Contact Activity Hardship Scheme

Application for Financial Support


This form should be completed by the applicant only where the court is considering making a Contact Activity Direction or Condition, and where the applicant believes that paying for the Activity will cause hardship.  Applicants who are legally aided need not apply through this process; the LSC Certificate should be taken to the provider as requested.

Applications will only be granted where the applicant has a current gross income of less than £40,000 per annum.


Full Name:                            


Full Address:

(inc. postcode)


Telephone No:


Email Address:

  

Contact Activity Proposed


Date of next Court Hearing

Supporting evidence (see next page for detail of acceptable evidence of income)  attached    YES/NO 


This form and the supporting evidence should be posted to

Commissioning and Partnership Team

Cafcass

St Mary’s House
90 Victoria Road

Chelmsford

Essex

CM1 1RD

Questions about this form can be raised with the Commissioning and Partnership Team on 01245 255690
Acceptable evidence of income:

· Photocopies of  3  most recent payslips from full time work

· Photocopies of  payslips from all part time work for the last 3 months

· Photocopy of letter indicating current entitlement to Income Support, Job Seekers Allowance, Incapacity Benefit, or Employment and Support  Allowance.
· Accounts from all self employed work for the last accounting year, or letter giving detail of current income from accountant where accounts are more than one year old.

In all other cases please contact Cafcass to discuss acceptable evidence of income.

















































I confirm that the evidence of income attached is accurate, and that I would face hardship if required to pay for Contact Activity.





Name:						Signature:





Date:









































