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*’ HOUSEHOLD BUDGET SURVEY

(1) RECORD 3
PERSONAL SCHEDULE (HB.2) (2-8) l:‘ef. Area Hid. Per
0.
NG AND OCCUPATIONAL STATUS (ASK ALL
,,on!ﬂ ( ) !:‘ull l?art AMOUNT
|, Ae you at present: time  time Code
’ employee? 1 2 1 € c
WORKING Employment schemes? 1 2 2/ln50a3
assisting relative? 1 2 3 S
self-employed? 1 2 4!7@gs
— unemployed but seeking work? 5
— unemployed because of iliness/accident, etc 6 }Q'Z’ Q4 .
OUT OF WORK——| butintending to seekworkagain? [ | e (working status) | 050 1
L not yet at work? 71 Q2 Q14
— engaged in home duties? BTN Y N X7 S [ — (full/part tirﬁe) 0611
— retired? g | Q.2,Q5,08(a), Q.14
OTHER —— in full-ime education? 10} Q6®)
| unable to work because of permanent
illness or disability? 11
L— other (specify) 12 }0'2' Q14
70 ALL PERSONS (coded -3 or5-12at Q. 1)
.................... i
2, (a) Have you been sslf employed for any period during last 12 months I‘gs ____________________ 2
It YES, Enter total number of weeks and [net eamings € ......cccveveenne i) » (Weeks) A39 1
10 ALL EMPLOYEES (coded 1,2 or 3 at Q.1)
3. (a) Are you away from work at present - i.e. for YES 1
more thanthe ast 3 working deys? V7o 2 ASKQ.6
FYES (i) how long have you been away from work? B | e y 051 1
(i) what is the reason for your absence? Kyeers) (weeksen;under
1 - illness/accident  2-holidays 3-stike 4-other(specify) 000 | s, Ryean) 052 1
(i) what pay are you receiving from your employer during this absence?
1 - full pay 2-part-pay 3-nopay ] e 049-1
(b) How long have you been in continuous employment » (vears) {weeks if under X501
IF LESS THAN 12 MONTHS a year)
Enter the total number of weeks employed in past 12 months = X511
(weeks)
TO ALL. UNEMPLOYED (coded 5 or 6 at Q.1)
> 053 1
4. (a) How long have you been out of work? ' » (vears) (weeks if under
(b) i less than a year enter former usual gross wage or salary at Q.8 a year)
TO ALL RETIRED (coded 9 at Q.1)
5. (a) How long are you retired? B . 0551
ears i
(b) If less than a year enter former usual gross wage or salary at Q.8 tyears) (weeak§ elf;)nder
ALL WORKING, UNEMPLOYED RETIRED OR IN FULLTIME Codes 1,2, 3,4 -present job
(codes 1 - 6,9 and 10 at Q.1) EDUCATION Codes 5, 6, 9 - usual/previous job
Code 8, 10 - home duties/subsidiary job
6. (a) What isiwas your present/or usual principaljob? | e {ecsipy 056 1
Occupation and description of job (i.e. what you do)............. R O T T O R I Y e S T YO
Industry/Business (i.e. where you work/worked).... e e 058 1
- (indus.)
’ Main Sub
Ifa Farmer (') 4
enter total acreage farmed E | X5 1
(acres)
CODES 1, 2, 3, 4 (i.e. working) ASK Q.6 (b) |!f self-employed (incl. Farmers)
i No employees 1
CODES 5, 6, 9 (i.e. not at work) ASK Q.14 Family employees only 2 0
Other emplovees 3 ......................
(b) if presently working , engaged in home duties or student do you havs Erggular subsidia1ry jobs(s)?
If YES, give following details for each - NO o Y Y= 2R — X57 1
DESCHPHON Of WOTK. ...ovurearereems sttt et ar s s en st bbb s
INCUSHY/DUSINGSS. .- cicnescnscermesssensrsasssmssmssssssssnmasssnsssssrssnssissssssssssassssnees
NOW ASK Q7 .lF EMPLOYEE
Q.11 IF SELF-EMPLOYED
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ALL EMPLOYEES (coded 1-3 at Q.1) - ALL JOBS OFFICE USE ONLY
TOTAL AMOUNT
WAGES OR SALARY PARTICULARS AMOUNT
7. (i) Insert particulars of last wage or salary below —_l € c € ¢
(a) TOTAL GROSS AMOUNT EARNED 3 | ] e | assmons
(b) INCLUDING DEDUCTIONS MADE AT SOURCE YES NO [
income tax 1 - S 593 | |
Social insurance contribution (incl. levies) 1 2 584
Superannuation or pension contribution 1 I | g 500
Trade union dues or subscriptions 1 2 - 518
Life assurance premiums 1 2
VHI/BUPA insurance 1 N 499
Mortgage repayments 1 S (TR [T —
Regular savings (e.g. instalment savings) 1 I e - 542
PRSA 1 2 | e A32
Credit union (specify loan, saving or budget) 1 2 swsssass A50
Income Continuance Plan 1 - O —— A31
Other deductions {specity below) T @ ) o
(¢) NET "TAKE-HOME® AMOUNT | v | ceeemeeneeen
(d) How long a period do these particulars cover? Period s
() How many actual hours a week (excluding meal
intervals) did you work during this period? Hours ; 060 1
() Did the above wage/salary include a refund of business YES i 1
expenses (e.g. travel, subsistence, etc.) or an allowance
for motoring from your employer? \'[6 JN——— 2
it YES, specify €
............................ € s
(g) Did you refund a sickness payment from the Department IS ear———— 1
of Social Community and Family Affairs to your employer to obtain this
amount? |6 RS S——— 2
IF YES, specify type of payment and amount refunded by you € e
(ii) IF SALARIED EMPLOYEE (if amounts in 7(i) not available) enter gross annual salary and the annual
amounts of as many deductions as possible for completeness sake. Exclude motoring and other
business allowances or refunds.
Annual € Annual € Other Annual €
Gross Salary Deductions Deductions
Basic  eeoeeeeeeeessenn Income Tax ....cceeenenne
Additions (child g =
allowances etc.)......ccceeveeemene PRSI i mvcsssamssasencienne
PONSION comeomsmsms sessseossemsamans  suessseis
Total  eeeeeeeeessssnees VHI/BUPA  .oocovoeevneenaenne
USUAL WAGE OR SALARY (retired, unempioyed or employee)
8. Do you usually raceive the gross wage or salary 1, ASK Q.8
recorded at Q7 (a) above? 2
IF NO (2) what gross amount do you usually receive? B 915
(b) how long a period would this cover? Period
y
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(CCASIONAL ADDITIONS TO WAGE OR SALARY

