Quarterly Income and Spending Form
(January to March)

Customer Name:

Customer Number:
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Month 1 – Payments made in January

	Financial Contribution (if any)
	£


	Payment

Date
	Cheque

No.
	Details of costs or activities
	Amount Spent (£)
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*Please ensure your bank statements are attached together with this form and send to: Homecare Charging Team, Adult Social Care, People Services, Council House, Corporation Street, Derby, DE1 2FS or email directpaymentsteam@derby.gov.uk 

Continued overleaf…

Month 2 – Payments made in February
	Financial Contribution (if any)
	£


	Payment

Date
	Cheque

No.
	Details of costs or activities
	Amount Spent (£)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Month 3 – Payments made in March
	Financial Contribution (if any)
	£


	Payment

Date
	Cheque

No.
	Details of costs or activities
	Amount Spent (£)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I confirm that I have used my Personal Budget to meet the needs and outcomes described in my Support Plan. I have also retained all supporting evidence relating to the expenditure incurred on the bank statement and will retain this evidence for the next 6 years.

Signature:







Date:

