
1. Customer's Name:  

 Figures Letters

2. Customer's PPS Number:                 

3. Spouse/Partner's Name:

4. Spouse/Partner's PPS Number:        

5.  Please confirm whether the person applying for the RSS is the Spouse/Partner or Customer 
   (please input as  appropriate):      

6.  Please provide a full detailed breakdown of the Customer’s Current Weekly Social Welfare Payment:

Type of Payment:    

Date of award: dd/mm/yy

Personal Rate:    

Increase for Qualified Adult:     

No. of Dependent Children:

Free Fuel:

TOTAL WEEKLY PAYMENT:      

Means:       

(Participant/Implementing Body must not complete this form.)

Note to DSFA Official: Please provide full details of payment scheme, including Contributory/Non-Contributory/Assistance or 
Benefit, where applicable.  Please also provide a full breakdown of the customer’s payment to include, where applicable, the 
monetary value of means and the monetary value of the IQA.

PART B – TO BE COMPLETED BY A DEPARTMENT OF SOCIAL AND FAMILY AFFAIRS 
OFFICIAL ONLY

Child Dependant Increase(s):       

Note to DSFA Official:  Placement on the Rural Social Scheme can be transferred between spouse/partner.  Where this is the case, 
please advise customer about signing for credits where there is an entitlement to credits.



Date of 
Birth 

dd/mm/yy

7.  (i) Is the applicant entitled to a Fuel/Smog Payment?  Yes/No
     Please answer this question even if Free Fuel is not in payment at present
     (ii) If ‘Yes’, has the applicant received payment?  Yes/No
     (iii) If ‘Yes’, please state the weekly amount payable in last Fuel Season:
     (iv) If ‘No’, did the applicant ever apply for a Fuel Allowance?  Yes/No
     (v) If ‘Yes’ to (iv), can you please provide the
          reason why the claim was refused/withdrawn:

     (vii) Based on your records, is anyone else in the household in receipt of the Fuel Allowance? Yes/No
     (viii) If ‘Yes’ to (vii), please state name and relationship to participant:
8.  Claim Paid Days:   
     If customer has means assessed, 
     please state source(s) of means:
9.  Date of last means review (please refer to most recent review carried out):       dd/mm/yy

Full Name

Child Dependants

     (vi) Based on the last report submitted by the SWI, if the customer remained on
         this payment, would they have an entitlement to the Free Fuel?



dd/mm/yy

12.  State Benefit Expiry Date:     dd/mm/yy

13.  Is the Spouse/Partner claiming a Social Welfare Payment?  Yes/No
       If ‘Yes’, please state: Type of payment: 

Date of award: dd/mm/yy

Personal Rate:
IQA:
CDI:
Means:
Rate of payment:

14.  Is the Spouse/Partner participating on a publicly funded Scheme e.g. FÁS or any other course? Yes/No
       If ‘Yes’, please provide the following if available:
       Type of scheme/course:
       Date of commencement: dd/mm/yy

       Rate of payment: 
       Date scheme/course will cease: dd/mm/yy

                              Signed:      Date: dd/mm/yy

                  DSFA Local Officer

                           Print Name:

                           Name of Local Office:

10. Was the customer on a FÁS Community Employment Scheme(CE) immediately before JB Claim? Yes/No
11. Was the customer on a Rural Social Scheme (RSS) immediately before JB Claim?  Yes/No
      If “Yes”, based on your records please confirm date of leaving CE/RSS Scheme:   

Please complete this section(Q10-12) if this is a Jobseekers Benefit Case, if not please mark N/A:

No. of Dependent Children:

Please ensure any dates requested are inserted or mark N/A.

Local Office Stamp