~ |4 DoYyou ever receive occasional additions to your wage or salary such as  ygg 1 TOTAL AMOUNT
oOvertime, Christmas, holiday or quarterly bonuses, profit sharing bonuses, No 2 ASKQ. 10 ,
) commissions, etc. not included at question 7 or 87 € c g
IF YES, what payments of this kind have you received in the -
™~ jast 12 months?——— speciiyj
AMOUNT Was this paid?
Description of
ption of Payments € c Before | After
Tax? | Tax?
(a? Overtime ; » 5528
(b)Commlssnon .......................................................................
.................................................................................... 1 2
(c) Bonuses
................................................................. 1 2
(d) Profit sharing
................................................................................................................................... 1 2
G)] Stock options (if exercised)
................................................................................................... 1 2
(f) Allowance for working in remote locations (only taxable)
............. R P A SV SV OSSR R s eSO 1 2
{g) Holiday pay or allowance ] »
{r) Extra weeks or monthly salary atend of the year
...................................................................................................... 1 2
{i) Other payments e.g. tips
.................................................................................................................................... 1 2
BENEFITS IN-KIND FROM EMPLOYER
10. Do you receive any of the foliowing bensfits
from your employer?
YES NO
| @ FREE Luncheon Vouchers 1 2
" Meals (e.g. lunches, dinners) 1 2 IF YES, specify quantities and
values of each received in
" Food (e.g. milk, eggs, potatoes) 1 2 last 7 days
*  Fuel (e.g. turf) 1 2
- . Quanti Val
Description of Benefit of Not.y € alue c
5711
]
|
(b) Company Car
Are you supplied with a company car (v)? Yes D No [:l
| IF YES please state the amount on which benefit-in-kind 869
: tax is charged (about 30% of the price of the car) >
i (if not available note make, model, year of car and business mileage)
. (©) Expenses paid as a perk of job
Are any of the following expenses paid by your employer Yes No Annual
as a perk of the job. If yes please state annual amounts Amount
- Health insurance (e.g. VHI, BUPA) l____l l:l » 8708
- Life Assurance D I:I 8718
- Childrens School Fees/3rd Level College Fees D l:l > 8728
- Club Subscriptions (specify type of club) I:I I:l - » 8738
- Employee Pension Contribution [__:I D I P [ A358
- Mobile Phone 1 L] — RS
- Income Continuance D D > A8
- PRSA [] [ S, st
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ALL SELF EMPLOYED (coded 4 at Q.1) - MOST REMUNERATIVE JOB

11.(a) How much was your total net*income or profit from e
your business or profession before Tax for the most income LS [ .
recent 12 months for which you can give a figure?

