
STRICTLY PRIVATE & CONFIDENTIAL

Application Form

Part One – About You
	Title:
	
	First Name(s):
	
	    Surname:
	

	D.O.B: 
	
	Address:
	

	

	

	

	

	Postcode:
	
	Daytime telephone no:
	

	Email address:
	

	Benenden Healthcare Society Membership number:
	

	If you are not a member, what connection, if any, do you have with The Society?:


	

	

	How did you hear about the Benenden Charitable Trust?:

	

	Have you applied elsewhere for help with your problem? If so, please state to whom:

	

	

	What has been the result of your application?
	

	

	Have you ever worked for the Post Office, BT, Civil Service or any attached agency or are you in receipt of a pension from any of these bodies? If so, please state which:
Please give details of everyone else who lives in your household: 
(please confirm if those aged 19 or under are in full time education)
Occupant 1
Occupant 2
Occupant 3
Occupant 4
Surname
First name:
Date of Birth
Relationship to You

Employment/
Education Status

Dependent: Y/N




Part Two – Household Income and Savings

	

	
	If you live on your own, please complete ONLY the column marked ‘YOU’. 

If other people live in your home and contribute to the household income, please include their details. Please state frequency of income. 


	

	
	Household

Income:
	YOU

Net income
	Frequency

(e.g. per month)
	Partner

Net Income
	Frequency

(e.g. per month)
	Other (please state)

-
	

	
	
	
	
	
	
	Net Income
	Frequency (e.g. per month)
	

	
	Income from job:
	£
	
	£
	
	£
	
	

	
	Income from State Pension:
	£
	
	£
	
	£
	
	

	
	Income from occupational/
private pension(s):
	£
	
	£
	
	£
	
	

	
	Income from savings & investments:
	£
	
	£
	
	£
	
	

	
	Other State Benefits* (please state below):

-

-

-
	£

£

£
	
	£

£

£
	
	£

£

£
	
	

	
	Other (please state below):

-

-

-
	£

£

£
	
	£

£

£
	
	£

£

£
	
	

	
	*   State Benefits such as income support, child benefit, attendance 

      allowance


	

	
	Savings:


	YOU
	Partner
	Other
	

	
	Amount in bank/  Building Society account(s):
	
	
	
	

	
	Value of any other savings/
investments held 

** (please state below):

-

-

-
	£

£

£
	£

£

£
	£

£

£
	

	
	**   Savings and Investment such as savings accounts, PEPs/ ISAs, Premium Bonds,    

      Trust Funds, Stocks and Shares


	


Part Three - Your Expenses
	
	 
	

	
	How much do you pay for…
	Amount


	Frequency

E.g. monthly, annually
	

	
	…your home? *


	£
	
	

	
	…heat, light and power?


	£
	
	

	
	…water?


	£
	
	

	
	…Council Tax?


	£
	
	

	
	…home and other insurances?


	£
	
	

	
	…T.V, telephone and internet


	£
	
	

	
	…other ongoing costs 

(please state below):

-

-

-
	£

£

£
	
	

	
	* This can be mortgage, rent, nursing home fees or board and lodging if you live in someone else’s home.
	


Part Four – Your Health
	

	
	In the box below, please state what problems you are currently experiencing, both medical and financial. It will help us if you can explain exactly what sort of help you would like, backed up with a written estimate of what this might cost. We also require medical evidence such as a letter from your GP or consultant giving full details of your current medical status and what treatment is now proposed. All accompanying information should be attached to this form (see over for details)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


Part Five – Supporting Information
Before posting your application form, please make sure you have enclosed:

	

	
	
	 Medical evidence of your condition   



	
	
	

	
	
	 A written estimate of the cost of treatment you require

	
	
	

	
	
	 A statement of exactly what help you would like The Trust to  consider providing

 A copy of your most recent bank / building society account statement or pass book



	
	
	


Part Six – Declaration and Signature

	
	Data Protection

We will treat any personal information you give us confidentially. We will record relevant data on our database. We never give your personal details to anyone else for their marketing purposes.

I declare that the information given is true and complete to my best knowledge and belief. 
	

	
	
	I agree that my details can be passed on to other organisations that may be able to help me if the Benenden Charitable Trust cannot.
	

	
	Signature
	Date
	


Please return the completed form to:
The Benenden Charitable Trust

The Benenden Healthcare Society Limited

Holgate Park Drive

York YO26 4GG
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