
 
 

• If you suspect someone of benefit fraud, please complete as much of 
this form as you can. 

 

• Do not worry if you don't know the answers to some of the questions. 
 

1. Who do you suspect of benefit fraud?  
 

 Claimant Partner 
Their surname or family name:   
Their forenames:   
Their title (for example Mr, Mrs, Ms):   
Their other names, nicknames, aliases:   
Their address:  

 
Their gender (male/female):    
What is their date of birth or age:   
 
2. Their appearance  
 

 Claimant Partner 
Their ethnic group:    
Their build:   
Their height:   
Their eye colour:   
Do they wear glasses:   
Their hairstyle:   
Their hair colour:   
Other distinguishing features  
(E.g. facial hair, tattoos, scars, piercing): 

  

 
3. What type of benefit fraud do you think is being committed?  
 
Not telling us about employment  
Not telling us about savings  
Other people living at the address  
Not living at address  
Other - please give the details below (e.g. if there is an undisclosed partner, 
when did they start living together, do they have any children, etc): 
 
 
  
4. What makes you think fraud is being committed?  
 
 

Report of suspected benefit fraud 
Cambridge City Council 



5. Their employment (only complete if they are working)  
 

 Claimant Partner 
Are they employed or self-employed?   
Their employer’s name and address:   
Do you think the employer knows?    
Other details about their employment 
(E.g. type of work, times, dress, how 
much they earn, which days they work): 
 

 
 
 

 
 

 
6. Their vehicle details 
 

 Claimant Partner 
Do they own a car or motorbike?   
Make and Model:    
Registration Number:   
Colour:     
Any other features or information:    
   
7. Other information 
 
Please include any other information that you feel may be of assistance in the 
investigation: 
 
 
 
 
  
8. About you 
 
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 name:  
Your address:   

 
Your phone number:  
Your Email:  
 
 