Year ending......cceeveruerecnns
*net of business expenses and salaries
wages pald to others NOW ASK Q.12
Don't KNOW (v).-.coccuinurinsinnanne l:]
IF DON'T KNOW
YES....cccoursminsmsrnsisancanas 1
(b) Do you draw regular sums of money from the
business for your own personal use? O - 2, ASK (d)
IF YES
([) how much do you usua[[y draw out? 757110105 S
(i) how often on average do you do this? Frequency...
(i") after dedueﬁng these personal withdrawals INCOME € .o cercnnneneenes
how much was your net* income or profit .
before tax for the most recent 12 months Year endlng ....................................
for which you can give a figure?
Don’t KNOW (V) coveereurinniencanienas D
(c) Apart from drawings do you receive any other income
from this business for personal use? Yes No AskQ.12
1 2
IFYES
On average on an annual basis, how much is it? Amount € e
IF NO OR DON'T KNOW
(@

what was the total turnover of the business during INCOMB € oorcecccererree e
the most recent 12 months for which you can give l‘ )
a figure? L Year ending :ssessusssssensssssanssnisesns

Don't KNOW (v) «ceeererveerccninencad D
(NOW ASK Q.12)

12. Are you the sofe owner of your business or are you in

artnership with someone else? SOlE OWNOT, . vuvsssiwssississsrvsassinssiisnass
P | Pantnership.......cccveencreriinsinincnnens
IF IN PARTNERSHIP has your pariner's share been YES icmmmmmmnnmimmsasines 1
included in the figure given above? NO....conusranmnensassisnansinmsisissmisesissinia 2
IF YES, how much was your partner’s share? € oun s A SR

AMOUNT

Code

5538

REGULAR SUBSIDIARY JOB - IF YES AT Q.6(b)
(Office Use)

13. (a)

(b)

IF AN EMPLOYEE, enter details at LEFT HAND margin of Q.7-10

IF SELF-EMPLOYED, enter details at LEFT HAND margin of Q.11 & 12

555
556

557 &
558 8
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Z
AMOUNT
€ Lo Code
(;ENERAL HEALTH
.00 you have any of the following long-lasting conditions? Yes No
(if refused to answer, please tick (V)D )
(a) Blindness, deafness or a severe vision or hearing impairment? 1 7
) A condition that substantially limits one or more basic physical activities
such as walking, climbing stairs, reaching, lifting or carrying? 2 7
(c) A leaming orintellectual disability? 3 7 AB2
(@ A psychological or emotional condition? 4 7
{e)  Other, including any chronic iliness? 5 7
15. It 'YES' to any of the conditions specified In question 14, do you have any
difficulty in doing any of the following activities? Yes No
(a) Leaming, remembering or concentrating? 1 7
(b) Dressing, bathing or getting around inside the home? 2 7
{c) Going outside the home alone to shop or visit a doctor's surgery? 3 7 A83
(d) Working at a job or business or attending school or college? 4 7
(e) Participating in other activities, for example leisure or using transport? 5 7
OTHER RECEIPTS AND BENEFITS
LONG TERM SOCIAL WELFARE RECEIPTS
16. Are you currently receiving any of the IF YES, ENTER AMOUNTS BEING RECEIVED ——»
following benefits or receipts?
(a) STATE WELFARE BENEFITS
) CONTRIBUTORY | pegiop
Old Age YES NO
() Pre-retirement allowance 1 2 863
(i) Old age pension (66 years and over) 1 2 8 57
(iii) Retirement pension (65-66 years) 1 -2 N R [ T, B 577

e o A S



(iv)
v)
(vi)

(vii)

(viii)

(x)

()
(xi)

(xii)
(xiif)
(xiv)

(o)

(xvi)

(xvii)

(xix)

(b)

©
(&)

(e)

LONG TERM RECEIPTS (contd.) yogtroutoy? | period
YES NO
lliness
Invalidity pension (i.e. permanent incapacity
for work due to illness) 1 2
Disablement benefit (i.e. long-term incapacity
for work due to occupational injury/iliness) 1 2 | s
Blind pension 1 -
Disability Allowance
(Previously disabled person’s maintenance
allowance) 1 2
Carers allowance 1 2
Carers Benefit 1 2. I N eesenecessmmcn
Single Parent, Widow etc.
Widow's/widower’s pension 1 2 0 1
Deserted wife's benefit/allowance 1 2 7 8
One parent family payment 1 2
Other
Orphan’s pension non contributory 1 2
Orphan’s allowance contributory 1 2
Child benefit (formerly children’s allowance) 1 2
Rent allowance (l.e. tenants affected by 1982
decontrol of rents) 1 2
Rent allowance from CWO/Health Board 1 2
(xviil) Other regular long term State benefits
.................................................................... 1 2
Other benefits (not necessarily state)
(e.g. injury benefit)
.................................................................... 1 2
RETIREMENT PENSIONS
(only from your own or your YES NO
spouse’s former employment)
Gross Health i
Amount | T&x | PRSI | TF ovy Period
(i) from state employment
1 2 | € [ . L AR Qe
(i) from other employment 1 2 € ... = — S £ooioans |l saditonsions
Last i .
Aok Period | Pre-tax | Post-tax Net
ANNUITIES 1 2 - A— — 1 2 CE—
TRUSTS OR COVENANTS 1 2 € cossnns | e 1 2 €
OTHER REGULAR RECEIPTS AND BENEFITS Yes No Period
(i) Military service pensions (Irish or foreign) 1 2
(i) Regular allowance from somebody outside 1 2
the house (e.g. friend, relative)
(iii) Others - specify below (e.g. maintenance from 1 2
a separated spouse, foster child allowance etc)

