
Session 2018-2019 Part-time Fee Grant (PTFG) application 
Certi�cation of self-employed income (PT1A)

Signature

Name

Address

City Post Code

Date business started trading

Part A - to be �lled in by you

Part B - declaration

I con�rm that the �gures given above accurately re�ect my �nancial position for the year given and I have sent, or will send, 
them to Her Majesty's Revenue and Customs.  I will tell you if this assessment changes.  I understand that you may ask for 
more information to con�rm the �gures I have given.

First name

Last name

Training provider

Part-time fee grant reference number  

Date of birth

Please give us your income for the 12 month accounting period ending on a date between 6 April 2017 and 5 April 2018

Name of business

Your position in the business

Taxable pro�t for 12 month period ended £ .

date

If these accounts were prepared and certi�ed by an accountant or �nancial advisor, please give us their name and trading 
address below and ask them to stamp this form.

Address

Stamp

Saughton House, Broomhouse Drive, Edinburgh, EH11 3UT 
t / 0300 300 3137 e / SAAS_PTFG@gov.scot w / www.saas.gov.uk
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