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Note: You m ust  provide proof of any new  or changed incom e you have reported in the form  

of or iginal docum ents only ( w e cannot  accept  copies)  
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2. Please provide details of any new  incom e ( s)  you have 

Note: w e m ay need to contact  you for  further 

inform at ion follow ing receipt  of your request . 
 

 

1. Please provide details of the incom e( s)  that  have increased  
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Finance and I CT Services 

Revenues and Benefits 

Division 

Civic Centre, Regent  St reet  

Gateshead  

NE8  1 HH. 

Phone: 0 1 9 1  4 3 3  4 6 4 6  

Fax:     0 1 9 1  4 3 3  2 0 6 6  

Answ erphone: 0 1 9 1  4 7 7  9 9 5 4  


