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	The Unite the Union Benevolent Fund assists members, former members, employees or ex-employees of the Union and their dependants.

1) Applications are considered by the trustees at their bi-monthly meetings.
2) Please answer ALL the questions, so that the Trustees can fully consider your application.  
3) If ALL the questions are not completed the form will be returned to you for completion.
4) If you are not a CURRENT union member we require proof of membership.

5) Provide COPIES OF ALL RELEVANT DOCUMENTS to support your application, e.g. bills, debts, doctor’s letter, etc.  APPLICATIONS WILL NOT BE FORWARDED TO THE TRUSTEES UNTIL ALL THE RELEVANT DOCUMENATION HAS BEEN PROVIDED 
6) Please ensure your Union Representative completes the relevant section of the form. 

See more details at: www.unitetheunion.org/benevolentfund


	Application Number:
	

	Name:  
	Tel Number:

	Email address (if applying by post this will speed up the processing of your application)


	Private Address:
Post code: 
	Date of birth:

	Married (             Single (              Widowed (              Divorced (              Separated (                Partner (


	Unite the Union Membership 
	Yes (   No   (

	
	Membership No
	Date of enrolment
	Date subscription was last paid
	Checked

	Unite the Union 
	
	
	
	

	Predecessor union
	
	
	
	

	How did you hear about us?
	
	
	
	

	If you do not know your Membership No, Please provide the following details:


	NI No:


	

	Name of Union:


	

	Name of Employer (when Member):


	

	Address when Member if different from above:


	


	Children (If children are working please give details of financial contribution on Page 5).

	Name
	Age
	Single
	Married
	At Home
	Working

	
	
	(
	(
	Yes   (   No   (
	Yes  (   No   (

	
	
	(
	(
	Yes   (   No   (
	Yes  (   No   (

	
	
	(
	(
	Yes   (   No   (
	Yes  (   No   (


	Dependent relatives Are there any relatives, other than your spouse or children dependent upon you for support?  

If yes, please give the following information.

	
	Yes (     No (

	Name
	Age
	Relationship
	Reason for dependency
	Income if any
	Living at your

address

	
	
	
	
	£
	Yes (     No (

	
	
	
	
	£
	Yes (     No (


	Are you currently employed  If yes, please give the following information:
	 Yes (     No (

	Name of employer:

	Address where employed:


	Start date: 
	Net income per month: 
	£


	What is your state of health?              Excellent (        Good (       Fair (       Poor (

	Are you currently receiving medical treatment? If yes, give details of condition/treatment
	Yes (   No (

	

	Name and address of GP:



	Permission to approach GP if necessary:
	Yes (   No (


	Sickness/Accident Schemes Do you have income from a sickness or accident scheme?  If yes, please tick the appropriate box to indicate the type of scheme and include the income on page 4.
	Yes (   No (

	State Scheme    (  
	Employer Scheme      (
	Union Scheme      (


	Are you in receipt of any of the following benefits?  If yes, please tick the appropriate box to indicate the type of benefit and give details of amount below

	 Yes (   No (

	Attendance Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Bereavement Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Carer’s Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Child Tax Credit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………  per ……..

	Council Tax Credit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Disability Living Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Employment and Support Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Family Tax Credits
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Housing Benefit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Jobseeker’s Allowance
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Incapacity Benefit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Income Support
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Industrial Injuries Benefit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Occupational Pension (s)
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Pension Credit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	State Pension 
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Statutory Sick Pay
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Statutory Maternity Pay
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Working Tax Credit
	(  In Receipt                
	(  Applied/Awaiting to hear 
	£……………. per ……..

	Any benefits not listed above, please give details below:




	Have you applied to the Social Security for any loans or grants in the last 12 months? If yes, please provide full details below: 
	 Yes (   No (

	Name of Grant 
	(  Awarded
	(  Applied/Awaiting to hear 
	£…………………..

	Name of Grant 
	(  Awarded
	(  Applied/Awaiting to hear 
	£…………………..


	Have you previously applied to the Unite the Union Benevolent Fund for assistance?  Note: We will check our records  If yes, please give details:
	 Yes (   No (

	Date 
	Reason for Application
	Amount Awarded

	
	
	

	
	
	


	Have you applied to your Local Authority, other benevolent fund, charity, etc. 
Note: We will check with other organisations  If yes, please give details:
	Yes (    No (

	Date 
	Name of Organisation
	Reason for Application
	Amount Awarded 

	
	
	
	

	
	
	
	


	Statement of Capital 
Please give details of all accounts held in either your name, your spouse/partner or jointly.

