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D
ear ELEANOR MCGUFFOG

We need
to car
Ty out a safety check on your gas boiler

We wi
ant to mak
s e 7
appointment o carsrl;'rglxotﬁr home is as safe as possible, so we've scheduled an
e annual safety check on the gas boiler and any other gas

R
PPliances in your home.

Your
OUr appointment
It's im
Port: i :
You must 2’: tthat you let the engineer in to your home so they can do these safety checks
ntact us if this appointment time isn't suitable so we can rearrange it.

Your :
2Ppointment is now planned for:

26/02/
2026 between 12:15:00 PM and 5:00:00 PM.

Housing Property
Gas Servicing Team
Waverly Court, Level 2.4, 4 East Market Steet, EDINBURGH, EH8 88G
Freephone: 0800 085 8666

Email. gasie airs@edinpurah aoy Uk
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You can call us free on 0800 182 2222 if you want to

\{ve’ll be able to help you quicker if you know your Nat;
times are Monday to Friday, 8am to 5pm.

If anything changes

Dignity, fairness, respect.

i d
Social Security Scotlar‘\ /
Tearainteachd ghoisealta Albe

Adult Disability Payment

PO Box 27178
MCGUFFOG
gaL/gg(%F;NGS CRES GLASGOW
EDINBURGH G4 7ED
Scotland 31600
EH13 9HL T b P 33204 Freephone: 0800 182 2222

mygov.scot/benefits

26 February 2026

Dear ELEANOR,
Payment Increase
We're getting in téuch to let youknow that your payment will be increasing i April because of
the annual increase in Adult Disability Payment.

Your weekly daily living component rate has changed because of the annual increase in Adult
Disability Payment. Your new weekly payment will be:

s Standard rate daily living component will increase from £73.90 to £76.70
Your increased award will start from 6 April 2026

Your weekly mobility component rate has changed because of the annual increase in Adult
Disability Payment. Your new weekly payment will be:

o Standard rate weekly mobility component will increase from £29.20 to £30.30

Your increased award will start from 6 April 2026

Your Adult Disability Payment will continue to be paid to you every 4 weeks and the payment
day will remain the same.

If you need to contact us

get in touch. If you have any questions,
ional Insurance number. Qur opening
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