| Strictly Private and Confidential | Residents of Shaw and Crompton

AV DAVIES CHARITY
APPLICATION FORM FOR ASSISTANCE

Applicants requesting assistance must live within the boundaries of Shaw and
Crompton.

Grants are not paid in cash. Payments will be made directly to recognised suppliers
for goods or services.

Please complete each section in full and return to:
A V Davies c/o Customer Services, Oldham Council Offices, Spindles Shopping
Centre, George Street, Oldham OL1 1HD
Or:
Email to: AVDaviesFund@oldham.gov.uk

1. Applicant details

Title First Name Last Name Age

2. Contact details

Address:

Postcode:

Contact telephone Number:

Email address:

How long have you lived at
this address?

If less than two years, please
provide your previous
address.

3. Assistance required

Details of Item(s) or Service(s) for which assistance is required: Amount
Please include estimated costs

Total: | £




4. Reason for application

Please provide details of the circumstances which are causing you hardship:

5. Other persons resident in your household

First name:

Last name:

Age: Relationship to you:

Employed or in Full
Time Education?

6. Do members of your household contribute to household expenses? (please tick)

[yes | |
[ No | |
7. Details of average household net (after tax) weekly income
Income Applicant: Partner: Any other Evidence
person(s) supplied —
residing in please tick
household:
Net Wages

Benefits and Tax
Credits (Universal
Credit)

Retirement/Private
Pension

Maintenance
Received

Disability Living
Allowance/PIP

Other Income (please
specify)

(@)

(b)

(c)

Total Weekly Income:
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8. Do you have any Capital? E.g., Savings
(If yes, please give details and amounts)

Capital: Amount:
9. Details of Average Household Weekly Expenditure
Amount
Mortgage/Rent
Council Tax

Water Rates

Ground Rent/Service Charge

Building/Contents Insurance

Pensions and insurances

Gas

Electricity

Other Utility costs

Food and Housekeeping

TV Rental/Licence

Paid TV and other Media services inc. Broadband (e.g., Sky, Virgin, BT, etc)

Maintenance

Transport and Travel

Clothing

Communications and Leisure (Mobile phones)

Prescriptions

Childminding / School Costs

Loan(s)

Other personal costs (please specify, i.e., Catalogues)

(@)

(b)

(©)

(d)

()

Total Weekly Expenditure

10. Has any request for assistance been made to any other charity or public body

regarding the item(s) requested? (please give details)
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11. Grants previously received from this or any other Charity (please give details)

Charity Amount Year

(@)

(b)

12. Please provide any other information you may have to support your application

13. Where did you hear about the AV Davies Charity fund?

Oldham Council website
Social Media
Friend/family

Leaflet

Poster

Other — please specify:

OO00O000

14. If you are completing this application on someone’s behalf, please include your
name, organisation (if applicable), and contact information

15. Signature of Applicant:

16. Date of Application:

Please provide evidence to support your application. This can include
wages slips, benefit entitlement letters, bank statements, estimated costs
for services etc.

All information is processed in accordance with our data protection
policy. (www.oldham.gov.uk/dataprotection)
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