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HOUSING BENEFIT ON TWO HOMES 

Your full name 
 
Your date of birth                                                            Tel number  
 
Your Housing Benefit claim reference number  
 
About the property you have moved from: 
 
 
Address                                                                                Landlord’s name 
                                                                      
           Landlord’s address 
                                                                                  

 

                                                          

                                                                                

                                                                               Landlord’s tel 

 

• On what date did you give your landlord notice that you           
         intended to leave? 
 

• How much notice did you have to give? 

 

• What date have you been charged rent up to for this address? 
          
        (you will need to provide a letter from your old landlord confirming this) 
 

• Did you ask your old landlord to reduce the notice period?            Yes                                  No 

 

• What date did you leave this address? 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Continued overleaf 

HB2H April 2011 

Breckland House St Nicholas Street 
Thetford Norfolk IP24 1BT 

Email: BenefitsEnquiries@angliarevenues.gov.uk 
Website: www.angliarevenues.gov.uk 



About the property you have moved to: 
 
New Address                                                       Landlord’s name 

                                                                            Landlord’s address 

 
 
 
                                                                              
 
 
 
 
• What date did you move to this address? 

• What date were you offered the tenancy? 

• What date did the tenancy start? 

• What date did you sign the tenancy agreement? 

Additional information: 
 
• Has the property been adapted to meet the disabled needs of you or a family member? 
 
Yes                        No 
 
If yes please state how the property has been adapted and what date(s) the work took place: 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

• Have you applied for a social fund loan to help you move? 
 
Yes                        No 
 
• Were you in hospital or a care home immediately prior to moving into your new home? 
 
Yes                        No 
 
 
Signed                                                                                   Date 

 

 

 

 

 

 

 

  

  

 

 

 

PLEASE NOTE:  Housing Benefit on two homes is generally paid to cover up to four weeks of               
unavoidable  overlapping rent liability and can normally only be awarded from the date you move 
into your new home.   
 
However, we can sometimes pay for up to four weeks prior to you moving into your new home and 
the  additional information section on this form will help us decide if you may qualify for this. 

 

 
 

 

 

Landlord’s tel no. 

 

 


