
Social Security Department 
Centre for work, pensions and benefits 
P.O. Box 55, La Motte Street 
St. Helier, Jersey, JE4 8PE 
Tel: +44 (0)1534 445505 
Fax: +44 (0)1534 447449  
 
 

APPLICATION FORM FOR GST BONUS 2008 
 

Please ONLY complete this form if you satisfy the conditions set out in the explanatory notes. 
 
CLAIMANT 

Your Social Security Number 
 

         

 

Your surname:  ……………………………………………………………………………………………….. 

Your forename(s): ……………………………………………………………………………………………. 

Your telephone number: …………………………………………………………………………………….. 

Your address: …………………….. ………………………………………………………………….. …….. 

………………………………………………………………………………………………………………….. 

Your date of birth:  ……………………………………………………………………………………………. 

Have you been resident in Jersey for the last 5 years?       Yes �          No �                      

Are you liable to pay Income Tax for the previous calendar year   Yes �          No �                      
(i.e. 2007 for payment in 2008)?           
 
Are you receiving Income Support or have you recently applied  
for Income Support?         Yes �          No �      
 
Are you receiving a Transitional Income Support payment?             Yes �          No �      
 

   ◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 

SPOUSE OR PARTNER                                                                                            

Spouse’s Social Security Number 
 

         

 
Their Surname: ……………………………………………………………………………………………… 
 
Their Forenames: …………………………………………………………………………………………… 
 
Their date of birth: …………………………………………………………………………………………… 
 
Are they liable to pay Income Tax for the previous calendar year   Yes �          No �                      
(i.e. 2007 for payment in 2008)?           
 
Are they receiving Income Support or have you recently applied  
for Income Support?         Yes �          No �         
 
Are they receiving a Transitional Income Support payment?             Yes �          No �      
              
 

         Please see reverse side → 
 



 
 
 
DECLARATION (Claimant) 
 
I (full name of claimant) ……………………………………………………………………………………… 
delare that the information provided on this form is true and complete, and that I wish to claim a 
GST Bonus. 
 
I authorise the Comptroller of Income Tax to release only such information as may be necessary to 
verify the information I have given. 
 
WARNING 
 
Any person who knowingly makes a false statement or false representation commits a crime for 
which they may be prosecuted and they may also be required to repay any amount of benefit 
overpaid. 
 
 
 
Signature  …………………………………….…………………..  Date  ………………………………….. 
 
 
 
DECLARATION (Spouse or Partner) 
 
I (full name of claimant) ……………………………………………………………………………………… 
delare that the information provided on this form is true and complete, and that I wish to claim a 
GST Bonus. 
 
I authorise the Comptroller of Income Tax to release only such information as may be necessary to 
verify the information I have given. 
 
WARNING 
 
Any person who knowingly makes a false statement or false representation commits a crime for 
which they may be prosecuted and they may also be required to repay any amount of benefit 
overpaid. 
 
 
 
Signature  …………………………………….…………………..  Date  ………………………………….. 
 
 
 
The Social Security Department collects information for the purpose of dealing with all matters 
relating to the benefits and services it administers.  We may check information about you with other 
information we have.  We will not give information about you to anyone outside the Department 
unless the Law allows us to or we have your consent.  The Social Security Department is the Data 
Controller for the purposes of the Data Protection (Jersey) Law 2005. 
 


