give clear details of the further information you are 
submitting to support your application for additional support under section 4. This may be 
evidence of medical appointments and details of additional travellers and the reason why 
they are accompanying you; evidence of pregnancy or birth and information about 
exceptional specific needs.  Please note that if the relevant evidence is not submitted, we 
will not consider your application. (See Annex A for Guidance) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Continue on separate sheet if necessary 
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PROVISION OF SERVICES OR FACILITIES FOR SECTION 4 SERVICE USERS 
APPLICATION FORM 


 
 


 


 


 


ACCEPTANCE FORM 
 
 
In order that we can promptly arrange additional support for you, please complete and return the 
acceptance form below. Your application for additional support will not be considered unless this 
acceptance form has been completed fully. Application forms must be signed and dated. 


 
 
To 


 
 
 
In submitting this application for additional support under section 4 of the Immigration and 
Asylum Act 1999 (“the 1999 Act”) as set out in regulations 3-9 of the Immigration and Asylum 
(Provision of Services or Facilities) Regulations 2007, I understand: 


 


 
 
• the criteria for eligibility for additional support for section 4 service users, and that I must 


continue to meet these criteria to remain eligible for, and be provided, with additional 
support. 


 


• that to be eligible for additional support I must continue to fulfil the eligibility criteria for 
support under section 4 of the 1999 Act, be destitute and comply with the conditions of 
section 4 support. 


 
 
 
 
 
 
Name:  


Signed:  


Dated: 
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ANNEX A 


 
Guidance 


 
This guidance is intended to be used when making an application for additional non- 
accommodation related needs. The guidance sets out the criteria for each provision and 
the supplementary evidence needed in order to qualify for the provision. 


 
PROVISIONS: 


 
1.  TRAVEL 


1.1 A section 4 supported person may apply for assistance towards travel to either 
receive healthcare treatment or to register the birth of a child. 


1.2 The supported person should include the cost of travel for either healthcare 
treatment or registering a birth where known. 


1.3 In the case of registering the birth of a child, the supported person will be 
accompanied by either a UK Border Agency officer or an employee of the 
accommodation provider to the Registrar. 


1.4 The supported person may also apply for assistance towards travel for one or more 
dependants or a parent or guardian if the person requiring healthcare treatment is 
under 18 years old.  All those claiming travel assistance must be receiving support 
under section 4.  The applicant must explain why the additional person(s) need to 
travel. 


1.5 The supported person will need to complete this application form and submit it to 
the relevant asylum team. 


1.6 Supplementary evidence required - In the case of registering the birth of a child, 
proof of the child’s birth will need to be attached to this form such as the original 
hospital delivery notes or verification from the accommodation provider.  In the case 
of healthcare treatment, evidence of the appointment should be attached to this 
form. 


1.7 An application for assistance towards travel should be made before travel. 
However in an emergency, this form may be completed after travel has occurred, 
attaching the relevant supplementary evidence, e.g. a doctor’s note. 


 
2.  BIRTH CERTIFICATE 


2.1 A supported person may apply for travel to obtain a child’s full birth certificate; 
2.2 Supplementary evidence required – e.g. an original note from the hospital where 


the child was born. Attach this note to the application form. 
2.3 To enable a child to be recorded as a dependant of the supported person, please 


ensure that the appropriate section in Annex B is fully completed. 
2.4 Application for additional weekly payments for children under the age of 3 and 


additional assistance with clothing can be made at the same time. 
 
3.  ONE-OFF PAYMENT FOR PREGNANT WOMEN / NEW MOTHERS (£250) 


3.1 This one-off payment is for pregnant women during the ante-natal period (eight 
weeks before the expected date of birth until the actual date of birth); or 


3.2 For new mothers (if such support has not been provided under paragraph 3.1), 
during the post-natal period (from the child’s date of birth until six weeks after the 
birth); 


3.3 The value of this additional support payment is £250; 
3.4 Supplementary evidence required - If the supported person is in the ante-natal 


period when making an application for a one-off payment, then the original MATB1 
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form must be enclosed.  The form MATB1 is a maternity certificate which is issued 
by a doctor or midwife.  If the supported person is in the post-natal period when 
making an application for a one-off payment, then the child’s original Birth 
Certificate must be submitted. 


