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Please read the guidance notes before filling in this application form.
Once you have completed the form and attached all the relevant documents, please send it to the Foundations Independent Living Trust using the email address shown above. We will also accept applications sent by post or fax.
For office use only


	About your home improvement agency

	Agency name


	     

	Address
	     

	Bank account name
	     

	Your name
	     

	Phone number
	

	E-mail address
	     


	Application details

	Client's name


	     

	Local authority


	     

	Agency case number 


	     

	Application date


	     

	Amount requested


	     

	Client’s age (or date of birth)


	Age     Date of birth      

	Does the client have a physical or sensory disability?


	     



	
	Yes
	No

	1. Has evidence been provided and recorded that the client is in receipt of a means-tested benefit and has savings of less than £3,000?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Are the building repairs, adaptations, equipment or security measures urgent or essential (or both)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Has the lack of other appropriate sources of help, accessible within a reasonable timescale, been established and recorded on the client’s file?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Has a previous application been made on behalf of this client?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Has a full needs assessment been completed for this client?


	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please tick the appropriate box to tell us what the grant is needed for.
	6a. Full payment is needed for a repair, minor aid, adaptation, heating or insulation or security measure.


	 FORMCHECKBOX 


	6b. Part payment is needed for a repair, minor adaptation, heating or insulation or security measure that is largely financed from another source.


	 FORMCHECKBOX 


	6c. Additional work is required to make a home safe and habitable after improvement work or adaptation.
	 FORMCHECKBOX 


	6d. Essential items, equipment and services need to be purchased.
	 FORMCHECKBOX 



If the application is for heating or insulation, please complete questions 7 to 11
	7.Does the client have any of the following health conditions? (Tick as many as apply.)
	

	Respiratory disease (for example, COPD, emphysema, chronic bronchitis, severe asthma)
	 FORMCHECKBOX 


	Cardiovascular disease (for example, heart disease or stroke)
	 FORMCHECKBOX 


	Diabetes (particularly type 1)
	 FORMCHECKBOX 


	Arthritis (osteo & rheumatoid, requiring regular treatment and review)
	 FORMCHECKBOX 


	Reduced mobility
	 FORMCHECKBOX 


	Cancer
	 FORMCHECKBOX 


	Terminal illness
	 FORMCHECKBOX 


	Mental illness (for example, depression (and receiving treatment), schizophrenia, manic depression)
	 FORMCHECKBOX 



	8. What is the client’s tenure?
	

	Owner-occupier
	 FORMCHECKBOX 


	Private rented
	 FORMCHECKBOX 


	Rented from local authority
	 FORMCHECKBOX 


	Rented from housing association
	 FORMCHECKBOX 



	9. What type of heating or insulation measure is the funding needed for?
	

	Loft insulation
	 FORMCHECKBOX 


	Cavity wall insulation
	 FORMCHECKBOX 


	Gas fires (repairs or replacements)
	 FORMCHECKBOX 


	Storage heaters (repairs or replacements)
	 FORMCHECKBOX 


	Central heating (boiler radiators, specification equivalent to Warm Front guidelines)
	 FORMCHECKBOX 


	Boilers (repairs or replacements)
	 FORMCHECKBOX 


	Other heating repairs or appliances
	 FORMCHECKBOX 


	Hot water tank (replacement or repair)
	 FORMCHECKBOX 


	Hot water tank jackets
	 FORMCHECKBOX 


	Draughtproofing
	 FORMCHECKBOX 


	Temporary heating (may be offered whilst funding is sought for measures)
	 FORMCHECKBOX 



	10 Full cost of the work (£)
	     


	11. What other sources of funding will be used to pay for the works?

	Source
	Value (£) 

	     
	     

	     
	     

	     
	     

	     
	     




	     


Checklist
	If the application is for work that has already been completed, I have attached evidence of payment.

	 FORMCHECKBOX 


	If the application is for items that have already been purchased, I have attached a receipt.

	 FORMCHECKBOX 


	If the application is for work needed, I have attached an estimate.
	 FORMCHECKBOX 


	If the application is for items needing to be purchased, I have attached an estimate.
	 FORMCHECKBOX 



Declaration
I agree to abide by the rules of the Foundations Independent Living Trust Hardship Fund, and to provide any information reasonably required by the Trust for the purposes of auditing transactions. 
I have made reasonable enquiries to establish the accuracy of the information provided by the client. 
I accept liability for repaying any grant that the Trust finds was not eligible due to error or carelessness by this home improvement agency.
	Your name     
	Title  FORMDROPDOWN 


	Your signature


______________________________________________________________

For office use only
Application received

	Date     
	Name     

	Position     
	Signature


	Agency case number     
	Fund reference number     

	Allocated to:     
	


Decision 
	Application meets fund criteria 
	 FORMCHECKBOX 


	Application does not meet fund criteria
	 FORMCHECKBOX 



If you have rejected the application, please say why:
	Date     
	Name     

	Position     
	Signature


-------------------------------------------------------------------------------------------------------

If the application is over £500, this section must be filled in by a trustee. 

Have you approved the application?  Yes    No

If ‘No’, please say why you have rejected the application. 

Payment authorisation:


-------------------------------------------------------------------------------------------------------

�


               





Bleaklow House


Howard Town Mill


Glossop


Derbyshire SK13 8HT


		Phone: 08458 645170


Fax: 08458 645115


E-mail: info@foundationstrust.org.uk








Hardship Fund Application Form 








Fund reference number





























For all applications, please provide a brief description below of the purpose that the grant will be used for, covering questions 1 to 6.























Name








Date





Signature
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