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 ASF2
Request for additional support (section 96(2) of the Immigration and Asylum Act 1999)
Please read the guidance note attached at Annex A carefully before completing this application form. 
It will help you to decide if there is something about your particular circumstances which means that you are unable to meet all of your (or your dependants’) essential living needs from your current cash allowance.

To help us consider your application, please complete and return the form below. Your application for further support will not be considered unless this form, including the declaration at the end of the form has been completed fully. 
The completed form should be sent to: ascorrespondence@migranthelpuk.org
 Migrant Help Call Migrant Help if you’re an adult asylum seeker or the dependant of an adult asylum seeker and you need advice: 

Telephone: 0808 8000 630

Monday to Friday, 8am to 5.30pm

(limited service at other times) 

Section A – Personal details 
1. Your details:

Name: 
Surname: 

Maiden name, if different from above: 

Date of Birth (day/month/year): 

Nationality: 

Gender: Male / Female 

Marital status: 

· Single 

· Separated / Divorced 

· Civil partnership / Same Sex Partner 

· Widowed / Unmarried partner 

· Dissolved partnership / Surviving Civil partner
Asylum support reference number:

Home Office reference number (if known): 

Port reference number (if known): 

1. Personal details of your spouse/partner:
Is your spouse/partner currently in the UK? 




Yes / No 

Is your spouse/partner currently living with you? 



Yes / No 

Is your spouse/partner currently being supported by the Home Office? 
Yes / No 

Name: 

Date of birth of (day/month/year): 

Nationality: 

Gender: Male / Female 

Asylum support reference number:

Home Office reference number (if known): 

Port reference number (if known): 
2. Dependent family members:

Please complete this section for any children under the age of 18, or any other dependent family members, who are living with you in the UK. 

Details of your dependent family member 
Name: 

Place of birth: 

Date of birth (day/month/year): 

Gender: Male Female 

Nationality: 

Home Office reference number (if known): 

Details of your dependent family member 
Name: 

Place of birth: 

Date of birth (day/month/year): 

Gender: Male Female 

Nationality: 

Home Office reference number (if known): 

If you have more than 2 dependent family members, please provide details on a separate sheet of paper
B.
Details of the additional support requested:
1. What is the additional support that you or your dependant(s) need that you cannot obtain with the cash allowance that we give you?

Please provide full details with any supporting documentary evidence that you have.

2. Why do you or your dependant (s) need this support or assistance? Please be specific and provide any evidence available.

3. How often do you (or your dependant) need additional support to cover this need (daily, weekly, monthly, once, twice, ongoing)?  Please be specific and provide any evidence available.

4. How long will you need additional support for? A short period of time (for example – for a few weeks to cover a particular series of appointments)? Or for a longer period of time (for example an open-ended long-term need for additional funding for a specific type of item i.e. laundry detergent etc)? ? Please provide a full explanation and any evidence that is available.
5. If the need can only be covered by additional cash support, how much money is needed to cover the cost of that need?  Provide any documentary evidence that you may have (provision of evidence does not necessarily mean that the cost will be provided or reimbursed).

6. Have you attempted to obtain what you need from another source?  
For example, if you need assistance for a medical purpose, have you considered if this can be provided by your GP or through your local NHS Minor Ailments Service? Is it an educational item that can be obtained with the assistance of your school, such as help with school uniform, home to school transport or free school meals?  Do you need social care assistance that could be provided by the Local authority subject to a community care assessment? (This is not an exhaustive list.)  
Please provide full details (including documentary evidence) of any requests that you have made and their results.  If any application or request was refused, please provide the full reasons why they were refused .

Continue on separate sheet if necessary
Additional Information
Please use the box provided below to give provide additional details of dependants or other details of the information you are submitting to support your application for further support under Section 96(2). This may be evidence of medical appointments, travel and details of additional travellers and the reason why they are accompanying you; or other information about the nature of the specific need and why it is exceptional in your circumstances. Please note that if the relevant evidence is not submitted, we will not consider your application. (See Annex A for Guidance)

Declaration

I confirm that I have completed this application truthfully and included all the necessary information and evidence that supports this application for further support.

I am aware that it is an offence under part VI of the Immigration and Asylum Act 1999, to make false or dishonest representations to a person acting in execution of that part of that Act, to obtain or to seek to obtain support, any benefit or other payment or advantage for myself or any other person.

I understand that all information provided by me to the Home Office will be treated in confidence; that it may be disclosed to other government departments, agencies, local authorities, the police, foreign governments and other bodies for immigration purposes or to enable them to perform their functions; and if such bodies provide the Home Office with any information about me, which may be relevant for immigration purposes, it may be used in reaching a decision following this application.

I understand that my details may in certain circumstances be passed to fraud prevention agencies to prevent and detect fraud and money laundering. I also understand that such agencies may provide the Home Office with information about me. Further details explaining when information may be passed to or from fraud prevention agencies, and how that information, can be obtained from the www.gov.uk website.

Signature:

Print name:

Date: 

Annex A

Guidance
The guidance sets out the criteria for making an application for additional non-accommodation related needs and the supplementary evidence needed in order to qualify under the provision.

· You should only complete this form if you are seeking further support because you think you meet the published policy. 
· This will be because there is something exceptional about your particular circumstances which mean that you are unable to meet your (or your dependants’) essential living needs either from your current cash allowance, or in your current accommodation (if it is provided by the Home Office). 
· You must show how the general allowance (currently £36.95 per person per week) cannot meet your needs, or how the needs could not be met in another way, either in kind, or by changes to the accommodation, or by changes to other arrangements.

The application:
You must complete every section of this form. 

The decision on whether you qualify for further support will be made on the basis of the information you provide in this form and the evidence submitted with it. It is up to you to provide sufficient information and evidence to show that you have a need for further support. 
You will need to provide full documentary evidence along with this application to show both the details of your need and the reasons why it is exceptional because of your particular circumstances. The nature of this evidence may vary according to your individual circumstances, but some examples of relevant documents you may wish to include are set out below. Documents from an official source should be on letter headed paper. Letters from charities should show the registered charity number. 

Examples of documentary evidence you may wish to enclose: 

· Evidence of actual costs of items needed, for example, receipts 

· Medical reports / appointment letters etc
(for example letters from GPs / hospitals consultants / mental health specialists / mobility services  etc); 
· Community Care Assessments (including health, education and social needs) from the Local authority.

· Letters from your dependants’ schools; 

· Reports or letters from the Police or Fire services in relation to thefts, fires or other relevant events.
This list is not exhaustive.
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