PROVIDING CARE BEHIND THE SCENES

22 Golden Square, London WIF 9AD T: 020 7437 G467

F-0207431 1186 Ewelfare@cthf.co.uk W-www.cthf co.uk
Patron: HM THE QUEEN Registered Charily No 1099660

APPLICATION FOR ASSISTANCE

Assistance can only be considered for persons, or their dependents, who are or have been
employed in the Film, Cinema and Commercial Television industries for at least 2 years.

1. Name in full (BLOCK LETTERS): ...eiiiiiiiiiiiiiiiii ettt ettt e e e ettt e e e e e e e e nnt e e e e e e e e e e antrneeeeaaens

2. Date of Birth: .......ooooniii e, Marital Status: .....c..oeieieiee e

4. Please give details of your employment and that of your spouse/partner including any employment outside
the Film, Cinema and Commercial Television industries.

APPLICANT

Start date Employer Employment Finish date

SPOUSE/PARTNER

5. Reason for termination and salary of last employment in Film, Cinema or Television:
Y o] o] o= o | oSSR Salary £ .......ccceevinin pa
RS oo U PP Salary £ ..., pa

6. Details of sons and daughters (including adults) and dependents

Name Age At home or Relationship Employment or Able to help?
away to applicant education




7. Please give the name, address and telephone number of your Next of Kin/Contact:

NaME: Date of Birth (Spouse/Partner only): .........cccoeccuviieeeeeennnns
o [0 | =TSP
........................................................................ Telephone NO: ...
[T =i 0 ] 11 o SR

8. Please give name and address of your doctor:

Name: ..o P [0 (=T TR

9. National Insurance Number: | | | | | | | | |—|

10. Do you live in property owned by you or is it rented? ..o
Please specify: House |:| Flat |:| Mobile Home |:| Caravan |:| Other |:|
11. Have you claimed: Council Tax Benefit Yes|:| No|:| Income Support Yes |:| No |:|

Housing Benefit Yes|:| No|:| Attendance Allowance  Yes |:| No |:|
Other (Please SPECITY) ..iiiueiiiiiiiee ettt e e e e e e

12. Have you made, or are you making an application to any other charity or organisation?

Yes[ ] No[ ]

1 T T o1 1= TN TN T 1= = 11Tt

13. Reason for application and what form of assistance do you require? ............ccccccciiiiciicc



14. Please include both your own and your spouse/partner's financial details where applicable:

A. WEEKLY INCOME Amount £ B. WEEKLY EXPENSES Amount £
Net earnings of Applicant Rent
Net earnings of Spouse/Partner Ground Rent/Service Charge
Maintenance/Allowance Receipts Mortgage
Other Earnings Council Tax
Water Rates
Retirement Pension
Gas
Widows Pension Electricity
Occupational Pension Housekeeping - food/cleaning/etc
Spouse/Partner's Pension Television and Licence
Other Pensions Telephone
Taxis/Public Transport
JSA/Income Support
Car (tax Insurance running costs)
Attendance Allowance
Insurance
Other Disability Related Benefits
Prescriptions
Family Child Related Benefits
Home Help
Housing Benefit
Incidentals
Council Tax Benefit
Other
Income from Capital
Income from other Charities
Income from any other source Debt repayment from Section C
TOTAL INCOME TOTAL EXPENDITURE
. DEBTS/ARREARS/LOANS . FINANCIAL ASSETS
Amount £ Source of Asset Amount £
Rent/Mortgage Building Society
Council Tax Bank Deposits
Water Post Office Savings
Electricity/Gas National Saving Certificates
Telephone Saving Bonds
Credit Cards

Hire Purchase

Any other

Bank Overdraft/Loan

Social Fund Loan

Inland Revenue

Other

TOTAL

TOTAL




15.

A.

16.

17.

18.

19.

Please give the names of individuals in the Film, Cinema, or Commercial Television industries to whom
the Fund can refer about your employment.

Please give your banking details (This information is supplied on the understanding that it will only be
used to credit your account with any monies forthcoming):

Bank/Building Society Name and AAreSS ..........oooiiiiiiiiiiiiiee et e e e e e e e e e e e e e aneeeaeeeaaens
........................................................................... POSt COAE ...oviiiiiieiiiiee e
SOort Code: ... Account NUMDE .........uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeieneeees
Name that your account iS NEIA IN ...

AGREEMENT & DECLARATION

I hereby declare that all questions contained in this form have been fully and truthfully answered to the
best of my ability and that the details of income, expenditure and capital are correct.

I authorise the Cinema and Television Benevolent Fund to approach my bank, accountant, DWP office
or Local Authority and other Charities on my behalf, as needed.

I understand that the details disclosed on this form by me will be held by the Cinema and Television
Benevolent Fund under the terms of the Data Protection Act 1998 for the purpose of assessing and
reviewing any financial or welfare assistance from the Cinema and Television Benevolent Fund.



