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What is Working Family Payment?
Working Family Payment (WFP) is a weekly tax-free payment for employees with children. It gives extra 
financial support to families with children depending on their incomes and family size.

How do I qualify for Working Family Payment?

You can qualify for Working Family Payment if: 

•	 your income is calculated to be below a certain amount;
•	 you have one or more children;
•	 you work 38 hours or more each fortnight in paid employment. You can also combine your weekly 

hours with your partner’s hours to help meet this requirement;
•	 you are the highest earner in your relationship; and
•	 your employment is expected to continue for at least three months.

What do I need to complete this form?

You will need your Personal Public Service (PPS) number along with information on where you live, your 
children, your relationship status and where you want your payment to issue. You will also need to provide:

•	 your children’s and partner’s dates of birth and PPS numbers;
•	 details of your and your partner’s employment status;
•	 details of any income you or your partner receive from all sources in Ireland and abroad: and
•	 a letter from the school or college, if applicable, that your children attend if they are between 18 and 22 

years of age and in full-time education.

How do I apply?
You can apply online at MyWelfare.ie, or you can send this completed form to: 
Working Family Payment Section, Department of Social Protection, St. Oliver Plunkett Road, Letterkenny, 
Co. Donegal, F92 T449

Fuel Allowance

Recipients of a Working Family Payment (WFP) will have an entitlement to Fuel Allowance (FA), subject to 
qualifying conditions from Thursday 1st of January 2026, as announced in Budget 2026. There is no need 
to apply for fuel allowance, if you still have entitlement to WFP in January 2026 we will automatically pay 
the fuel allowance providing that:

•	 you or any other member of your household is not already in receipt of fuel allowance;
•	 you do not have your heating costs provided in full as part of your accomodation: and
•	 you are resident in the state.

The quickest and easiest way to apply for Working Family Payment is on MyWelfare, 
a verified MyGovID is required.
You can go directly to the Working Family Payment application on MyWelfare by 
scanning this QR code or by visiting www.MyWelfare.ie/workingfamilypayment.

https://services.mywelfare.ie/en/topics/parents-children-family/working-family-payment


To help us process your application, write letters and numbers clearly and use one box for each. 
Please see examples below.

How to fill in this form

 Part 1   Your details

1. PPS number: 1 2 3 4 5 6 7 T

 2. Title, insert an X or specify: Mr OtherMrs MsX

M A U R E E N

M U R P H Y

4. First names:

3. Surname:

M C D E R M O T T5. First names as they appear  
    on your birth certificate:

1 0 0 5 1 9 8 5
D D M M Y Y Y Y

7. Date of birth: 

B R E N N A N8. Mother’s birth surname:

M U R P H Y6. Birth surname:

D O N E G A L A 6 5 F 4 E 2EircodeCounty

1 N E W S T R E E T

O L D T O W N

D O N E G A L T O W N

9. Address: 

10. Telephone number: 0 8 8 1 2 3 4 5 6 7

SAMPLE

How can I get help and further information?
If you need any help to complete this form, please contact us by phone at 0818 300 600 or 074 916 4575, 
or by email at wfpnewclaims@welfare.ie. You can also contact your local Intreo Centre, Social Welfare 
Branch Office or any Citizens Information Centre. The name and address of your local Intreo Centre or 
Social Welfare Branch Office can be found by visiting www.gov.ie/intreocentres
For more information, please visit www.gov.ie/WFP

How do I complete this application form?

