
Part 1   Learner details

Your name:

Your reference number:*

Date of birth: - -
Address:

Telephone number: 

Date: - -

Please cross (x) appropriate box(es):

Jobseeker’s Allowance 

Income Support 

Incapacity Benefit

Carer’s Allowance  

I authorise Jobcentre Plus to disclose the details below to ILA Scotland in relation to my ILA Scotland application. 

Signature:  

ILA Scotland
Confirmation of Benefit

PLEASE COMPLETE PARTS 1 AND 2 THEN FORWARD TO THE RELEVANT
JOBCENTRE PLUS OFFICE

Part 2   Details of current benefit(s) in payment

Part 3   To be completed by Jobcentre Plus staff only

Initial date of current claim: - -
I confirm the person named is in receipt of Benefit(s) indicated in Part 2.

Name: Official stamp 

Signature: 

Date: - -

PLEASE RETURN THIS COMPLETED FORM TO THE LEARNER 
AT THE ADDRESS STATED IN PART 1

ILASCB 08/04 V1265

* You can find your reference number on the front of your letter

 