AMOUNT

€

Code

851
854

859

864
A38

58

853 1

A36
A37

576

A43

A40

559

574
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YoTHER REGULAR SHORT TERM BENEFITS RECEIVED IN LAST 12 MONTHS |  No. of Are you AMOUNT Code
weeks currently € pil
7. Did you receive any of the following receipts received in | receiving
during the past 12 months? YES NO last 12 ie?
months |Yes No
Unemployment
(i) Unemployment benefit N 1 2 ) 583 1
...................... 063 1
(i)  Unemployment assistance N o e 1 2 | 5 584 1
...................... 064 1
(i)  Back to work aliowance (ST S 12 | A411
...................... A141
(iv) Back to work enterprise scheme ! P [P 1 2 "4 A42 1
« A63 1
lliness
(v)  Disability benefit (i.e. incapacity to
work because of illness) N 1 2 — > 586 1
(vi) Injury benefit (i.e. incapacitytowork | |y 7T 0553
because of occupational injury) L SS— T 2 | 860 1
...................... X581
(vij) Private Insurance payment while out
of work due to iliness ) 1 2 L » 591 1
...................... X811
Income Suppiement
(viii) Family income suppiement N e 2 )8(21911
(ix) Supplementary welfare aliowance
(basio rate; see Q.47 for N b 1 2 [ 5 585 1
e S T N | F—— 065 1
Other
(x) Trade Union strike/sick pay ) I RS — 1 2 L 570 1
-------------- 068 1
(xi) Back to education allowance N 1 2 Ad4 1
(xii) Otherregular shorttermreceipts | L | e A4 1
(e.g. matemity benefit, private N 1 2 590 1
insurance, Healthand safety |, 069 1
E Benefit and adoptive benefit)
DESCIIDIE ONOt cvsssissvssssissiessisssssissssssssssusossnssssss dssas sssssisssiessshsaasmui eSS R AR S
IFYES, TO ANY, enter the following details
ALL OTHER INCOME
INTEREST AND DIVIDENDS YES NO
18. Do you have money invested in—— Stocks and shares? 1 2 X60 1
— Govemment loans? 1 2 X611
— Building Societies (Irish Nationwide, EBS etc)? 1 2 X621
— Credit Union? 1 - S S —— AB5 1
IF YES, state dividend/interest |— Deposit/Savings Accounts
paid or credited to you during - Banks (AIB, BOI, Permanent TSB etc)? 1 2 X631
the past 12 months. - Post Office 1 2 X65 1
- SSIA? 1 2 A45 1
— Other (e.g. unit trusts)? 1 2 X66 1
F Amount received in last 12 months Was this paid?
Description of Interest or Dividend Foreign Domestic =
M—— (indicate currency) € Before Tax? | After Tax?
........... 1 2
s susnannn s emesns snnrassuaraceanarnmnmnnnae || S53EEESE RN RISHRHG 1 2 1 |
1 2
1 2
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LUMP-SUM PAYMENTS
AMOUNT
19. Have you received any of the following receipts YES NO € c Code
during the past 12 months? Sy
Widowed Parent grant 1 2 > A29 1
Bereavement grant 1 2 > F728
Retirement gratuity 1 2 > A66 1
Redundancy lump sum payment 1 2 > 090 1
IFYES, no.ofyears with firm .....cccccocvcivvncvccccncee 1 e 070 1
IF YES, how much did you receive
INCOME FROM PROPERTY
20. Do you receive any income from the rental of
land or property {excluding any part of this 1
accommodation let or sublet?) 2, ASK Q.21
IF YES, how much did you receive in the last .
12 months before deducting income tax but o Farmingland | [ 5658
after deducting all allowable expenses? L
Other property F748
OCCASIONAL WORK
21. Did you at any time during the past 12 months
earn additional income from temporary
or occasional employment (e.g. babysitting YES.... w1
grinds, occasional work)? 1| & R — 2 ASKQ.22
IF YES, give the following details for each —;
; Date work took roximate Income profit or
Description of Work place Aplguration 4
................................................................................................................ S —— 5748
................................................................................................................ €
.................................................................................... R
INCOME OF DEPENDENTS (IF ANY) UNDER 15 YEARS
22. If you have dependents under 15 years
YES NO
(i)  do they recsive a regular allowance from outside the household? il 2
(i)  did they eam money outside the household in last 2 months? 1 2
(e.g. babysitting, other part-time jobs, efc.)
IF YES, give the following details for each child —
h 4
Person Approx, Income
No. Source of Income i laet & months
..................................................................................................... € st 5745
..................................................................................................... L O
..................................................................................................... € i s R
TO ALL RESPONDENTS
DIRECT SOCIAL INSURANCE OR HEALTH CONTRIBUTIONS
23. Do you make any direct social insurance or N ES MR n—— 1
health payments (i.e. not deducted by employer)? NO i 2, ASK Q.24
IF YES, (a) how much did you pay (directly)? Sacial Insurance 594
l: Health Contribution 865