 
4.  ADDITIONAL WEEKLY PAYMENTS (£3 or £5 PER WEEK) 


4.1 For the duration of pregnancy, a supported person may apply for additional weekly 
payments to the value of £3 per week; 


4.2 A parent or guardian may apply for additional weekly payments for supported 
children up to the age of three.  The payment amount is £5 per week for babies 
under one year old and £3 for children aged over one year old until their third 
birthday.  The parent or guardian may apply for this provision at the same time as 
applying to add the child as a dependant using Annex B of this form. 


4.3 Supplementary evidence required - If the supported person is in the ante-natal 
period when making an application for the additional weekly payment, the original 
MATB1 form must be submitted. If the supported person is in the post-natal period 
when making an application for the additional weekly payment, the child’s original 
Birth Certificate must be submitted. 


 
5.  CLOTHING FOR CHILDREN (£5 PER WEEK) 


5.1 Applicants with dependant children may apply for additional weekly payments to 
the value of £5 per week per child redeemable for clothing for the child up until 
his/her sixteenth birthday; 


5.2 If the child is not already supported as a dependant, the parent or guardian should 
apply to add the child by using Annex B of this form.  Where the child is a newborn, 
this can be done at the same time as applying for assistance with the birth 
certificate. 


 
6.  EXCEPTIONAL SPECIFIC NEEDS 


6.1 A supported person may apply for additional support in the case of an exceptional 
need for certain services or facilities; 


6.2 Supplementary evidence required - The supported person must state the reason 
why the additional assistance is required and explain clearly why the need is 
exceptional.  Any supporting evidence should be submitted alongside this form. 


 
MISCELLANEOUS: 


 
7.  COMPLETING ANNEX B 


7.1  Annex B contains sections where supported persons may list dependants who are 
also to be provided with support e.g. travel, or to add new dependants. 
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Annex B 


Include details of your dependants (husband/wife/civil partner/partner/child/other, if applicable) in your 
application for additional support.  If you are registering a new dependant mark this clearly in the heading. 
 
 
Dependant 1                  (*existing dependant / new dependant) 
Surname: 
 


 


Other Names: 
 


 


Date of Birth: 
 


 


Gender: 
 


Male                       Female 


His / Her relationship to 
you: 


 


Occupation: 
 


 


Name and address of 
school, college or 
university(if this applies): 
 


 


How long has he 
been at this school? 
Is he studying for an 
exam (please 
provide details)? 
 


 


Address (if different from 
the main support 
applicant) 
 
 
 


 


Immigration status: 
 


 


Home Office reference 
number (if any): 


 


Port reference number (if 
any): 


 


Asylum Support 
reference number (if 
any): 


 


 
Dependant 2                  (*existing dependant / new dependant) 
Surname: 
 


 


Other Names: 
 


 


Date of Birth: 
 


 


Gender: 
 


Male                       Female 


His / Her relationship to 
you: 


 


Occupation: 
 


 


Name and address of 
school, college or 
university(if this applies): 
 


 


How long has he 
been at this school? 
Is he studying for an 
exam (please 
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provide details)? 
 
Address (if different from 
the main support 
applicant) 
 
 
 


 


Immigration status: 
 


 


Home Office reference 
number (if any): 


 


Port reference number (if 
any): 


 


Asylum Support 
reference number (if 
any): 


 


 
Dependant 3                  (*existing dependant / new dependant) 
Surname: 
 


 


Other Names: 
 


 


Date of Birth: 
 


 


Gender: 
 


Male                       Female 


His / Her relationship to 
you: 


 


Occupation: 
 


 


Name and address of 
school, college or 
university(if this applies): 
 


 


How long has he 
been at this school? 
Is he studying for an 
exam (please 
provide details)? 
 


 


Address (if different from 
the main support 
applicant) 
 
 
 


 


Immigration status: 
 


 


Home Office reference 
number (if any): 


 


Port reference number (if 
any): 


 


Asylum Support 
reference number (if 
any): 
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