•	 Write with a black ballpoint pen, use capital letters and place an X in the relevant boxes;
•	 Answer all questions that apply to you. Leave blank any that do not apply;
•	 Read the checklist in Part 10 and sign the declaration in Part 9.
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 Part 1   Your details

1. PPS number: 

 2. Title, insert an X or specify: Mr OtherMrs Ms

4. First names:

3. Surname:

5. First names as they appear  
    on your birth certificate:

D D M M Y Y Y Y
7. Date of birth: 

8. Mother’s birth surname:

6. Birth surname:

EircodeCounty

9. Address: 

10. Telephone number:

11. Email address:

12. Are you? Single

Married

Separated

Divorced

Widowed

Cohabiting

In a Civil Partnership or Union

A surviving Civil Partner

A former Civil Partner, meaning you 
were in a Civil Partnership that has 
since been dissolved.
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 Part 2   Your spouse, civil partner or cohabitant’s details

13. Their PPS number: 

 14. Title, insert an X or specify: Mr OtherMrs Ms

16. Their first names:

15. Their surname:

D D M M Y Y Y Y
18. Their date of birth: 

17. Their birth surname:

EircodeCounty

19. Address: 

Note: Only answer question 19 if you are married or in a civil partnership and you do not live together.

 Part 3   Details of your children

20. How many children do you wish to claim for? 

under 18 years of age.

age 18 to 22 in full-time education.

Note: You must attach written confirmation from the school or college for children aged 18 to 22.

Child 1
First names:

Surname:

PPS number:

D D M M Y Y Y Y
Date of birth:

Does the child live with you? Yes No
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 Part 3 continued   Details of your children

Child 2
First names:

Surname:

PPS number:

D D M M Y Y Y Y
Date of birth:

Does the child live with you? Yes No

Child 3
First names:

Surname:

PPS number:

D D M M Y Y Y Y
Date of birth:

Does the child live with you? Yes No

Child 4
First names:

Surname:

PPS number:

D D M M Y Y Y Y
Date of birth:

Does the child live with you? Yes No

Note: A separate sheet of paper can be used to provide details of other children you have..
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 Part 4   Your work and income details

21. What is your employment status? 

Employed.

Self-employed.

Employed and self-employed.

Unemployed.

If you are employed, please provide your employer’s details:

Employer’s name: 

EircodeCounty

Employer’s address: 

Employer’s registered number: 

Employer’s telephone number:

Employer’s email address:

D D M M Y Y Y Y
When did you start this job?

22. How many hours do you work   
 per week? 

24. What is your hourly rate of   
 pay? 

€ .

25. Are you currently making contributions from this employment to    
 My Future Fund (MMF)?

Yes No

23. How many hours do you work   
 a fortnight? 

Note: Please ensure to answer both Q22 and Q23 above.
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 Part 5   Your partner’s work and income details

26. What is your spouse, civil partner or cohabitant’s employment status? 

Employed.

Self-employed.

Employed and self-employed.

Unemployed.

If they are employed, please provide their employer’s details:

Employer’s name: 

EircodeCounty

Employer’s address: 

Employer’s registered number: 

Employer’s telephone number:

Employer’s email address:

D D M M Y Y Y Y
When did they start this job?

27. How many hours do they work   
 per week? 

29. What is their hourly rate of  
 pay? 

€ .

30. Are they currently making contributions from this employment to    
 My Future Fund (MMF)? Yes No

28. How many hours do they work   
 in a fortnight? 

Note: Please ensure to answer both Q27 and Q28 above.
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 Part 6   Your and your partner’s financial information

31. Are you, your spouse, civil partner or cohabitant self-employed?

You Spouse, civil partner or cohabitant

    Yes     No     Yes     No

If yes, please state:

What is your or your partner’s 
self-employment source?

Net profit € €

Note: If yes, please insert a copy of your spouse, civil partner or cohabitant’s most recent accounts.

32. Are you, your spouse, civil partner or cohabitant receiving maintenance?

Maintenance is where you receive financial contributions from a former spouse, civil partner,  
cohabitant or parent of your children. Maintenance paid in respect of your children is not assessed for 
WFP and does not need to be declared. Only maintenance payments for your own benefit, called 
spousal maintenance, should be declared.

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is maintenance 
received?          Weekly            Monthly          Weekly            Monthly

Amount € €

32(a). Are you, your spouse, civil partner or cohabitant paying rent or a mortgage?