(b) how long a period does this cover?

|2 57 R —
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pIRECT INCOME TAX/CAPITAL GAINS TAX AMOUNT Code
€
24. Have you paid any income tax or capital gains tax directly 1 o
to the Revenue Commissioners during the last 12 months? 2, ASK Q.25
IF YES, give details below —ﬁ
Source of Income on which tax was due A’“°‘{2‘£3',?u'12 last
B T ——
e
S I — 5938
pIRECT INCOME TAX REFUNDS
25. Have you had any incomse tax refunded directly to YES . ..ocoeronmcarsnnas 1
you by the Revenue Commissioners during the NO-omnamomsesd 2, ASK Q.26
last12months? e
IF YES, how much was refunded > _______ 0718
Reason
REGULAR PERSONAL PAYMENTS
(Ask all questions)
MOBILE PHONE
26. (@) Do you own or have the use of a mobile phone?
Yes..n.... 1 NO...coune 2.Ask@27 000} sssesesne X80 1
Bill pay l:] Pay as you go D
It YES, please give the following details .
f ﬁ\uf:sr,‘tafze r%?)?ueths) (lgs?%ilcl)/ftggl:fp) Insurance cover if yes, indicate amount
€ €/c Period Yes No €lc Period A74
................................................ 1 2 374
................................................ 1 2 X401
....... TR, 1 2 377
A74 374 X40 377
(b)  Were there any other charges paid in the last twelve months?  Yes............. 1 No......... 2 ] e 375
(e.g. cost of service, handset, hands-free set etc.)
IF YES (i) Please indicate type of charge
(ii) how much did you pay? —p Att
LICENCES/PASSPORT
27. Have you renewed or bought any of the following
during the past 12 months? YES NO
Talevision licence 1 2 5208
Full driving licence 3 years D 10 years D 1 2 IF YES 5218
Provisional driving licence 1 2 enter payments 5228
Dog licence 1 2 in last 12 months 5228
Fishing licence 1 2 >
Shooting licence 1 2 522 8
Passport 1 2 3948
Others - (Specify).........cco..... 1 2 5228
OWNERSHIP AND USE OF MOTOR VEHICLES Motor
2 Yes No
» Do you currently: Car/Van | Cycle
i)  own a motor vehicle outright or under bank loan? Y N 2 L | 07 1
(i)  own a motor vehicle undera HP or
other credit sales agreement? Y N 3 6 N 07 1
(i) have the continuous use for private purposes
of a motor vehicle owned (incl. leasing) by
someane outside the househdld: Y N 4 AR | I 07 1

(e.g. employer, relative)

