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Payment of

Contribution Charges 

by Service Users of Cheshire Ireland


Introduction:

The Policy on the Payment of Contribution Charges by Service Users of Cheshire Ireland states that each service user availing of accommodation and meals at older Cheshire Homes (not funded by Department of the Environment Capital Assistance Scheme (CAS) will undertake a Financial Assessment in order to determine the rate of Contribution they will pay.

If any of the information in this Financial Assessment is not clear to you please do not hesitate in asking questions.

If a Cheshire Ireland employee is assisting you with this Financial Assessment, they are also required to sign this form.  Therefore if they have reason to believe that any of the information provided is not true or correct they are obliged to notify the Service Manager of this.

This Financial Assessment Form will be signed by the Service Manager and, along with the supporting documentation required, will be forwarded to the Regional Accounts Manager to determine the rate of Contribution to be paid. The Regional Accounts Manager will notify you in writing of this.

Please discuss payment options with the Service Manager to decide which, is the most convenient way to pay your contribution.

	Payment of Contribution Charges 

by Service Users of Cheshire Ireland

Financial Assessment Form


Section 1: Personal Details

Please use the space below to provide your personal details:

Name:



Address:



Your phone number:


Date of Birth:



Name of Advocate, Family Member 

or Cheshire Ireland Staff assisting 

with this form (if relevant):



Relationship to Person:



Contact Phone Number:



Address of advocate or family 


member if you wish for them to 

receive a copy of any 


correspondence
in relation to this matter:


Section 2: Income

Please provide details of your income and provide documentary evidence of such:

Please note that the Mobility Allowance is not considered as income for the purpose of this assessment.

	Income
	Weekly Amount

	Disability Allowance
	

	Invalidity Pension
	

	Blind Pension
	

	Illness Benefit
	

	State Pension (Non-Contributory)
	

	State Pension (Contributory)
	

	Salary/Wage
	

	Is your employment of a rehabilitative nature, e.g. FÁS, CE?
	

	Rental Income from Property
	

	Weekly Interest from Savings/Investments
	

	Overseas Pension
	

	Any other Income (please specify)


	

	Total Weekly Income
	


Section 3: Allowable Expenses

Please use the space below to account for your allowable expenses. You can find an explanation of these in the “Information Leaflet on Cheshire Charges”. Please provide documentary evidence to support your allowable expenses.

Please note that a personal allowance of €121 per week is automatically allocated to each person. This is to take account of any personal expenditure that you may have or wish to make and includes shopping, holidays, expenses you have in relation to your leisure activities and other day to day spending. 

	Allowable Expenses
	Weekly Amount

	Life Assurance
	

	Medical Insurance
	

	Medical Costs
	

	
	Please explain:


	Loans/Repayments
	

	Maintenance Payments 
	

	Rent/Mortgage
	

	Payment to Spouse (see below *)
	

	Other Exceptional Expenses
	

	
	Please explain:



	Total Outgoings
	


* Please note that this payment is only allowable if it provides your spouse with a total weekly income of up to the level of the State Pension (non-contributory) – currently €219 a week. 
Please declare your spouse’s income here if it is less than the current rate of the State Pension (Non-Contributory):

Spouse’s Income: 

Please indicate if you are providing for one or more dependant children:

Number of dependent children: 



Section 4: Declaration

I declare that the information given on this Financial Assessment Form is true and correct to the best of my knowledge and I agree to the calculation of a Contribution Charge based on this information. If my financial circumstances change in the year ahead I will advise the Service Manager and I will undertake another Financial Assessment which would reflect my new financial situation. 

Service User Signature: 
            ______   
Date:



Or

Cheshire employee/representative 

on behalf of Service User if applicable:  __________________
Date:


I have reviewed the Financial Assessment Form and confirm that the form has been completed in full, that the necessary documentary evidence to support income and expenses has been attached, and that the information provided, to be best of my knowledge, is true and accurate.
Service Manager:


Date:


(Must be signed by the Service Manager prior to being sent to the Regional Accounts Manager)
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