PRIVATE AND CONFIDENTIAL








           (Sep 07)

SALISBURY CITY ALMSHOUSE AND WELFARE CHARITIES

APPLICATION FOR A WELFARE GRANT

Please complete in BLOCK CAPITALS

PART 1 – APPLICATION

Full name of applicant ……………………………………........
Date of Birth …..../…..../….…
Spouse/Partner …………………………………………….......
Date of Birth …..../…..../….…
Applicant’s address …………………………………………………………………………………

…………………………………………………………………...... Post Code ....…………………

Telephone Number .......................................... Mobile Number ...........................................
Children:
	Forename and Surname
	Sex
	Date of Birth
	
	Forename and Surname
	Sex
	Date of Birth

	………………………………...
	………...
	….../….../……
	
	…………………………………
	………...
	….../….../……

	………………………………...
	………...
	….../….../……
	
	…………………………………
	………...
	….../….../……

	………………………………...
	………...
	….../….../……
	
	…………………………………
	………...
	….../….../……


Grant required for : ………………………………………………………………………………………………………………………

Total costs: £ …………………..   Applicant’s contribution (if any): £ …………………..   Grant Requested …………………...

Date: …………………..  Signature(s) of applicant(s) …………………………………………… (Nat Ins No. …………………..)

                                       (see Note 1 below)

       .………………………………………….. (Nat Ins No. ..…………………)




Note 1 : Signing this form permits the Charity to confirm ‘Benefit’ details with DSS

PART 2 – SPONSOR’S JUSTIFICATION AND RECOMMENDATION

(include relevant background history and check/complete the financial details in Part 3 overleaf)

Sponsor’s recommendations for grant (if any): £……………………….…..
and/or loan: £……………..………………………..

Date: ………………. Signature of Sponsor: ….………………..……………
Name: …………….………………………………..

                                 Signature of Manager …………………………………
Name ……………………………………………….

Organisation Name and Full Address: …………………………………………..........................................................................

……………………………………………………………………………………
Telephone Number: ……………………………….

Grant cheque made payable to (please specify) ……………………………………………………………………………………..

Details of other grants applied for: Organisation Name ………………………………………..  £ …………………………….

PART 3 – INCOME AND EXPENDITURE, SAVINGS & OUTSTANDING DEBTS/ARREARS/FINES

Income Received per week (including that of spouse / partner)

Wages/Salary
£
.
per week

Pension(s) (from previous employment)
£
.
per week

Social Security:
Job Seekers Allowance
£
.
per week


Retirement Pension
£
.
per week


Income Support
£
.
per week


Working Family Tax Credit
£
.
per week


Child Benefit
£
.
per week


One Parent Benefit
£
.
per week


Disability Living Allowance
£
.
per week


Attendance Allowance
£
.
per week


Carer’s Allowance
£
.
per week


Incapacity Benefit
£
.
per week


Severe Disablement Allowance
£
.
per week



--------------------------------- 

Other Income or Benefits 
£ 
.
per week


(eg. Maintenance payments/Child Tax Credit)




---------------------------------

Total Weekly Income:
£ 
.
per week



---------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

SAVINGS:
Building Societies, Bank, Post Office etc
£
.

Expenditure on family per week
         Normal


Arrears






Tick Box if Deducted at Source

Rent / Mortgage ………………………………………………………………..
£
.
per week
£
.

Council Tax …………………………………………………………………….
£
.
per week
£
.

Water Rates ……………………………………………………………………
£
.
per week
£
.

Gas, Electricity, Oil, Paraffin, Coal, Wood ………………………………….
£
.
per week


Food and Household Expenses (Housekeeping) ………………………….
£
.
per week


Travel Costs:
Car (include insurance, maintenance and fuel) …………
£
.
per week



Public Transport: Work …………………………………….
£
.
per week



                            School …………………………………..
£
.
per week


Television (licence and rental) ……………………………………………….
£
.
per week


Video (rental) …………………………………………………………………..
£
.
per week


Telephone ………………………………………………………………………
£
.
per week


Insurance :
{Household …………………………………………………..
£
.
per week



{Life …………………………………………………………..
£
.
per week


Hire Purchase (detail)  ………………………………………………………...
£
.
per week


Clothing Catalogues / Clubs (detail) …………………………………………
£
.
per week



Other (detail)  …………………………………………………………………..
£
.
per week





-----------------------------
 

Total Weekly Expenditure …………………………………………………….
£
.
per week





-----------------------------


	Details of Debts / Arrears / Fines:

	Original Debt
	To
	Reason
	Sum Outstanding
	Weekly Repayment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For Office Use Only


Received :


Previous Correspondence attached:


Grants Card Attached:





Grants Committee Recommendation:








Grant Approved


Date Paid:





Housing Benefit





Tick Box





Full


Part 


None















































