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APPLICATION FORM

PERSONAL DETAILS
	Legal Name
	

	Equity Name
	

	Equity No.
	

	Date of Birth
	

	Address
	

	
	

	
	

	
	

	
	

	Telephone No.
	


Please give details of any dependants
	

	

	


How long have you been in the entertainment industry and in what capacity?
	

	

	


FINANCIAL DETAILS
Total household income last year including income of a partner (e.g. professional earnings, state benefits, pensions, etc.)
	

	


Current  Weekly Income

	Wages / Salary
	


Total savings (e.g. total amount in bank account, building society, savings, other investments, etc.)
	

	


Benefits (e.g. state pension, disability allowance, jobseekers’ allowance, etc.) - Please specify which benefits you claim
	

	


Other income - Please be as specific as possible
	

	


Have you applied for or are you awaiting a decision for any benefits?
	

	



Weekly Expenditure

	Mortgage / Rent*
	                                                                                                              (per week / month / year*)


*Please delete as applicable

Weekly household costs (e.g. council tax, gas, electricity, telephone, TV license, etc.) - Please be as specific as possible
	

	

	

	


Weekly personal costs (e.g. food, clothing, transport, medical expenses, etc.) - Please be as specific as possible
	

	

	

	


Total outstanding debts (e.g. mortgage, credit card debts, loans, etc.) - Please be as specific as possible
	

	

	


Current weekly debt repayments

	

	


APPLICATION DETAILS

For what purpose would you like the grant? (e.g. convalescent holiday, fares, etc.)
	

	

	

	

	


What is the reason for your application?
	

	

	

	

	

	

	

	

	

	

	

	


How much do you wish to apply for?
	

	


Have you applied to any other charities? If so, please give details
	

	


There may be occasions when the Evelyn Norris Trust cannot meet all the costs of your needs.

Where it is appropriate, do you consent to the referral of your case to the other charities who may be able to help 

or assist with these costs?
PLEASE NOTE: Applicants and their representatives will be kept fully informed before any case is referred in this way, in accordance with our confidentiality policy.
Is there any person with whom you would like us to discuss your application? If so, please give their name, address and phone number.

	

	

	

	

	


In the event that your application is successful, please provide your bank details so that we can make a bank transfer:

Account Name:





Sort Code:






Account Number:



 
AGREEMENT & DECLARATION

I hereby declare that all questions contained in this form have been fully and truthfully answered to the best of my ability and that the details of income, expenditure and capital are correct.

I authorise the Evelyn Norris Trust or anyone appointed by them to make further enquiries, in confidence, should this be necessary.

	Signed
	
	Date
	


NOTICE     Data Protection Act 1998

The ENT will use all of your information to help us determine your eligibility for assistance and other related purposes.

If you have provided us with personal data you consent to our processing this data where this is necessary to determine need. By providing this information you are giving your explicit consent to its use for this purpose.

The Trustees consider all applications and it may take 4-6 weeks before you receive a decision.

Please give as many details as possible and indicate if there is any urgency in your case.

If you require any assistance completing this form please call 0207 831 1926.

YES





NO





TRUSTEES





Frederick Pyne (Hon Chairman), Bryn Evans (Hon Treasurer), Michael Cashman, 


Nigel Gooch, Nicky Hales, Adam Knight, Barbara Whatley





HON LIFE PRESIDENT:  DAME JUDI DENCH





The Evelyn Norris Trust is a member of The Combined Theatrical Charities












