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	WELFARE  FUND APPLICATION FORM

Please use BLACK INK on this form.

Please do not write on THE BACK of these pages, but continue on a separate sheet.




As a Charity, the Trustees have to assess your financial needs. To do this they need the following pages of information to be completed. All information will be treated in the STRICTEST CONFIDENCE. If you require any help with this form, please do not hesitate to contact Rosalind.

PLEASE SEND YOUR CV WITH THIS FORM

Plus any documents which will help your application e.g. proof of sickness if appropriate, and any recommendations from your doctor or social worker plus relevant estimates or bills.

1) PERSONAL DETAILS
	Professional Name:
	

	Legal Name (if different)
	

	Equity Number:
	
	What year did you join?
What job enabled you to join?

	Address:
	

	

	

	How did you hear about us? Please specify.
	

	NI Number
	

	Daytime Tel No:
	

	Mobile Tel No: 
	

	Email Address:
	

	Date of Birth:
	

	Are you:    
Married  FORMCHECKBOX 
      Partnered  FORMCHECKBOX 
     Separated  FORMCHECKBOX 
     Divorced  FORMCHECKBOX 
      Widow/er  FORMCHECKBOX 
       Single  FORMCHECKBOX 



	If you have a partner, what do they do for a living? 
How much does your partner earn pcm?

How much did your partner net in the last 12 months?

	If you have children please tell us their names and dates of birth:



	Do you have any other dependants?
	


2) INCOME

	How much did you earn during the last 12 months?
Are you working at the moment and if so how much do you earn?



	Please tell us about ANY other income which comes into the household; e.g. rental income from property or lodgers,  your partner’s earnings,  private pensions, interest from savings accounts, maintenance payments etc.
Make sure you indicate whether these are weekly, monthly or yearly figures.



	STATE BENEFITS
	YOU (per week/month)
	PARTNER per week/month)

	Retirement Pension: 

Pension Credit:
	
	

	Child Benefit:
	
	

	Income Support:
	
	

	Job Seekers Allowance:
	
	

	TAX CREDITS
Working Tax Credit:
Child Tax Credit:
	
	

	Incapacity Benefit:
Employment & Support Allowance:


	
	


	Disability Living Allowance
CARE COMPONENT:
MOBILITY:

COMPONENT:
	
	

	Attendance Allowance:
	
	

	Carer’s Allowance:
	
	

	Any Other Benefit Income:

(please list)


	
	

	Have you put this application to any other charitable organisations?
Are you or have received help in the past from us or any other charitable organisation?
Please give brief details.
	


3) EXPENDITURE

	PLEASE SHOW IF THIS IS PER WEEK OR  PER MONTH



	HOUSING COSTS:

Please tell us if you’re renting whether it is Council, Housing Association 

or a private tenancy, and how much the rent is?
	

	How much HOUSING BENEFIT do you receive?
	

	If you own your home, is there a Mortgage? 

If so, is it an endowment, interest only or repayment? What are the different costs?
	

	How much does INCOME SUPPORT cover of the Mortgage interest?
	

	How much was the Mortgage taken out for?
	

	Is there a second Mortgage on the property? And if so, for how much?
	

	How long does the Mortgage have left to run?
	

	How much is the property now worth (est.)?
	

	How much are the Service Charges if there are any? 
	

	COUNCIL TAX:

How much is your Council Tax per month?
	

	How much Council Tax is covered by Benefit?
	


	INSURANCE:
Household Contents and Buildings:
	

	Private Health and/or  Life Insurance:
	

	Cost of heating and lighting your home:
	

	Water Rates:
	

	Telephone: BT/ Mobile
	

	How much do you spend on food as a household?
	

	Do you have any dietary needs and what is the cost?
	

	DOMESTIC HELP: care assistants, taxi services etc 
	

	TV costs including rental and license
	

	TRAVEL EXPENSES: Car Tax, Insurance and repairs 

	

	MEDICAL  & DENTAL COSTS: NHS and PRIVATE
(include prescription charges, treatments,  i.e. osteopaths, physiotherapy etc.)
	

	PROFESSIONAL COSTS:
Spotlight:
	

	Equity Subscription:
	

	Accountancy:
	


4) ASSETS AND DEBTS
	ASSETS AND DEBTS
	YOU
	PARTNER

	Bank and other accounts

Credit/ Overdrawn?
	
	

	Total of other savings accounts + assets (ISA’S, Building Society, etc):
	
	

	CREDIT  & STORE CARDS
How much do you have outstanding, in total, on all your cards?
	
	

	Other outstanding bills and debts: e.g. utilities, water, phone, accountant, family & friends, Student or bank loans?
County Court judgments?
Have you been bankrupt?
	
	

	Have either of you made any arrangements – either privately or through a 3rd party such as a CAB – on how to deal with your debts, if you have any?  If not, perhaps we may help you with this?




PAYMENT DETAILS
If a grant is awarded by the Board, it is our policy to make payments direct to the
appropriate service provider in order to expedite matters. 

Please note that we don’t pay for credit cards or loans.
The name of your Service Provider  ……………………………………………………….

(i.e. your landlord, utility company, phone carrier)
Your account name: ……………………………………………………….
Your account reference number:……………………………………………
In some circumstances, payment is made directly to the applicant.

We usually pay by bank transfer so please complete the details below in the event that your application is successful

By completing this form, you are giving us permission to keep your details on files
Your name…………………………………………………………………………..

Your Equity Name…………………………………………………………………..
Name of Bank: …………………………………………………………………….;.

Sort code: ………………………………………………………………………….

Account number: …………………………………………………………………
Building Society ref/Roll No. if appropriate: ……………………………………….

Signature: …………………………………………………………………..
Date: ………………………………………………………………………….

5) PLEASE TELL US IN YOUR OWN WORDS HOW WE MAY HELP YOU
	

	I enclose my CV 

I GIVE MY EXPLICIT CONSENT THAT THESE DETAILS MAY BE SHOWN TO OTHER CHARITIES & ORGANISATIONS WHO I BELIEVE MAY CONTRIBUTE TO THE PROCESSING OF MY APPLICATION, OR WHO COULD GIVE FURTHER ASSISTANCE TO ME.  I also understand the ECT will keep my details on file for as long as is thought necessary.

Signed  ……………………………………….   Date  ………………………………..

The Equity Charitable Trust will respect client confidentiality at all times.

This is signed in accordance with the Data Protection Act 1998.
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