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STRICTLY PRIVATE AND CONFIDENTIAL

2 Lakeside Business Park Swan Lane, 
Sandhurst, Berkshire, GU47 9DN
Telephone: 01252-875925  Facsimile 01252-890562

Director General: Gillian Barker    
Welfare Development Director: Cathy Mercer
Website: www.caravan-charity.org.uk  
email address: info@caravan-charity.org.uk



APPLICATION FOR ASSISTANCE

Please read the notes on page 2 of this application form which will help you fill out the form. If you need help filling in any details, do call us on the number above
NAME IN FULL (MR/MRS/MS/MISS) ………………………………………….………………………DATE OF BIRTH………………………………………………
Please circle type of accommodation: Own home, rented accommodation, sheltered housing, residential/nursing home, static home
ADDRESS……………………………………………………………………………………………………………………………………………………………….………………………………………
POST CODE………………………PHONE NUMBER ……………………………………………  EMAIL ADDRESS……………………………………………………..…..
NUMBER OF DEPENDENT CHILDREN LIVING WITH YOU? ………………………………………………………………………………………………………..
(Please give details below)
Name



Date of birth


Name



Date of birth
…………………………………………….
………………………………….

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

…………………………………………
………………………………………………….
MARITAL STATUS    (i.e. married, divorced, widowed, single, living with long term partner) .......................…………………………
NAME OF SPOUSE/PARTNER………………………………………………………….DATE OF BIRTH ………………………………………………………………………
DOES ANYONE ELSE LIVE WITH YOU AT THIS ADDRESS YES / NO THEIR NAME………………………………………………………..
IF YES, PLEASE STATE YOUR RELATIONSHIP WITH THEM? (Family, friend, lodger, etc.) ……………………………………………..
DO THEY MAKE ANY CONTRIBUTION TO THE HOUSEHOLD COSTS?  YES / NO HOW MUCH PER WEEK £………….

NAME AND ADDRESS OF NEXT OF KIN………………………………………………………………………………………………………………………………………………
POST CODE …………………………… PHONE NUMBER ……………………………………… RELATIONSHIP TO YOU………………………………………….
IS YOUR NEXT OF KIN AWARE OF THIS APPLICATION? (SEE NOTE)  YES / NO

YOUR PRESENT STATE OF HEALTH?     (Please supply further information on any illness or disease) 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
HAS ANY OTHER CHARITY BEEN APPROACHED FOR ASSISTANCE YES / NO WHO? ………………………………………………………
……………………………………………………………… WHERE DID YOU LEARN OF CARAVAN? .............................................................................

EMPLOYMENT HISTORY
YOURSELF
	NAME OF COMPANY
	TYPE OF COMPANY
	FROM (YEAR)
	UNTIL (YEAR)
	WHAT JOB
	TOTAL NUMBER OF YEARS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PARTNER            (Please state jobs spouse/partner had in the grocery industry as this might help your application)
	NAME OF COMPANY
	TYPE OF COMPANY
	FROM (YEAR)
	UNTIL (YEAR)
	WHAT JOB
	TOTAL NUMBER OF YEARS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


HERE ARE SOME NOTES TO HELP YOU FILL IN THE FORM. PLEASE CALL US IF YOU NEED MORE HELP

1. Even if your next of kin is aware of your application we will not contact them unless we are unable to contact you directly at any time. Where you have indicated that the next of kin is not aware, we will never contact them without your permission.

2. A couple must declare their joint weekly income. A “couple” for this purpose is deemed to be two people living together in the same accommodation, e.g. married/partners, family members, friends, if both are bringing income into the house and both are paying something towards the weekly expenditure.
3. DATA PROTECTION

Caravan is committed to ensuring that it handles all Data which it holds about you, in a safe and responsible manner and in accordance with the Data Protection Act 1998. Please read the declaration on page 4 and sign and date this form.

4. Approach to other charities. At times, Caravan will not be able to assist but may be able to approach other agencies/charities to see if they are willing to help you. Your financial and health details may be shared with these charities/agencies in order that we may try to obtain help on your behalf. If you do not wish us to contact any agencies/charities on your behalf this will not prejudice your request for assistance.

5. The form must be signed by you (or your power of attorney) and any person living with you whose income is taken into consideration.


