

Dear Sir or Madam

RE: 

The above named customer states that they pay service charges to you.  Pension Credit may be able to reimburse them for some of these costs.

As a result of a recent change in the law, we need to look at the way service charges are calculated, differently.  This means that we need to look in more detail at some of the services you provide.  Although the leasehold fraction or percentage paid by customers may change, the information provided, will apply to all residents within your complex.

Therefore, will you please provide:


· Accounts for ----/---- and budget for ----/---- (if available)

· Breakdown of staffing information (See Appendix 1)

· Reserve/Contingency/Sinking Fund – an estimate and breakdown of the sum needed to cover all predicted future works.

If you have any questions about the information requested, then please do not hesitate to contact me or one of my colleagues at the telephone number shown above.

I am enclosing a copy of A42 authority form and a pre-paid envelope for your reply.

Yours faithfully

Appendix 1

	Name & Address of Complex:
	

	Completed By:
	

	Date Completed:
	

	Contact Details:
	

	
	


STAFF ANALYSIS

	Job Title

(or type of work)
	Job Description

(Supervision, Cleaning, Social Development etc.)
	Average number of Hours Worked per Task per Week 
	Average number of Hours Worked per Week
	Annual Salary
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Our address:	





	





Our phone number:	


Textphone number:	


Our fax number:	


E-Mail: 


Website:	


Our reference number:	 


Your reference number:    


Date:    














Please turn over

Phone lines are open from      to

