Date

BIA Asylum Support
Home Office

Waterside House
471 Kirkstall Road

Leeds

LS4 2QB

	
	

	NASS Ref:
	

	NASS Family Head:
	

	DoB:

	

	PORT/HO Ref:
	

	Nationality:
	

	Current Address:
	

	
	


Dear Sir/Madam

RE: APPLICATION FOR MATERNITY PAYMENT AND/OR ADDITION OF DEPENDANT CHILD
The above is an asylum seeker supported under s.95 of the Immigration and the Asylum Act 1999.  We are writing on their behalf to request: (tick as many as appropriate)

 FORMCHECKBOX 
  a £300 maternity payment as outlined in  Policy Bulletin No.37 (Maternity Payments); 

and/or


 FORMCHECKBOX 
  an increase in asylum support to include a new child as a dependant AND


 FORMCHECKBOX 
  additional payments of £5.00 per week in lieu of milk for a child under one

.  Please find attached (tick one as appropriate):

 FORMCHECKBOX 
  a letter from the General Practitioner or

 FORMCHECKBOX 
  an original MAT B1 Certificate

       ……. with the estimated delivery date of the child within the next month; or


 FORMCHECKBOX 
  an original full certificate showing the child’s birth certificate in the last 2 weeks.
Thank you for your co-operation in this matter. 

Yours faithfully,




I confirm that I am the Mother/Father of the child







Signed ……………………………………..
Name






Name …………………………………….
Integration Advice Worker