    Caravan is the trading name of the National Grocers Benevolent Fund, A Registered Charity Reg. No 1095897 (England)  and
 SCO39255 (Scotland) . A company limited by guarantee, registered in England and Wales No 4620683. 
 FINANCIAL DETAILS

	Weekly Income  (see note 2)
	Self
	Partner
	Weekly Expenditure
	Self
	Partner

	
	£
	£
	
	£
	£

	Employment (if working net figure)
	
	
	Mortgage Repayments
	
	

	State Retirement Pension
	
	
	Rent (or amount paid)
	
	

	Occupational Pension
	
	
	Council Tax (or amount paid)
	
	

	Widow’s Pension
	
	
	Service charge/Ground rent
	
	

	Pension Credit Guarantee
	
	
	Water/Sewerage
	
	

	Pension Savings Credit
	
	
	Electricity
	
	

	Severe Disablement Premium*
	
	
	Gas / Oil / Other Fuel
	
	

	Attendance Allowance
	
	
	Telephone
	
	

	Disability Living Allowance
	
	
	Household Insurance
	
	

	Child Benefit
	
	
	T.V.Licence
	
	

	War Pension/War Widow’s Pension
	
	
	T.V.Rental (or phone /TV/Internet)
	
	

	Incapacity Benefit / ESA
	
	
	Care Home Fees
	
	

	Child Tax Credit
	
	
	Details of HP commitments/debt 
	
	

	Carer’s Allowance
	
	
	(To be taken only if beneficiary offers)
	
	

	Job Seeker’s Allowance
	
	
	
	
	

	Working Tax Credit
	
	
	
	
	

	Income Support
	
	
	
	
	

	Industrial Injuries Disablement
	
	
	Debt/arrears (please give details below)
	
	

	Child Maintenance
	
	
	
	
	

	Income from relatives/other charities
	
	
	
	
	

	Friends and family
	
	
	Costs relating to health if receiving
	
	

	
	
	
	DLA/AA/SDP
	
	

	
	
	
	Travel
	
	

	
	
	
	Other
	
	

	Total weekly income

(excluding those in the shaded box)
	
	
	Total weekly expenditure

(excluding those in the shaded box)
	
	


*If an element is included in the Pension Credit payment, please separate these amounts.

	Savings
	Self 
£
	Partner 
£
	Savings
	Self 
£


	Partner
£

	Bank (current)
	
	
	Building Society
	
	

	Bank (savings)
	
	
	ISA
	
	

	Premium Bonds
	
	
	Other (please give details)
	
	

	Shares
	
	
	
	
	

	Total
	
	
	Total
	
	


Please provide additional information you wish to give here: 
…… ……………………………………………………………………………………………………………………………………………………………………………………………………………………...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

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

DECLARATION:  (see notes on page 2)
· I declare that the information in this application is accurate and gives a true account of my / our present financial position, and that the relevant supporting documents can be provided if required.

· I understand the information I have provided will be used to process this application for assistance.

· I/we agree that the details on this form and other information that I/we may give to Caravan in the future about myself/ourselves may be passed, on my/our behalf, in complete confidence to the Benefits Agency, other charities and suppliers of emergency grant items, and any other organisation which will be agreed with you in writing prior to us releasing your details. (see page 2, Note 4)

By signing this form I/we agree to the information in the form and any attachments being stored in Caravan’s filing system and part of this information transferred onto Caravan’s computer system and database for the sole use of Caravan’s records. (See Note 3)

Your signature (see Note 5) ………………………………………………………………………………………..……………………… Date …………………………………………
Your Name (Please print) …………………………………………………………………………………………………….........................................................................

Signature of other person providing details (if applicable) ………………………………………………………… Date ………………………………………….

Their Name (Please print) ………………………………………………………………………………………………………………………………………………………………………….

CONSENT:

Consent to approach other agencies / charities (see Note 4)

Your Signature ……………………………………………………………………………………………………………………………………… Date …………………………………………
Signature of other person providing details …………………………………………………………………...................Date …………………………………………
Notes for Agencies Only

Application being submitted through an agency / welfare organisation

Please complete the section below. In addition to completing the Caravan application from a copy of your own organisation’s assessment form or a covering letter would be appreciated to help us process the application.

The applicant will be written to directly explaining either that we are enrolling them as a member of Caravan, and setting out the payments they can expect to receive from us, or why we cannot help them. A copy will be sent to yourselves as submitting agency.

Where you have requested a grant towards a specific item (e.g. mobility items or financial help towards, for example, a shower) we will write directly to you advising you of the amount we are prepared to pledge.  If we have any queries regarding an application for assistance which has been sent in by you, we will contact you, and not the actual applicant, for further information.

Name of Organisation ……………………………………………………………………………………………………… Contact …..……………………………………………………

Address:
…………………………………………………………………………………………………………………………………………………Telephone………………………………………………. Other supportive information

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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