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[bookmark: _GoBack]    The Lench’s Trustee Limited

On behalf of 
the Persehouse Pensions Fund (Charity number 500660),
the Walker Pension Fund (Charity number 216272) 
& the Catherine Cornthforth Charity (Charity number 216507)



Dear Sir/Madam

Thank you for applying for a grant from one of the above Grant Making Trusts. I would appreciate it if you would complete this application form and return to us for consideration by the Trustee of the 3 organisations.

The object of the Funds is to assist people over the age of 55 who are in need of financial support either by way of a one-off grant or of a regular payment which will be determined by the Trustee on assessment of your application. Please refer to the appended Grant Criteria.

Any payments awarded by the Trustee are entirely discretionary.

Please note that a regular payment (similar to a pension) may have an impact on any benefits you may be receiving and we would advise that you check with your Benefit Office prior to accepting any grant or pension we offer you.

May I reassure you that all information collected on your application form will be held in a secure format and that all non-successful applications will be destroyed.

Kind regards
[image: ]
Dominic Bradley
Director
The Lench’s Trust Limited


GRANT APPLICATION

If you have applied before, please tick this box 		Date______________________________

How did you learn about the grants administered by The Lench’s Trustee Ltd: ____________________
 

1.          Mr          Mrs         Miss          Ms                               Married          Single           Widowed          Other

Surname________________________________             Please state your full Ethnic origin below:
							          (Eg. White British/Black Caribbean/Asian Pakistani)
Forename_______________________________            _____________________________________

Current address__________________________           Home tel. No__________________________

________________________________________           Mobile tel. No_________________________

 ________________________________________          Email address_________________________ 

 Post Code_______________________________           Date of Birth    ________________________

National Insurance Number ______________________________

Name of second applicant (if applicable) ______________________________     

2. Please indicate the main reasons for applying for a grant

1. Purchase of Furniture and/or fittings       
2. Purchase of white goods    
3. Purchase of essential household items                                                         
4. Purchase of clothing
5. Purchase of medical adaptations or equipment
6. General financial support
7. Other (specify)
                                                  


3. Current Accommodation

Please tick your current accommodation status:

Council tenant                                                                Supported Housing
Housing Association                                                      Sheltered or retirement housing
Private rent                                                                     Residential care home
Tied home or renting with job                                       Hospital
Own or buying                                                               Staying with friends
Jointly owned                                                                 Homeless                                                    
Living with family                                                         Other_________________________


If you are a tenant or living with family or friends

· How much is your rent? £________________weekly/monthly
· What is the name and address of your Landlord
  _________________________________________________________________________________

__________________________________________________________________________________
· Are you claiming Housing Benefit?                                                   Yes/No   
Please circle to say full or part					Full/Part Housing Benefit
· How much housing benefit do you receive?               £________________Per month

· If contributing, how much rent/charges do you pay?  £________________ Per month 

4. Financial Information

a. Employment
Are you or your partner currently working?                                                                                       Yes/No

How many hours do you normally work each week?                                                                          ______

Name & address of employer _____________________________________________________________
_____________________________________________________________________________________
Do you have any other jobs                                                                                                               Yes/No
If you have answered Yes please give name & address _______________________________________
_____________________________________________________________________________________

b) Please give details of your current income and state how often you are paid
                                                 Applicant                          Joint Applicant                   How often paid       

Take home pay          £___________________          £__________________         __________________

State Pension             £___________________          £__________________          __________________

Private Pension          £___________________          £__________________          __________________

c) List below State Benefits you receive :

DLA/AA/PIP etc          Applicant                              Joint Applicant              	How often paid 

______________         £___________________        £__________________          _________________

______________         £___________________        £__________________          _________________

Income from
investments                 £__________________          £__________________          _________________

Income from
investments                 £__________________           _________________

                                        
             Total income    £___________________   + £__________________   =   £________________
d. Bank account
I have a current bank account    Y / N		Name of Bank _______________________________

Name As Appears On Account ______________________________________

Sort Code _______-_______-_______                           Account Number __________________________

Roll Number (if applicable) _______________________________________

     The account is in credit by  £  __________                The account is overdrawn by £________________
e. Please give details of savings, investments and property you own

                                                                     Applicant                              Second Joint Applicant

Total value of savings                  £______________________             £_____________________
                                                      
Total value of investments           £______________________             £_____________________

Approx. value of property            £ ______________________            £_____________________

f. Regular expenses                                   Amounts                                         How often paid 

Mortgage payments		£_____________________________         ________________________

Rent				£_____________________________         ________________________

Council tax			£_____________________________         ________________________

Utilities			£_____________________________         ________________________

TV rental & licence		£_____________________________         ________________________
HP repayments		£_____________________________         ________________________
Other expenses		£_____________________________         ________________________
£_____________________________         ________________________                
            Total expenditure		£_____________________________
g. Priority debts
Rent arrears                       £____________________________           ________________________
Mortgage arrears               £____________________________           ________________________
Council Tax arrears           £____________________________           ________________________
Water charges arrears        £____________________________           ________________________
Fuel debts Electricity/Gas  £____________________________           ________________________

Other debts	                   £____________________________           ________________________
       £____________________________           ________________________ 
                                           £____________________________           ________________________ 
                                                  Total of priority debts     £____________________________
h. Loans and credit card debts (please list below)
Name                                      Amount outstanding                               Payment 
___________________       £____________________________           ________________________ 
___________________       £____________________________           ________________________

5. Type of Grant applied for:

One off grant     Amount applied for:	£_________________
                                                          
Regular payments 
(please specify amount & frequency)	£__________________ quarterly/bi-annually/yearly 

6. Reason for application (* Must be completed)
Please give below any further information you may wish to give in support of your grant application: 

	




















The Lench’s Trustee Limited will respect and safeguard the confidentiality of all the information included in your application form and we will endeavour to responsibly protect personal and sensitive information at all times.

Please note we will require verification and proof of what you have reported above in your application, so you will need to include evidence to support it (such as proof of income, recent bank statements and, if applicable, a letter of support from your local CAB).

Declaration to be signed by all applicants

I/we declare that as far as I/we know the answers I/we have given on this form are true and I/we understand that I/we may lose any grant offered to me if I/we have deliberately given false answers on this form.

Signed_______________________________________________ First Applicant

Name________________________________________________

Date ________________________________________________

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

Completion of Form 

If this form has been completed by somebody other than yourself, please complete the following: 

Person Completing Form	________________________________________________

Contact Details		________________________________________________

Relationship to applicant	________________________________________________

Signed 			________________________________________________

Reason why they have completed for you (ie eyesight poor etc)
	








	
Return to   
Lench’s Trust, Head Office
William Lench Court
80 Ridgacre Road  
Birmingham B32 2AQ

	
Office use only 
Application ID no     __________________
Grant Making Trust: __________________
Date received            __________________
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