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is the rent or 
mortgage paid?          Weekly            Monthly          Weekly            Monthly

Amount € €

If you answered yes to Question 30, please complete Question 30(a)
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 Part 6 continued   Your and your partner’s financial information

34. Do you, your spouse, civil partner or cohabitant receive a private pension? Irish State pension should  
      not be included.

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is private pension 
received?          Weekly            Monthly          Weekly            Monthly

Amount € €

35. Do you, your spouse, civil partner or cohabitant receive income form attending any education or  
      training course? This includes SOLAS, VTOS, FETAC, Community Employment (CE), Tús, Gateway  
      and the Rural Social Scheme (RSS).

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is income  
received?          Weekly            Monthly          Weekly            Monthly

Amount € €

33. Do you, your spouse, civil partner or cohabitant rent out a room, property or land?

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is rental income 
received?          Weekly            Monthly          Weekly            Monthly

Amount € €
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 Part 6   Your and your partner’s financial information

36. Do you, your spouse, civil partner or cohabitant receive an income from another country?

You Spouse, civil partner or cohabitant

    Yes    No     Yes    No

If yes, please state:

How often is income  
received?          Weekly            Monthly          Weekly            Monthly

From which country?

Amount € €

If you are unsure if an income you receive is considered for working Family Payment, please provide 
details in the box below. We will decide if it is assessed as income.
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 Part 8   Your payment details

Please provide your current, deposit or savings account details for payment.
The account must be in your name or jointly held by you. 
You will find the details requested below printed on statements from your financial institution.

Name of financial institution:

International Bank Account 
Number (IBAN):

Names of account holders:

Name 1:

Name 2, if any:

Bank Identifier Code BIC:

 Part 7   Fuel Allowance 

Fuel Allowance is a weekly payment to help with the cost of heating your home during the winter months. 
The Fuel season starts in late September and ends in April each year. You may be eligible to receive Fuel 
Allowance as part of your Working Family Payment. 

37. Do any of the scenarios listed apply to you?  
 

 

Yes No

Fuel Allowance cannot be added to your claim if any of the following scenarios apply to you: 

•	 You are receiving Fuel Allowance through any other social welfare payment that does not include 
Working Family Payment. 

•	 Another household member is recieving Fuel Allowance through a social welfare payment. 

•	 Your heating costs are included in your accomadation agreement. 

•	 You do not live in Ireland. 



 Part 10   Checklist

Have you:

Answered all questions?

Completed all employment details?

Provided bank details into which your payment can be made?

Signed the declaration in Part 9?

Have you enclosed the following?

Copy of most recent accounts if you, your spouse, civil partner or cohabitant are self-employed.

A letter from the school or college that your children attend, if they are between 18 and 22 years 
of age and in full-time education. Please refer to question 20.

 Part 9   Declaration

Signature, not capital letters.

Warning: If you make a false statement or withhold information, you may be prosecuted leading to a fine, 
a prison term or both.

2 0
D D M M Y Y Y Y

Date:

I declare that the information given by me on this form is truthful and complete. I understand that if any of 
the information I provide is untrue, misleading or if I fail to disclose any relevant information, I will be  
required to repay any payment I receive from the department and that I may be prosecuted. I undertake 
to immediately advise the department of any change in my circumstances which may affect my continued 
entitlement.

If you cannot sign your name, make a mark such as an X and have it witnessed. The witness should sign 
below.

Signature, not capital letters.

2 0
D D M M Y Y Y Y

Date:

If you started work recently and you don’t have all these details, we will look for information about your 
employment later.

Data Protection Statement
The Department of Social Protection administers Ireland’s social protection system. Customers are  
required to provide personal data to determine eligibility for relevant payments and benefits. Personal data 
may be exchanged with other government departments and agencies where provided for by law. Our data 
protection policy is available at www.gov.ie/dsp/privacystatement or in hard copy.

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.
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