Version 3


Grant Application Form

The Charity of William Hobbayne
& Ealing Aid in Sickness
THIS FORM MUST BE COMPLETED BY THE SPONSOR
Please ensure that ALL parts of the form are completed even if the answer is NO or N/A otherwise it may be returned.
If you are apply for a Uniform Grant the Charity may already have a scheme set up with the child’s school. (You can find out by contacting the Charity or the School direct) If the school has a scheme you will be asked to apply via the school where possible.

The information given will be treated in strict confidence.

	SPONSOR
	 
	 
	 
	 
	 
	 
	 
	 

	Agency/Organisation
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Name & Position held
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Telephone number
	 
	 
	E-mail
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Address
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Please return this form to: 

Mrs Charlotte Carotenuto, The Charity of William Hobbayne

The William Hobbayne Centre, St Dunstan’s Road, Hanwell W7 2HB

Tel no. 0208 810 0277 
Email: grants@williamhobbaynecharity.co.uk

www.williamhobbaynecharity.co.uk

	APPLICANT


	 
	 
	 
	 
	 
	 
	 
	 

	Name
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Address
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Telephone number
	 
	 
	E-mail
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Date of Birth
	
	 
	 
	Age
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Marital Status
	
	
	
	
	
	
	
	 

	Married/Single/Living with Partner/Separated/Divorced/Widowed/Other (please specify)
	 

	(Delete as applicable)
	
	
	
	
	
	
	
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Children (please list number of dependent children by age and school they are attending, names are not required)

	 
	
	
	
	
	
	
	
	
	 

	Child 1
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Child 2
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Child 3
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Child 4
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Child 5
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Child 6
	
	Age
	 
	School attending
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Accommodation
	
	
	
	
	
	
	
	 

	Owner occupied/mortgaged/private rented/council/housing association/other (please specify)
	 

	(Delete as applicable)
	
	
	
	
	
	
	
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Any other adults (over 18 living on the premises)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	1. INCOME PER WEEK
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Total State Benefits received weekly
	£
	 
	National Insurance No.
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


NB: PLEASE ANSWER ALL QUESTIONS EVEN IF NO OR N/A
	2. BENEFIT INCOME
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	Weekly
	
	
	Monthly
	
	
	 

	Income Support
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	State Pension
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Pension Credits
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Widow's Pension
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	War Widow's Pension
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	War Pension
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Child Benefit
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Working Tax Credits
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Child Tax Credits
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	ESA
	
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Housing Benefit
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Council Tax Benefit
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Universal Credit
	
	£
	 
	
	£
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	3. INCOME
	 
	 
	 
	 
	 
	 
	 
	 

	Earnings
	
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Unearned income
	
	£
	 
	
	£
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	4. SICKNESS BENEFITS
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	D.L.A
	
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Attendance Allowance
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Carer's Allowance
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Other Benefit
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	PIP
	
	
	£
	 
	
	£
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	5. OUTGOINGS
	 
	 
	 
	 
	 
	 
	 
	 

	Arrears
	
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Council Tax
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Utility Bills
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Rent
	
	
	£
	 
	
	£
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Other
	
	
	£
	 
	
	£
	 
	
	 

	(please specify)
	
	
	
	
	
	
	
	 

	 
	
	
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	BALANCE
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	£
	 
	
	£
	 
	
	 

	(Income and Benefits less Outgoings)
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	6. OTHER AGENCIES APPROACHED FOR HELP (if unsuccessful, please give the reason if known)

	 
	
	
	
	
	
	
	
	
	 

	Social Fund
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Local Authority
	
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Any other Charities
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Free School Meals
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	7. DEBT MANAGEMENT
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Are you receiving Debt Management Advice?
	Yes/No
	(delete as applicable)
	
	 

	 
	
	
	
	
	
	
	
	
	 

	If yes, who are you receiving advice from?
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	WHAT ARE YOU REQUESTING? (Please be as specific as you can.  If you have a estimate please

	attach a copy to this form.)
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	What special circumstances should we take into account when cosidering this request?
	
	 

	E.g., medical reasons, domestic violence, distress etc.
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Total cost of service or appliance
	
	£
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	If you are requesting a washing machine or gas/electric cooker, is there plumbing or a point 
	 

	in place?
	
	
	
	
	YES/NO
	(delete as applicable)
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Are there any height or width restrictions? 
	YES/NO
	(delete as applicable)
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Please give details if you answered Yes
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Further information and a supporting letter may be added overleaf or separately.
	 
	 


	TO BE SIGNED BY THE SPONSOR
	 
	 
	 
	 
	 

	I have obtained the permission of the applicant to make this application.  I confirm the applicants
	 

	requests are genuine and any relevant permissions or permits for the items are in place. 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Any additional works relating to the items requested, such as gas fittings or plumbing are either
	 

	in place or requested with this application.
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	I declare that to the best of my knowledge, the information in this form is correct.
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Date of last visit to applicant's home
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Signed
	 
	 
	 
	 
	Date
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Name in block capitals
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	TO BE SIGNED BY THE PERSON WHO WILL BENEFIT FROM THE GRANT
	
	 

	I declare that to the best of my knowledge, the information on this form is correct.
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Signed
	 
	 
	 
	 
	Date
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Name in block capitals
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Name of third party you are happy for us to liaise with in reference to this grant
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Name in Block Capitals
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Contact details
	
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	DATA PROTECTION
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Due to new Data Protection Laws which came into force on 25th May 2018 we need your consent to 

	share and retain your information.  Your information will only be shared with third parties ONLY in relation to your specific grant. This information will be retained by the charity and will be

	Reviewed on a yearly basis, You must also consent to your child/children's details being kept or shared if they are under the age of 13 years.  Children over the age of 13 years must also sign that

	they consent to the sharing and retaining of their information in relation to this grant.

	
	
	 

	You have the right to request that your personal data is removed from our records at any time.

	 
	
	
	
	
	
	
	
	
	 

	I consent to the Charity contacting me via e-mail/telephone/mail/text if necessary
	
	 

	(Delete as applicable)
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	I agree to the sharing and holding of information in relation to the above statement.
	 

	 
	
	
	
	
	
	
	
	
	 

	Signature of Grant Applicant
	 
	 
	 
	Date
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	Signature of Child 
	
	 
	 
	 
	Date
	 
	 
	 

	(over 13 years old)
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	KNOWINGLY GIVING FALSE INFORMATION FOR THE PURPOSE OF 

	OBTAINING FINANCIAL REWARD IS A CRIMINAL OFFENCE
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