Total >
No_ ............
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Car/Van Cycle € c
MOTOR TAX, INSURANCE AND NCT € €
29. How much did you pay during Motor Tax (55 [ Qe | Qe 45
the past 12 months for? 45
Comprehensive Insurance 8
Other motor insurance 9 071
NCT 633
MOTOR INSURANCE CLAIMS
30. Did you receive payments from an Insurance Company during the last l__—] YES
12 months from a claim on a motor insurance policy (arising from an
accident in a private capacity, not at work)? D NO
IF YES, please state amount recsived in respect of damage to your car 874
(exclude amounts in respect of personal injuries) |
PURCHASE OF MOTOR VEHICLE
31. Did you purchase or sell a motor vehicie D YES
used for private purposes) durin% the past 12 months
including purchase by HP, Credit Sale or financial lease)? I—_—] NO
IF YES, please give the following details
(a) MOTOR VEHICLE PURCHASED
(i) Month and vear acquired........c.ccceereurenes e 818
(i) | Method of Payment new car/ | new motor | second hand ~ second hand
van cycle carfvan motor cycle
Cash/Personal Loan 2 1 3 1
HP / Credit Sale / Financial Lease 5 6 4 6
(iii) List price of car (i.e. brochure or catalogue price in the case of new cars or label price for second
hand cars and before deducting any trade-in allowances) G (OO I 828
(b) MOTOR VEHICLE SOLD
(i) Trade-in value against list price allowed on old vehicle > 6278
or
(i) Cash received for old vehicle if not traded in > 8288
ANNUAL MILEAGE (motor car/van only)
32. Enter approximate mileage in last 12 months I Total annual mileage [ eeersseeeseesennees X671
Of which - business mileage | ........ccccccusrens X681
REGULAR PARKING/GARAGING EXPENSES
33. Do you rent a garage, parking space or regularly YES...arienee 1
pay a fixed fee to park your car? 1[I 2
IFYES (i) how much do you pay > 464
(il) how long a period does this cover? [ 2715 (o7 .
BUSINESS AND-RECOVERABLE MOTORING EXPENSES
34. Are any of your motoring expenses: ;
A to tfe (or have been) clalrr'ned as expenses Code A, % or 081 1
for income tax purposes (if self-employed)? BorC | Amount
. — Tax 916
B. paid directly or refunded (wholly or partly)  YES......cccceruenene 11 N
as business expenses by your employer?  NO........eoeereeeene. D Lot (IS PRI | FRRS— P 917
| Motor 918
C. paid directly or refunded (wholly or Fuel 019
pal'tly) by anybody else Outside YES ................... 1 — — Other ...........................................................
the household (e.g. relative)? @ NOaccnn2l e e | L oneccncemmnsninnane forsonssncsanssnimane ] osner
IF YES, enter the following details Poriod «uimwmmsemsmnsimssamei

B A —————

e Bt b
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Yes No
SEASON TICKETS —_ Bus 1 2 . AMOUNT Code
. Do you currently hold any weekly, monthly or — School Transport Cost(under 19) 1 a
season ticket - including any purchased by you —— Train 1 2
for somebody else (e.g. son, daughter, etc.) L— Bus & Train (combined) 1 2
— DART 1 2
L Bus & DART (combined) 1 2
— Luas 1 2
IF YES, give the following details —+ L Sporting/Recreational 1 2
, L__ Other 1 2
Description of Season Ticket Period ENTER COST
.......................................................................................................................... _ >
......................................................................................................................... — >
..................... —>
] INSURANCE/ASSURANCE POLICIES
{ 36. Do you pay premiums on YES NO
any of these policies? Whole life 1 N
Endowment 2 N
IF YES, give the following Educational 3 N
details _¢ Investment 4 N -
How is the premium paid?
PL"J';‘;;"SG Amount of Deducted | Standing | Collected | Paid
Policy Description of Policy | Premium | Period from Order/ by Co. | directly by
Sala Direct Debit| Official Ol
YES | NO % g o
Y. N | cssmcieesionmnmrniiitss  [orseensnlononives | srissssstesss 1 2 3 4
Y N | ssensaammensen:  Dewismms | sssmmss 1 2 3 4
Y ) [ e Y Pa—— 1 2 3 4
Y LI [ e e e reree | o eermreni] e e 1 2 3 4
OTHER INSURANCE YES NO
37. Do you pay premium on any other insurance policies? Health (e.q. VHI/BUPA) 5 N
Accident 6 N
. IFYES, give the foilowing details Bicycle 7 N
Jewellery 8 N
PRSA 9 N
Other 10 N
How is the premium paid?
. Amount of . Deducted |Standing Ordei/| Collected by | Paid directly
Type-ol Palicy premium | 72"%d | from Salary | DirectDebit | Co. Official | by you
....................................... . FS— — 1 4
...................................... L SRR P 1 4
...................................... L SRR SR 1 4
EXCLUDE - motor, house, phone and life insurance policies.
EDUCATION AND TRAINING EXPENSES
38. Have you paid (for yourself or for someone else) any of the
following during the past 12 months o &
N
(a) Fees for full time playschool, primary, secondary day/boarding,
vocational or 3rd level education 1 2 IF YES TO ANY
b) Volunta iptions (incl. payments for games, languages etc. 1 2 GIVE
(b) untary subscriptions (i pay! ts for ga nguag ) TS
(c) Maintenance* of students receiving 3rd level education 1 2 PAID IN LAST
away from home 12 MONTHS
(d) Fees for part-time day, evening or correspondence courses 1 2
or other tuition or training (dancing, driving, music, golf, etc.
lessons and grinds).
e Maintenance of
Per. No. Of Description of School, Payment and Volunta 3rd level (onl
Student Course Fass Subscript%n students (awg)?
. from home
............................................................................. L S  EEE—
............................................... IR €...
.............. i L €
| Board, lodgings and living/recreational expenses during term time.

