CONFIDENTIAL (when completed)

Case Number__________

NATIONAL FEDERATION OF SUBPOSTMASTERS BENEVOLENT FUND

(Registered Charity No 262704)

APPLICATION FOR ASSISTANCE

1. Full Name (Mr/Mrs/Miss/Ms*)………………………………..………….. 2.  Date of Birth……………………………………..

3. Address………………………………………………………………………………..……………………………………………..

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

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

4. Contact Telephone Number………………………………………………………………………………………………………..

5. State Whether Single, Married, Widow or Widower…………………………………………………………………………….

6. Give particulars of any dependent children………………………………………………………………………………………

7. During what period have you contributed to the NFSP Benevolent Fund………..…………………………………………..

8. Of which Branch of the Federation are you or were you a member..…………………………………………………………

9. Period of Federation membership (note 1)………………………………………………………………………………………

10. Address of office where you were last a Subpostmaster (note 1)…………………………………………………………….

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


Date of appointment………………….….…….to…………..…….…………OR still held………………………………..……

OR Appointment still held………………………………………………………………………………………………………….

11.
Have you ever been a member of the Armed Forces, Merchant Navy, etc. Name of service/regiment……………………………………………………………………….…regimental no. ………………………..
12.
Do you require any specialist equipment ie wheelchair/mobility aids/stairlift?  If so please give details of requirements


and supply a copy of the occupational therapist report on recommendations required


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


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

Details of Employment during working life other than as a Subpostmaster (Note 1)

(eg Tobacco/Confectionery retail trade, Newsagent, etc)

	Employment
	Date from
	Date to

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have you any medical condition, eg diabetes, which you think might assist your claim?

Particulars of Application for Assistance (including names of any other charities approached) (Continue on pages 6 if necessary)

13.
 Financial Statement
Applicable Income & Expenditure items should be shown in ONE column only, WEEKLY or ANNUAL as most appropriate.  Please leave other column blank.  Payments made or received calendar monthly or quarterly should be multiplied by 12 or 4 and shown in the ANNUAL column.  Any payments made or received FOUR WEEKLY should be divided by 4 and shown in the WEEKLY column.  PLEASE READ NOTES PAGE BEFORE COMPLETING.

	INCOME net of standard rate tax and National Insurance, if paid
	WEEKLY
	ANNUAL
	ROUTINE EXPENDITURE
	WEEKLY
	ANNUAL

	Earnings
	- Applicant
	
	
	Rent (note 5)
	
	

	
	- Spouse
	
	
	
	
	

	State Retirement or Widow’s Pension
	- Applicant
	
	
	Board and Lodging (note 5)
	
	

	
	- Spouse
	
	
	
	
	

	Occupational Pensions 
	- Applicant
	
	
	Mortgage (note 5)
	
	

	
	- Spouse
	
	
	
	
	

	Any other 

Pensions (describe)
	- Applicant


	
	
	Water Charges
	- Supply
	
	

	
	- Spouse


	
	
	
	- Sewage
	
	

	Severe Disablement Allowance
	
	
	Council Tax (note 5)
	
	

	Invalidity Allowance
	
	
	Electricity
	
	

	Incapacity Benefit
	
	
	Gas
	
	

	Disability Living Allowance
	
	
	Oil
	
	

	Attendance Allowance
	
	
	Other fuels
	
	

	Mobility Allowance
	
	
	Telephone (No:                  )
	
	

	Investment Income
	
	
	TV Hire
	
	

	Interest from Bank (note 6)
	
	
	TV Licence
	
	

	Bld Soc deposit interest (note 6)
	
	
	Car
	
	

	Jobseekers Allowance
	
	
	Insurances
	
	
	

	Child Benefit
	
	
	
	
	
	

	Family contribution (note 3)
	
	
	
	
	
	

	Other state 

benefits 

(note 4)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	Credit trading (note 9)
	
	

	Are you receiving Income-related

Benefits (note 5)?

Pension Credit                 YES/NO *
Income Support               YES/NO *

Housing Benefit               YES/NO *

Council Tax Benefit         YES/NO *

Working Family Tax Credit  YES/NO *

Child Tax Credit               YES/NO *
	
	
	Hire Purchase (note 9)
	
	

	
	
	
	Income Tax (not covered elsewhere)
	
	

	
	
	
	Other regular expenses (except food & clothing – see note 7)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	OFFICE USE ONLY


Capital (note 6) 
I/We have savings/investments to a total value of:
This section must be

completed, even if NIL                             SELF               SPOUSE                   JOINT

FREE      ……………    ……………………    ……………………


IN TRUST…………..    ……………………    ……………………

DEBTS

If you have outstanding debts eg mortgage, bank loan, overdraft, credit cards, hire purchase, gas, electricity, water charges, social fund loans etc please list here: (see also note 9)

	Item
	To whom owed – full name of creditor
	Total outstanding

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


12.       LOCAL DWP OFFICE DETAILS

Address…………………………………………..

…………………………………………………….

…………………………Tel:………………………

Your DWP Ref No:………………………………...

DECLARATION

I hereby declare that all questions contained in this form have been fully and truthfully answered to the best of my ability and details of Income, Expenditure and Capital are correct.

I confirm that, where appropriate, I have made application to my DWP office for assistance and the result of that application is stated at Page 4.

I authorise the NFSP Benevolent Fund if necessary to approach other charities on my behalf if considerable financial help is needed.

Date ………………………………       Signature…………………………………………..

Report of Visiting Officer

Date…………………………………………   Signature…………………………………………….

FOR HEADQUARTERS USE ONLY

Decision of the Board of Benevolence

Date of Meeting

Record of Payments

NATIONAL FEDERATION OF SUBPOSTMASTERS

BENEVOLENT FUND

(Registered Charity No 262704)

APPLICATION FOR ASSISTANCE

NOTES FOR GUIDANCE

1. Where the applicant is a relative of a subpostmaster, this question should be answered in the context of the subpostmaster.

INCOME

2. In the case of married couples, income and capital resources of both husband and wife must be given.

3. Applicants with children who are earning must show amount(s) of their contributions(s) to the applicant’s budget under heading ‘family contribution’.

4. Income from other sources eg rent from lodgers, tenants; continuing help from other charities or relatives and other state benefits.

5. Income-related benefits.  Where housing benefit and council tax benefit are being received show amounts in the ‘Income’ column and the FULL rent/mortgage and council tax amounts in the expenditure column.

CAPITAL and income from it.

6.
The total value(s) of all capital holdings/savings held by you and your spouse individually and/or jointly must be declared in the section at the head of page 3, indicating that to which you have free access and that which is in trust and only provides income.


Income from savings should be shown in the Income Column.

EXPENDITURE

7.
Do not enter normal costs of FOOD AND CLOTHING.  These can be assessed by the Board.  However special diet costs should be shown.

8. If you have any special comments on unusual expenditure items eg recent car or house repairs please tick here ( and describe in page 4.

9. If servicing any debts by regular payments, multiply monthly figures by 12 and show in the annual expenditure column of the financial statement.
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