	Name of Account Holder
	Company
	Type of Account (Deposit/current/building society/ savings etc)
	Balance

	
	
	
	£

	
	
	
	£

	
	
	
	£

	Statement of Debts  
Please give full particulars of any debts outstanding, e.g. loans, arrears of bills (gas, electricity) etc.
Only include credit cards if balance not cleared monthly.

	Name of Creditor
	Purpose of Loan/Credit
	Date (if Loan)
	Original Amount (if Loan)
	Amount outstanding
	Monthly Repayments

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	
	
	
	
	
	£

	Total of Debt repayments Include this amount under Expenditure.  Accounts or demand notes in respect of all debts should be forwarded with the application.
	£



	STATEMENT OF INCOME & EXPENDITURE
This statement must show income and expenditure on a monthly basis.
	

	Income                                                     Monthly
	Expenditure                                                         Monthly

	Your Salary
	£
	Rent / Mortgage (if in receipt of housing benefit please mark as 0)
	£

	Spouse’s / Partner’s salary
	£
	Council Tax (if in receipt of council tax benefit please mark as 0)
	£

	Income from children and/or relatives
	£
	Water/Sewerage Rates
	£

	Total of State Benefits (per page 3)
	£
	Gas
	£

	Other Allowances (specify) 
	£
	Electricity
	£

	Sickness/Accident Benefit
	£
	Telephone
	£

	
	£
	TV Charges
	£

	Income from:
	£
	House / Contents Insurance
	£

	- Investments
	£
	Life Insurance
	£

	- Savings accounts
	£
	Car Tax 
	£

	· Other (specify)


	
	Car Insurance
	

	Support from family members
	£
	Clothes
	£

	
	
	Food
	£

	Any other income not on the list above
	£
	Petrol / Fares
	£

	
	
	Personal Spending
	£

	
	
	Debt Repayments (from ‘Statement of Debts’)
	£

	
	
	Other (specify) 
	£

	Total
	£
	Total
	£


	Property Details (tick appropriate box)                                      Owner/Mortgage (         Rented (

	Detached (            Semi (               Terrace (               Bungalow (                Flat (              Maisonette (       

	Estimated market value as at (give date):  
	£

	Amount originally borrowed:
	£

	Amount owing at date of application:
	£

	Name of Lender:


	Reason for application (Continue on a separate sheet if necessary.) 
Please ensure that you provide copies of documents to support your case, e.g. invoices, bills, Medical letters etc.


	Amount & purpose of Grant Requested:

	In the event of funds being awarded, cheque made payable to:


	Declaration by Applicant
Data protection and declaration of accuracy
By signing this application form you agree that any information about you, including any sensitive personal data such as information about your health or condition, can be held and used for the purposes of the Fund.  

If the Fund makes a grant towards the purchase of any equipment, goods or services, this is on the basis that the Fund will have no responsibility or liability for the safety or suitability or otherwise. It is the responsibility of the applicant to make sure that any purchase is suitable and to take any appropriate precautions.

I agree that you may hold these details in a retrieval system for the Benevolent Fund’s use and that the Fund may not disclose the information to any third party without my authority.  I declare that the particulars shown in this application form are accurate and give a true account of my/our financial position.

Signed --------------------------------------------------------------------------                  Dated --------------------------



	Declaration by Unite (AMICUS or T&G Section) Regional Officer/Representative.
If you are unable to have this section completed, please also state here the reason
To the best of my knowledge and belief, the information given by the Applicant is complete and correct.  The application has my support                                         Yes (   No   (
Name: ...................................................................................        Position Held: …….…………………………

Address: ………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Email: ...................................................................................        Telephone No: …….…………………………

Signed: ..................................................................................        Dated: …….…………………………………..
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	Please use this page to provide us with any additional information that is relevant to your claim:



	As a Unite member if you would like any additional assistance in the following areas, please indicate with an X and we will contact you shortly thereafter:
[image: image2.png]
       Unite Debt Advice & Counselling.
[image: image3.png]
       Unite Tax Refund Services.

       Unite Pensions.

       Unite Lottery.

       Unite Mortgages, Re Mortgages, & Equity Release Services.

       Unite Insurances including motor, travel, life & Home.

       Unite Financial Services.

       Unite Credit Union.

       Unite Funeral Care.
Full listings of our services can be found on our website:
 applications@unitebf.org


The quickest way to apply: Save it to a folder on your PC, complete it and then email it to us.  We will accept your signature as typed.�


Please send your completed application form to:


Unite the Union Benevolent Fund


Eastham Hall


109 Eastham Village Road


Eastham


Wirral


CH62 0AF





Email address: � HYPERLINK "mailto:applications@unitebf.org" �applications@unitebf.org�
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