" |
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REGULAR LOAN REPAYMENTS
39. Are you currently making regular instalment loan repayments on:
(a) Formal agreements to purchase particular items YES...icoiveienne 1
(eg Hire Purchase, Credit Sale or financial leasing agreements) NOsvssmmemsanns 2

IF YES, give the following particulars and enter regular instaiment repayment

Down Payment
*Approximate 1 =New Date itinlast3 Instalment

e Cash Price | 2=2nd Hand | Acquired months frequency

AMOUNT

€

.............................................................................................................................. Ly
............................................................................................ >
............................................................................ Ly

*In the case of cars give the List Price here

(b) Ordinary Loans (exclude mortgage and bank overdraft)
If YES, give the following particulars and enter regular repayment

Description of Loan Purpose Repayment frequency
E.g. bank (term loan), employer, Credit union (i-e. item bought)
......................................................................................................... - 92
........................................... o 92
......................................................................................................... Ly 92

CREDIT CLUB, BUDGET ACCOUNT AND SIMILAR SCHEMES

(include Credit Union Budget Account) | IF YES, enter

40. Are you currently paying regular instalments with YES NO Frequency Amolunt
(a) Clothing Clubs/budget accounts 1 T . 540
(b) Other clubs/budget accounts 1 2 e € e 541
(c) Other similar scheme (specify) 1 2 e L S R—— 541

................................................................................................ € e 541
IF YES TO ANY, enter particulars of instalments above and also give the following paiticulars for any
article acquired through those schemes in LAST MONTH. BiER
Description of Purchase Date acquired CASH
PRICE
..................................... —}
...... e AT . e ey —>
................ . PSR B S
BANK CURRENT ACCOUNTS AND CREDIT CARDS
41. (a) Do you have a “current" account? YES NO
(i.e. with a cheque book facility) > 1 -S| FSS— 080 1
(b} Do you pay for anything by a Standing YES:cessiuisnsisne 1 specify below
Order and/or Direct Debit? ) |8 JI—— 2
f NO, enter
- Already Covered?
D f P
escription of Payment ved "G . Amountc —
1 - (SRR AR [E——
1 2 ] e | e
.................. 1 2 -
(c) In the past 12 months how much did you pay Bank charges L - 528 8
(% for business purposes = %) _E Interestonoverdraft 5, 5288
: YES NO
(d) Do you have a Credit Card? 1 2 ask(e) i A68 1
IF YES, please indicate number of accounts in each of the following: A75 1
1
1-Visa[] 2-Access[ ] 3-American Express[ ] 4-Other[ ] :;: )
IF YES, Did you pay interest in last account settlement? YES...coonnninnes 1
NO.....osmmessns 2
IFINTERESTPAID () how much was paid? > 920
(ii) settlement period Period
YES NO
(e) Doyou have an ATM card/Lasercard? ¢ o | X99 1
IF YES, how many ATM or Laser cards do you have in your own name? —p A69 1
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SUBSCRIPTIONS AND CONTRIBUTIONS AMOUNT
€ Code
2. Do you make any other regular (e.g. monthly, quarterly, annual etc.)
subscriptions or contributions such as to:
YES NO YES NO YES NO
Sporting clubs 1 2 Credit Unions Service contract: 1 2
Other clubs 1 2 Savings/Loan 1 2 —TVNideo/DVD 1 2
Associations: 1 2 Church dues 1 2 — Central Heating 1 2
— professional 1 2 Periodicals 1 2 — Electric appliances 1 2
— motoring 1 2 Societies 1 2 — Burglar alarm 1 2
— residents 1 2 Satelits TV Package 1 2 SSIA 1 2
Internet Access 1 2 Banks/P.O. 1 2 PRSA 1 2
Unit Trusts 1 2
IF YES TO ANY, give the following details for each payment —j
A
Description of Payment mounf: Period
REGULAR PERSONAL ALLOWANCES
43. Are you currently giving any YES NO
personal allowances to, or paying Children at home (pocket monsy only)? 1 2
the maintenance of Children away from home? 1 2
An elderly/disabled relative at home? 1 2
Care of an elderly or disabled relative
I’ in & nursing home etc.? 1 2
! Person in residential care 1 2
L‘ (PIOSB SPECHY)......rvvereeesersecresecssssssssenenne
|
i
{ a) IF YES TO ANY, give the following details
| @ g g -y
Recipient | inthg Ouield Amount
ecipien in the utside ioti
Flerne Home Description of Payment ¢ Frequency
I N L O ISV B
B L] L
I sssssmmmne | | ] ] ] | e | s | s
! D D ..........................................................
[ ENTER AMOUNT —»
Pe;lrson Description of items purchased
0.
(b) Please complete in respect of
children aged under 15 living
at home.
Enter what items the pocket money
was spent on last week
(if more than one person cover
the purchase of each consecutively).
1
E. NOTES
1. The purpose of this question is to get details
of the items personally purchased with pocket
money by children not keeping diary records.
| 2. An appropriate breakdown of last week’s
f purchases will suffice - i.e. sweets, ice
| cream, soft drink, magazines, toys, mobile
‘ phone charges, efc. ~  freseesenen] st ninss s sesssnennas | [rrrreerensesnresnsenes  saven




IN-PATIENT (INCL. 1 DAY STAY) HOSPITAL COSTS

AMOUNT

(INCLUDE payments for private/semi-private room, all other costs and fees).

