
Benefit Fraud Referral Form 
Surname  

 
 

Please tell us the name of the person who you 
suspect of benefit fraud. 

First Name(s) 
 

How old are they?  
 

 
Please give a brief description of the person 

 
 
 
 
 
 

 
Their address 

 
 
Type of fraud you think they may be committing 

 
 
 
 

 
Reason for suspicion 

 
 
 
 

 
Details of partner 

 
 
 
 
Registration Number  
Colour  
Make  

 
Vehicle details 

Model  
Where do they work  
 
 

 

What times do they 
work 

 

What time do they leave 
for work 

 

 
If this person works 

What time do they get 
home from work 

 

 
Please give any other information you think may be 
helpful 

 
 
 
 
Your name  

Your address 
 
 

 

Your phone 
number 

 

 
The information you have provided is strictly 
confidential. You do not need to tell us who you are, 
but if you would like our investigators to be able to 
contact you for more information, please tell us 

Your email  
address 

 

When you have completed this form please send it to: Benefit Fraud Section, South Holland District 
Council, PO Box 8, Priory Road, Spalding. PE11 2XQ - Please mark the envelope 
‘CONFIDENTIAL’ 


