GRANT APPLICATION

HELPING CHILDREN LOCALLY

Star Chambers, 7 Scirocco Close, Moulton Park, Northampton NN3 6AP
Tel: 01604 648700 Fax: 01604 643750.

APPLICANT INFORMATION

Surname First Name Initial
Street Address

Town/City County Postcode
Phone No Mobile No

E-mail Address

WHO IS THE GRANT FOR?

Full Name Relationship to you

Date of birth of the person for whom the grant is requested

Child’s age

Address (if different)

Nature of their disadvantage, difficulty or need?

Please provide supporting evidence such as a letter from your Health Visitor, GP,
Social Worker, School Teacher or cutting of press releases if appropriate.

Names and ages of other children in family?

Purpose of grant?

What previous attempts have you made to get help elsewhere and with what results?

SUPPLIER

Name Phone No

Street Address

Town / City County Postcode

Cost of item,
goods or service? £

We normally must make payment direct to the supplier of the goods or
services. If this is not practical, we can consider other alternatives.




INCOME AND EXPENDITURE

Monthly Income

Amounts

Source of Income

Self

Partner

Benefit 1

Benefit 2

Benefit 3

Benefit 4

Benefit 5

TOTAL INCOME

Mont|

y Expenditure

Mortgage

Rent

Loan payments

Community charge

Gas

Electricity

Oil

Water rates

House phone

Mobile phone

House insurance

Life insurance

Pensions

Car insurance

Car tax

Car fuel

Car services/repairs

TV licence

Pets

Clothing allowance

Food and housekeeping

School/work dinners

Holiday allowance

Xmas/Birthday gifts

Rail/Bus fares

TOTAL INCOME £

Household repairs

TOTAL EXPENDITURE £

Incidentals

SURPLUS / DEFICIT £

TOTAL EXPENDITURE
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DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

Signature

| Date




