In Confidence

Application for a RELIEF IN NEED grant from:

The Gloucester Charities Trust

St Margaret’s, London Road, Gloucester GL1 3PH

Tel: 01452 500429

___________________________________________________________________

The Trustees will consider applications from persons resident in Gloucestershire who are in conditions of need, hardship or distress.  Grants cannot be given in cases where it is the responsibility of the statutory authorities to provide the assistance requested.   Funds are limited and priority is given to the most needy cases.  Applications must be supported by a professionally qualified person such as a Social Worker or Health Visitor who must complete Part II.

Applications are considered by Trustees at their monthly meetings on the second Friday of each month.  Completed applications are photocopied and sent to all 18 Trustees a week in advance of meetings.  It is therefore essential that BLOCK CAPITALS or TYPE are used throughout Parts I and II and that all questions are answered

___________________________________________________________________
PART I (To be completed by the applicant)

1
Applicant’s Full Name: Mr, Mrs, Miss, Ms ………………………………………………...
2
Age……………    
     
3
Please tick:  Single/Married/Widowed/Divorced/Living with partner
4
Address ……………………………………………………………………………………….

………………………………………………………………..  Tel: ………………………….
5
Years lived in Gloucester ………..    6
Children’s Ages ……………………………....
7
Nature of disability (if any) or circumstances …………………………………….….........

…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

8
What assistance are you applying for? ………………………………………………….....

…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

9
How much will it cost? …………………………………………………………………….....
10
Amount applying for ……………………………………………………………………….....
11
Give the reason you are unable to afford the cost out of income or savings:


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

12
Has the Trust helped you before? ……… If ‘YES’ give the amount and date and


what it was for ……………………………………………………………………………….

…………………………………………………………………………………………………..

13
Are you receiving a grant or applied for a grant from other sources? …………….........

If ‘YES’ give details including the name of the source ……………………………….......

…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

14
Family’s Income / Expenditure
PLEASE COMPLETE ATTACHED FORM – ensuring either all weekly or all monthly figures used.
15
Do you own your own home? ………………………………..


If ‘NO’ is it Council Accommodation? ……………………….

16
Would you agree to the Trustees passing your application 

to another charity if they felt it was more appropriate? ……………………………..........
17
Please now check that you have answered all relevant questions and then sign and date.


Applicant’s signature ………………………………………….   Date …………………....
The Relief-in-Need fund has limited resources and therefore wishes to ensure that it directs it’s funding to applicants who are most “in need”.  We would therefore be grateful if you could complete the details below to provide us with information regarding your income and expenditure to help Trustees in their decision making process. PLEASE ENSURE THAT FIGURES ARE ACCURATE.

	Income
	  Weekly / Monthly 

(£)

	Work
	
	

	Your take home pay
	
	

	Partners take home pay
	
	

	Regular overtime / bonus
	
	

	Working Tax Credit
	
	

	Job Seekers Allowance
	
	

	Pension
	
	

	Income Support
	
	

	Statutory Sick Pay
	
	

	Home
	
	

	Council Tax Benefit
	
	

	Contributions from lodger etc
	
	

	Housing Benefit Received
	
	

	Family
	
	

	Child Tax Credit
	
	

	Child Benefit
	
	

	Allowances
	
	

	Severe Disablement
	
	

	Maternity Pay
	
	

	Carers 
	
	

	Widow’s Pension
	
	

	Attendance
	
	

	Disability Living (Care)
	
	

	Disability Living (Mobility)
	
	

	Industrial Injuries
	
	

	Incapacity Benefit
	
	

	
	
	

	Other (Please Specify)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL INCOME 
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Expenditure
	  Weekly / Monthly (£)
	Expenditure
	Weekly / Monthly (£)

	Home
	
	
	Fun / Entertainment
	
	

	Mortgage / Rent
	
	
	DVD / Music / Books
	
	

	Maintenance
	
	
	Hobbies
	
	

	Council Tax
	
	
	Gym / Sports
	
	

	Water Rates 
	
	
	Days Out
	
	

	Gas Bill
	
	
	Cinema / Theatre
	
	

	Electric Bill
	
	
	Clothes
	
	

	Oil Bill
	
	
	New Clothes
	
	

	TV License / Cable
	
	
	Children’s Clothes
	
	

	Phone Bill
	
	
	Work Clothes
	
	

	Cleaning products 
	
	
	Education / Training
	
	

	Maintenance
	
	
	Courses
	
	

	Food 
	
	
	
	
	

	Insurance
	
	
	Other
	
	

	Medical
	
	
	Health & Beauty
	
	

	Pet
	
	
	Charity Donations
	
	

	Travel
	
	
	Newspaper / Magazines
	
	

	Car
	
	
	Alcohol 
	
	

	Transport
	
	
	Cigarettes
	
	

	AA / RAC Membership
	
	
	Pet care
	
	

	Rail / Bus / Taxi
	
	
	Other (Please Specify)
	
	

	Car Maintenance
	
	
	
	
	

	Car Tax
	
	
	
	
	

	Parking
	
	
	
	
	

	Petrol / Diesel / Gas
	
	
	
	
	

	Debt Payments
	
	
	
	
	

	Car Loan
	
	
	
	
	

	Personal Loan
	
	
	
	
	

	Student Grant/Loan
	
	
	
	
	

	Bank Loan
	
	
	TOTAL EXPENDITURE
	
	

	Catalogue(s)
	
	
	
	
	

	Credit Card
	
	
	
	
	

	Saving / Investment
	
	
	
	
	

	Saving Scheme
	
	
	
	
	

	Mini Cash ISA’s
	
	
	
	
	

	Investments
	
	
	
	
	

	Pension Payments
	
	
	
	
	

	Family
	
	
	
	
	

	Childcare
	
	
	
	
	

	Baby Sitting
	
	
	
	
	

	Baby extras
	
	
	
	
	

	Pocket Money
	
	
	
	
	

	School Trips / Meals
	
	
	
	
	


In Confidence

Support for a RELIEF IN NEED application for ………………………………………………
PLEASE COMPLETE IN BLOCK CAPITALS

_________________________________________________________________________

PART II  (To be completed by a professionally qualified person)

1
Do you consider that you are ‘fully aware’, ‘reasonably well aware’ or ‘not well aware’ of the applicant’s circumstances?


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

2
Please expand on the application as necessary to ensure that all relevant aspects are covered.  Include the availability of support from other members of the applicant’s family or state the lack of it:

Cont’d…….

3
Do you consider that you are ‘fully aware’, ‘reasonably well aware’ or ‘not well aware’ of the applicant’s financial situation:


…………………………………………………………………………………………………..

4
Please now comment on the applicant’s financial situation and the consequences if a grant is not forthcoming:


Grants can only be paid through the organisation supporting the application and receipts for purchases are required.  In the event of a grant being given to whom should a cheque be made payable and to whom and what address should it be 

sent to?:


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

______________________________DECLARATION_____________________________

I support this application and have checked at Part I has been correctly completed. I am satisfied that the statutory authorities are not responsible for providing the assistance requested.

Name ………………………………………………………….  Signature ………………………...

Occupation/Appointment ………………………………………………………………………….

………………………………………………………………….. Date ……………………………….

Address .………………………………………………………………………………………………

…………………………………………………………………………………………………………..

………………………………………………………………….  Tel No …………………………….

APPLICATIONS WHICH HAVE NOT BEEN COMPLETED AS REQUESTED WILL BE RETURNED. 
Relief-in-Need – August 2009        
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