CONFIDENTIAL WHEN COMPLETED
PERSONAL COMPASSIONATE GRANT APPLICATION

APPLICATION FOR ASSISTANCE

1. DETAILS OF APPLICANT NI Number
Surname Service Number
Address: First Name
Date of Birth
Email
Single / married / divorced / widowed / partner
Postcode Date of marriage / partnership
Telephone Date of divorce / separation

2. DETAILS OF SPOUSE / PARTNER IF APPLICABLE

Surname First Name
Address: Date of Birth
Email

Single / married / divorced / widowed / partner

Postcode Date of marriage / partnership

Telephone Date of divorce / separation

3. DETAILS OF SONS AND DAUGHTERS AND ELLIGIBLE DEPENDANTS

Name: Age: | Living at Relationship | Employed/unemployed or
Home/Away | to applicant | School/College/University

4. DETAILS OF PERSON ON WHOM ELIGIBILITY IS BASED

Corps/ Regiment:

Current Unit:

Unit Address for
Correspondence

Date of Enlistment:
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PERSONAL COMPASSIONATE GRANT APPLICATION

5. TYPE OF ASSISTANCE REQUIRED ESTIMATED COST
Use an additional sheet if required, and if necessary please attach a covering letter / Please provide copies of quotes
copies of supporting documentation and estimates where applicable
5. OTHER FUNDING / GRANTS APPLIED FOR AMOUNT REQUESTED
Please give details of all other funding or grants applied for in the past 12 months — /| AMOUNT GRANTED
whether related to this application or not, together with the name of the charity / Please provide copies of
organization, reason for the application, and dates of application. Please also indicate supporting documentation where
whether the application was successful, partially granted, still being processed, applicable

withdrawn or denied. If the application was denied or withdrawn please give the reason.

6. CHEQUE PAYMENT DETAILS

Cheques should be made payable to:

Cheques should be sent to:

7. DECLARATION:

e | understand the information | have provided will be used to process this application for
assistance.

e | agree that the details on this form may be passed in confidence to other agencies and
charities in the course of this application.

e | authorize The Black Rat Fund to approach other agencies and charities in confidence
on my behalf.

e | wish to apply to The Black Rat Fund foratotal grantof £.................ccoi,

Signature of UWO / Date:

Commanding Officer

Signature of Applicant Date:
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8. REPORT BY BRWF TRUSTEES AND RECOMMENDATIONS

Amount Requested: £
Amount Granted: £ Date:
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