
   

 

 
 

• Watlington Support Fund (Registered Charity No. 241730) offers assistance to residents of the Parish of 
Watlington who are suffering financial hardship, sickness or disability. 

• The trustees can help by making grants of money or by providing or paying for goods, services or facilities. 

• In exceptional cases the trustees may assist someone (who must otherwise be qualified) who is resident 
immediately outside the Parish of Watlington or only temporarily resident. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name: 
 
Address: 
 
 
Telephone: 
 
email: 
__________________________________________________________________________________ 

How much money are you requesting: 
 

__________________________________________________________________________________ 

For what purpose: 

 

 

 

 
 

__________________________________________________________________________________ 

Have you made applications for grants for this purpose to any other bodies:  YES  /  NO 

If ‘YES’ which: 

__________________________________________________________________________________ 

If you are NOT living in the Parish of Watlington what are your exceptional reasons for being considered (re 
paragraph 3 above): 

Application for assistance – your answers will be confidential  
Please continue the answer to any question on a separate sheet if necessary 

PLEASE ANSWER THESE QUESTIONS IF YOUR APPLICATION IS RELATED TO  
SICKNESS OR DISABILITY 

What is the nature of your sickness or disability: 
 
 
Is you application supported by a medical professional:  YES / NO. If ‘YES’ please give their details below: 
 
Name 
 
Address 
 
Telephone 
 
Do you authorise the Charity to disclose your application to and discuss it with this person:  YES / NO 
 
If ‘YES’ please sign here: 
 



   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

When completed this form should be sent to: 
Watlington Support Fund 

c/o The Community Office, 1 Old School Place, Watlington, OX49 5QH 

PLEASE ANSWER THESE QUESTIONS ABOUT YOUR FINANCIAL POSITION 

Please give your employment details over last 2 years (with whom and when):  
 
 
 
 
__________________________________________________________________________________ 

What is your monthly income from all sources: 
 
 
 
__________________________________________________________________________________ 

What is your monthly expenditure: 
 
 
 
__________________________________________________________________________________ 

What is the value of all your money, savings and property 
excluding the value of the home you live in: 
__________________________________________________________________________________ 

Are you:  Owner Occupier / Private Tenant / Council or Housing Association Tenant / Living with family 

  Other (please state): 
__________________________________________________________________________________ 

Are you:  Single  /  Married  /  Living with partner  /  Widowed  /  Divorced  /  Separated  /  Other 
__________________________________________________________________________________ 

Who lives in your household (adults and children): 
 
 
 
 
 
 

DECLARATION – PLEASE SIGN 

I declare that the information I have given above is true and complete to the best of my knowledge: 
 
Signed: 
 
Date: 

USE THIS SECTION FOR ANY OTHER INFORMATION 