44, Did you pay your own or the cost of any other YES......onvnreersarss 1for Per. NO. oo
person’s stay in hospital during last 12 months? NO..oooeeereerereeed 2
IFYES (i) How much did it cost r— Total cost

VHI/BUPA refunds or direct payments
I: Refunds from private Health Insurance
Net hospitalisation cost

(i) Total number of bed-nights [ Public hospital(s)
or days paid for Private hospital(s)

Drug Payment Scheme/Refund of Medical Expenses

45. Did you purchase any prescribed medicines under the Drugs Payment 4 = = FOR——— 1
Scheme in the past month? N P — 2
IF YES, what was the estimated overall cost of these medicines? e I 7014
46. Did you receive or did VHI/BUPA/Other during the past 12 months pay directly or refund
out-patient expenses (e.g. G.P./specialist fees, drugs, X-rays, tests, YE
etc)
IF YES, how much was refunded or received? - I
...... 7028
SUPPLEMENTARY WELFARE ASSISTANCE
NOTE: This question must be handled VERY TACTFULLY and asked i{F YES TO ANY, enter
only of low income households where it could be relevant. approximate value received
in last 12 months
47. During the last 12 months have you received any of the following welfare
benefits provided by the Department of Social, Community and Family Affairs, or CWO/Health Board —»
YES NO
(i) Bottied gas allowance (instead of electricity where no ESB supply) 1 2 gggg
(i) Back to school clothing and footwear allowance 1 20 [eesmmesmeoe 930 8
(i) Rent and mortgage interest supplement 1 2
(iv) Special once-off payments from Community Welfare Officer to 9278
meet exceptional needs 1 2
(v) Fuel Allowance {National Fuel Scheme) 1 2 A48 8
(vi) Smokeless Fuel Aliowance 1 2 A54 8
(vii) Supplements for special heating or dietary needs 1 2 A498
(viil) Travel Supplement 1 2 A518
(ix) Creche Supplement 1 2 A528
(x) Payments to meet urgent needs 1 2 A53 8
(xi) Only if you consider it safe to do so (i.e. that it will not cause undue
insult) and that it is relevant to the household you can ask:-
Are you receiving payments from a charitable Organisation
(e.g. SVDP) regularly to make ends meet? 1 2
IF YES plea period
. 574
Amount Period
HOLIDAY EXPENSES (INCLUDE -holidays, visits to relatives, etc. - EXCLUDE - business trips and expenses)
48. Did you (on behalf of yourself or others) pay the cost of any holidays, YES : :ctocusmsusssani 1
of at least 4 nights duration away from home during the past 12 months? NO............cc.cuo..... 2
IF YES, please state:-
() how many separate holidaxs were paid for —In Republic 706 1
(vacation by tamily of 5=5 holidays) Elsewhere 707 1
(i) combined total number of nights away from home [CinRepublic s | e 708 1
(i.e. family of 5 away for 10 nights = total of 50 nights) Elsewhere 709 1
(iii) estimated combined total expenditure incurred by you )
and any other person you paid for (including transport, [ In Republic 7108
meals, entertainment, presents, etc). Elsewhere | eeieeeeenees | cereversenesrenenes 7118
(iv) of the total expenditure at (jii) above in respect of holiday expenditure in Northem lIreland or
abroad how much was paid out in the Republic of ireland (i.e. to travel agents, tour operators etc.) 9318
(v) In relation to the holiday nights spent in the Republic please give the following details on
nights spent and accommodation expenses
Number of nights spent Approximate expenditure
away from home oh accommodation (excl. meals)
a) Hotel/GUeSt HOUSE  .cccccrccciciiiiiinicies e, | feesssssssesnasnn X828
(a) Hotel/Guest House 8338
D) Bed and Breaklast  .cccccvccviiscsciininnn esssssessesesessssnst e | THSSRSRenissmsssas X838
(b) Bed and Breakfast - . 834 8
(€) HOUSB/APAMMENt cvvccvccccnvcrvcrsciens seereensssns ety | st esssnecnesanns X84 8
8358
(d) Caravan/Campsite  cccevnvvccvineinns e | e X858
836 8

NOTE: Avoid double-counting if this question is also completed by another member of the household.




