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The SSSC requires confirmation of the benefits received by the person(s)
below.

To be completed by the student/parent/spouse/civil partner/
co-habitee (as applicable)

Student details

Student’s
name: Date of birth:

N I number
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Declaration - I authorise the Benefits Agency to disclose information
regarding my benefits and allowances to the SSSC for the purpose of
assessing student support for myself/husband/wife/civil partner/co-habitee/
son/daughter (Please circle).

Print name:


