APPLICATION FOR FINANCIAL ASSISTANCE
SUNDERLAND GUILD OF HELP

Address: Bede Tower, Burdon Road, Sunderland, SR2 7EA            Telephone: 0191 6310992                             Email: info@guildofhelp.co.uk        Website:  www.guildofhelp.co.uk
Essential Information Required:

	Name:


	Date of Birth:

	Address:


	Previous address:



	Marital status:   single □          married □          divorced □           separated  □          widowed □            sharing □



	Occupation:
	Purpose for which grant is sought:

Financial assistance sought from this application:

£



	If a grant is awarded, where would you need the cheque made payable to:

*We do not make cheques payable directly to your client
	


	Details of family:
	Name:
	Date of birth:
	Occupation/School:

	Husband/wife/partner

Children:


	
	
	


	INCOME (weekly)
	£
	EXPEDITURE (weekly)
	£

	Father/husband’s wage
	
	Rent or mortgage*
	

	Mother/wife’s wage
	
	Council tax*
	

	Partner’s wage
	
	Water rate*
	

	Income support
	
	Electricity*
	

	Sickness/Invalidity benefit
	
	Gas*
	

	Child benefit
	
	Coal*
	

	Family credit
	
	Insurance
	

	Retirement pension
	
	Fares /travel
	

	Occupational pension
	
	Loans
	

	Disability allowance
	
	Maintenance
	

	Housing benefit
	
	Fines/court orders
	

	Council tax rebate
	
	HP commitments/Credit cards
	

	Maintenance payments: to self
	
	Household expenses (food)
	

	Maintenance payments: to children
	
	Clothing
	

	Other Income (specify)
	
	TV rental
	

	
	
	TV license
	

	
	
	Telephone
	

	
	
	Childminding fees
	

	
	
	Other expenditure (specify)
	

	
	
	
	

	TOTAL WEEKLY INCOME
	
	TOTAL WEEKLY EXPENDITURE
	


*if payments for rent and fuel are paid direct indicate if they are included in income.
	TOTAL SAVINGS: £




For official use only

	Date received:

	Approved / Refused

Amount: £
	Signature:


	Date sent:


SUNDERLAND GUILD OF HELP

APPLICATION FOR FINANCIAL ASSISTANCE

	What debts/arrears exist (rent, fuel, loans, HP):

Details:                                                                                                                      Amount: 


	Has applicant previously received financial assistance from this charity?   Yes □               No □       

Amount:                                                          Date:

	Other agencies/charities approached:

Outcome:




	Reasons for and background to this application:




	How long has the applicant been known to the agency/organisation?



	Name of agency/organisation making application:

Name of case worker: __________________________________   Position of case worker: __________________________

Address
Tel:




	I confirm that the information above is correct and that the grant will be used solely for the purpose stated.

Signature  of applicant:

Date:


	I confirm that the following independent enquiry the information above is correct to the best of my knowledge, that I support the application and will ensure that the grant is used for the purpose stated.

Signature of case worker:

Date:


*Please be advised that we do not make cheques directly payable to the client.
PAGE  
2

