GLOUCESTER RELIEF IN SICKNESS FUND

APPLICATION FOR GRANT                                 Date……………...................
                                                 Please read the attached notes for help with filling in the application

____________________________ ________________________________________________________________________________
The Trustees consider making a grant to persons who are both sick and poor, and living within the pre-1969 boundaries of Gloucester City
The Trustees cannot make a grant for the payment of rates or taxes nor commit the fund to repeat any grant or reimburse for items already paid for.
Applicants full name: Mr, Mrs, Ms, Miss……………………….…………………………Date of Birth………….
Status: Single:□ Married: □ Civil Partnership: □ Cohabiting: □ Widowed: □ Divorced: □ Separated □
Address………………………………………………….….….….……… 

 ……………………………………………………………………………………
Phone Number……………………………………………… can we leave a voicemail/text message
E-Mail address……………………………………………………………………
Owner/occupier: □ Local Authority/Social Landlord Tenant: □    Private Tenant: □ Living with relatives □
Other members of household:
                              Name                                              Relationship                            Date of Birth
……………………………………………….
………………..

………

……………………………………………….
………………..

………

……………………………………………….
………………..

………

……………………………………………….
………………..

………

Please provide an up to date medical certificate and/or a prescription list and/or a letter from a healthcare professional OTHERWISE YOUR APPLICATION WILL NOT BE CONSIDERED.Please list your health condition(s) below: 
…………………………………………………………………………………………………………

………………………………………………………………………………………….

Grant requirement. Please give details of what you need and how much each item is:
…………………………………………………………………………………………………..………………..
……………………………………………………………………………………………………………………

Application supported by: (if applicable)

Name………………………….…………………………….Job Title…………………………………………..
Organisation and address........................................................................................................................................
.................................................................................................................................................................................
E mail address........................................................................................................................................................

Telephone number..................................................................................................................................................
Can we contact them if necessary   Yes□       No □
FINANCIAL INFORMATION

Please list all household income, and show approximate expenditure commitments. Please ensure that all figures are shown either weekly or monthly and tick the appropriate box below. 

ALL FIGURES ARE SHOWN:  WEEKLY                MONTHLY     

	INCOME – please list without any deductions
	£
	 EXPENDITURE
	£



	Wages
	
	Rent/Mortgage
	

	Employment and Support Allowance
	
	Secured Loan
	

	Income Support
	
	Buildings/Contents/Life Insurance
	

	Job Seekers Allowance
	
	Council Tax
	

	Attendance Allowance
	
	Gas
	

	Disability Living Allowance/PIP
	
	Electricity
	

	Child Benefit
	
	Other Fuels
	

	Incapacity Benefit
	
	Water Rates
	

	Tax Credits
	
	Food and Toiletries
	

	Housing Benefit
	
	TV, Rent/Licence
	

	Council Tax Reduction
	
	Car/Bus/Taxi Costs
	

	Non Dependant Contributions
	
	Mobile 
	

	State Pension
	
	Child Care Costs
	

	Occupational Pension
	
	Other Children’s Costs
	

	Private Pension
	
	Clothes and Shoes
	

	Pension Credit 
	
	Magistrates Court Fine/s
	

	Carers Allowance
	
	County Court Judgment/s
	

	Universal Credit
	
	Social Fund Loan Repayments
	

	Other – Please State:
	
	Credit Card/Loan/Overdraft payments
	

	
	
	Internet/TV/Phone
	

	
	
	UC advance payments
	

	
	
	Child Maintenance payments
	

	
	
	Other – Please state  :
	

	Total
	
	Total
	

	PLEASE STATE IF ANY SAVINGS £
	
	
	


Has every effort been made to obtain all statutory benefits?

Yes □ No  □     
FURTHER INFORMATION

Please state below any further information that you feel may be helpful. (Continue on separate sheet if necessary)
………………………………………………………………………………………………………..………………
………………………………………………………………………………………………………..………………
I agree to an application to Gloucester Relief in Sickness Fund and my details and this paperwork being kept for 3 years and contact the person who referred me if necessary for more information. 
Signature of applicant...................................................................................................................
Please return this form to:-


T Bennett, Clerk to the Trustees, Gloucester Relief in Sickness Fund, 85 Sapperton Road, Gloucester, GL4 6UN.
Telephone No: 07765864460
E-mail: traceyatgrisf@gmail.com
Issue 15 – March 24


Please read before completing the application form
Filling in the form carefully helps us to deal with the request as quickly as possible.

Please try to fill in the form as accurately as possible to stand the best chance of getting a grant. If you can, get a support worker, friend or family member to help you.

If you have a partner, or older children, living with you, please could you indicate if they have an income, giving details.
Proof of Sickness – We cannot process the application without this.
Please enclose a copy of an up-to-date medical certificate/print out of your medical records/repeat prescription list and/or recent letters from a doctor relating to your illness.

What is it that you need and how much? – Our funds are limited so please choose basic models
You need to identify the item(s) you require, e.g. if a fridge - which make and model and how much it costs or if Argos 2 product numbers in case the 1st is out of stock. Do remember to add deliver and installation costs if applicable/possible. 

The Charity is not able to hand over the cash.
Financial Information
Be as detailed and accurate as you can. You need to mark the box clearly whether the amounts are for a week or a month.

Further Information
Tell us how your health is affected and something about your financial difficulties in the further information section. 
If applying for a bankruptcy or DRO fee(s) please give a breakdown of type of debt, name of creditor and amount owed on a separate sheet if necessary or if you have an adviser helping you with your debts they may be able to provide this for you to send with your application.















Trustee’s Decision:








Date:














