Disability Living Allowance Claim Form
Disability living allowance is given to those people whose mobility has been impaired due to physical or mental disability and needs care. Below is a sample of disability living allowance claim form which can be filled out by the person itself or can be filled out by any other person helping the former.
Personal details
Name



: 
Title



: (Mr/Mrs/Miss/Ms)

National Insurance Number
:
Date of Birth 


:
Full Address


:
Contact Number

:
Are you working now?

: (Y/N)

If yes, which organization?
: 
Date of your last day of employment :

Did you receive the pay when you were partially cured? : (Y/N) If yes, what form?


Details of your illness



:
Date when your disability started?

:
Name of the illness



:
Type of treatment or medicine taken and dosage :
Time span of your illness


:
Details of the treatment or help received
:
Name of the doctor or consultant

:
Area of specialty



:
Doctor’s Phone Number



:
Hospital Record Number


:
Which of your illness have you consulted them about? : 
