Child Benefit New Claim Form

— Personal Information
Full Narm:| |

Date of Birth: | |

Address: | |

Phone Number: | |

Enmai: | |

— Child Information

Child's Name: | |

Child's Date of Birth: | |

Relationship to Child: |

— Payment Details
Bank Namne: | |

Account Number: | |

Sort Code: | |

— Declaration

[ 1 confirm that the information provided is true and complete.

Signature: | |

Date: | |

Submit
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