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Extended Payment Form– Housing Benefit / Council Tax Benefit 
High Peak Borough Council  -  Benefits Service 

a working for our community 

 

Teleph
Fax   0
 

                
en Ref          

ame          

ddress  
  
  
 

 

 
               

wish to claim Extended Payment as:  
       

 * I have started work, on   

 * My hours have increased from (no hours)  to (no hours)   

on (date)  and this will last more than five weeks.  
               

 Please delete as appropriate.           
               

mployers 
ame 

  

mployers 
ddress 

 

  
  
 

 

 
               

y partner / I have received IS / JSA for more than 26 weeks and this will now end.  

ustomers 
ame 

 Telephone 
Call 

 Counter   

igned  Assessor 
Name 

  

ate  Date   

or Official Use Only  
               

tandard Claim Form Issued Date  Initials   
 / JSA Ended   

6 Week Period Satisfied   
ive Week Work Period   
xtended Payment Awarded   
xtended Payment Refused   
ame   
ate   
                

Benefits Service  Council Offices, Hayfield Road, Chapel-en-le-Frith, High Peak Benefits Manager   Mr R Jones 

one   0845 129 7777 Website   www.highpeak.gov.uk 
1298 28485   Textphone   0845 129 4876 E-mail   benefits@highpeak.gov.uk 
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