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CONSENT FORM – TERMINATING or REDUCING BENEFITS:

This form should be countersigned if you are willing to facilitate an enquiry made by JobCentre Plus

	I (insert name of teacher / classroom assistant)
	

	have been offered a position as a
	

	at the agency by  
	
	(consultant)

	I consent to JobCentre Plus confirming such details relating to the benefits I was claiming between
	
	 (end date)

	
	
	(start date)

	as it may be necessary to make an assessment.
	

	Print name
	

	Signature
	

	National Insurance Number
	

	Date
	

	Home address (with postcode)
	

	Contact number (day)
	

	Contact number (evening)
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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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