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Addressee

Address line 1

Address line 2

Address line 3

Address line 4

Postcode

Date

Dear Sir or Madam,

	Worker’s name:
	
	Place and date of birth:
	


In accordance with our policies and procedures, we require confirmation that the above-named person has been claiming benefits. 

We have received a consent form from the worker concerned that gives us permission to approach you for the necessary information.

Please could you therefore complete the form below and return this letter to us by fax?

With thanks for your co-operation,

Yours faithfully,

for the agency

	I can confirm that :
	

	was claiming benefit from:
	

	to:
	

	Name:
	

	Date:
	

	Signature:
	

	Telephone:
	

	Name of Company / Organisation:
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Professional Educators Direct

 

Trading as PE DIRECT

 

16 North Parade

 

Lincoln

 

Lincolnshire LN1 1LB

 

Tel: 

 

Fax:

 

24/7 

Mobile:

 

Email:

 

Website:

 

01522 533 311

 

01673 844 011

 

07917 146 896

 

info@professiona

leducatorsdirect.co.uk

 

www.professionaleducatorsdirect.co.uk

 

 

Company No:

 

VAT No:

 

06894992

 

886 3791 63
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