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Description automatically generated with medium confidence]Resident Welfare Fund Application Form


Name: __________________________________________________________
Address: ________________________________________________________
________________________________________________________________
Date of Application: _______________________________________________
What are you applying for assistance with?
	Category 
	Items (please tick all that apply)
	Approx. Cost (£)

	Essential Household Items 
	White goods to include;
· washing machine, 
· cooker/ oven
· refrigerator/ fridge-freezer
· microwave
· bed
· sofa/ lounge chairs
	

	Other Household Items 
	· bed linen
· basic cleaning supplies
· crockery
· cooking utensils
· towels
	

	Services 
	· deep clean of property  
· replacement of old carpet/flooring that could become a hazard  
· debt on a utility meter preventing a Gas Safe Check or Electrical safety check or where clearing would reduce significant financial hardship for a resident 
	

	Necessities 
	· one off emergency food shopping 
· essential toiletries or personal hygiene items 
	

	Travel Expenses 
	· to attend a GP/ Hospital appointment 
	



The maximum amount of grant available in any one application is £350.00 



Reason for Application: 
Please provide details of where you have sought assistance and why you need to utilise the resident welfare fund. 


Current Main Source of Income: ____________________________________

Please provide supporting evidence to demonstrate your benefit award or income. 
For example:
· 5 weekly, 2 monthly or 3 fortnightly consecutive payslips if employed
· tax credit award letter
· award letter (re. housing benefit, universal credit etc.) from the Department for Work and Pensions, Job Centre Plus or Pension Service with current address
· other income 
· bank statements 

How will the grant improve your overall quality of life/safety and help you sustain your home? 

Do you receive any benefits or other government support? 	YES / NO
If Yes please detail below:
________________________________________________________________
________________________________________________________________

For office use only: 
	Date Application Received
	


	Awarded (Yes/ No)

Amount   

	

	Date payment made 
	

	Method & supplier details


	

	Authorising Staff member 
	


	Receipts attached? 
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