UIST COUNCIL OF VOLUNTARY ORGANISATIONS
TRUST FUND FOR THE DISABLED

APPLICATION FOR ASSISTANCE

Item for which grant is sought:……………………………………………………………..

Amount sought from this application………………………………………………………

Total cost of item:…………………………………………………………………………..

Name of applicant:………………………………………………………………………….

Address:…………………………………………………………………………………….

………………………………………………………………………………………………

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

Occupation/School:…………………………………………………………………………

Date of Birth: ………………………………Age:…………………………………………

Marital status -
Single    Married    Divorced    Partnered    Separated     Widow/er 

FAMILY DETAILS:

Husband/wife/partner’s name


Age


Occupation/school

………………………………
………..…………
………………………………

Children’s names

………………………………
……………………
……………………………...

………………………………
……………………
……………………………..

………………………………
……………………
……………………………..

Others (Please specify)

………………………………
…………………..
……………………………..

INCOME (WEEKLY)




£.
P

Father/husband’s wage




…………..

Mother/wife’s wage





…………..

Partner’s wage






…………..

Income Support





…………..

Sickness/invalidity benefit




…………..

Child benefit






…………..

Family credit






…………..

Attendance allowance





…………..

Mobility allowance





…………..

Housing benefit





…………..

Maintenance payments




…………..

Retirement pension





…………..

Occupational pension





…………..

Other income (specify)




…………..

TOTAL WEEKLY INCOME



___________
EXPENDITURE (WEEKLY)

Rent/mortgage






……………

Council tax






……………

Electricity






……………

Gas







……………

Coal







……………

Insurance






……………

Household expenses (food etc.)



……………

Clothing






……………

Maintenance






……………

Childminding fees





……………

HP payments






……………

Telephone






……………

TV licence






……………

Other (specify)





……………

TOTAL WEEKLY EXPENDITURE


___________

SAVINGS   (If over £3,000)




……………

Has the applicant received help for this item from any other source?     YES/NO

If YES, please include details below:-

Source of Grant





Amount

………………………………………………….

…………….

………………………………………………….

…………….

………………………………………………….

…………….

………………………………………………….

…………….

Other sources approached

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Has the applicant received previous financial assistance from this trust?     YES/NO
If YES, please give details of assistance received…………………………….....................

………………………………………………………………………………………………………………………………………………………………………………………………

REASON FOR APPLICATION
For application being submitted through a welfare agency.

Name of agency……………………………………………………………………………

Case worker………………………………………………………………………………

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

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

Signature of applicant:………………………………………Date:……………………..
