NATIONAL ASSOCIATION OF CO-OPERATIVE OFFICIALS

6a CLARENDON PLACE

HYDE

CHESHIRE SK14 2QZ

BENEVOLENT FUND

Application for assistance on behalf of a 
MEMBER/FORMER MEMBER/WIDOW(ER) OF (FORMER) MEMBER *
Date of Application…………………….
Membership No…………………………

Name of Applicant………………………………………………………………………………

Age…………………

Address……………………………………………………………………………….

………………………………………………………………………………………..

Name of employing Society (or former Society)…………………………………….

Position Held…………………………………………………………………………

Are you currently employed?……………….

If not, when did employment cease? …………………………………………………

If yes, name of employer if not Society above ……………………………………….

Please indicate marital status………………………

Please give details of any dependants living with you and give the ages of any children. 

………………………………………………………………………………………..

………………………………………………………………………………………..

* Delete where applicable
Details of Financial Commitments

	INCOME
	Weekly £
	Monthly £
	OUTGOINGS
	Weekly £
	Monthly £

	State Retirement Pension
	
	
	Mortgage
	
	

	Occupational Pension
	
	
	Rent
	
	

	Widow’s Pension
	
	
	Rent/Mortgage Arrears
	
	

	War Pension
	
	
	Council Tax
	
	

	Pension Credit 
	
	
	Water Rates
	
	

	Attendance Allowance
	
	
	Gas
	
	

	Disability Living Allowance
	
	
	Electricity
	
	

	Carer’s Allowance
	
	
	Insurance
	
	

	Wages (net)
	
	
	TV Licence
	
	

	Partner’s wages (net)
	
	
	Sky TV
	
	

	Statutory Sick Pay
	
	
	Telephone/Mobile
	
	

	Statutory Maternity Pay
	
	
	Child Minder
	
	

	Maternity Allowance
	
	
	Clothing
	
	

	Working Tax Credit
	
	
	Catalogue
	
	

	Child Tax Credit
	
	
	Credit Cards
	
	

	Child Benefit
	
	
	Hire Purchase
	
	

	Maintenance
	
	
	Loans
	
	

	Income Support
	
	
	Court Orders
	
	

	Jobseekers Allowance(IB)
	
	
	Maintenance
	
	

	JSA(contribution based)
	
	
	School Meals
	
	

	Incapacity Benefit
	
	
	Food
	
	

	Contributions (non-deps)
	
	
	Tobacco
	
	

	Contributions (lodgers)
	
	
	Entertainment
	
	

	Other income (specify)


	
	
	Other expenses (specify)
	
	

	Savings 
	
	
	Holidays
	
	

	TOTAL
	
	
	TOTAL
	
	


	Creditors
	Balance owed £
	Monthly £
	Assets
	Value £
	Office Use

	Mortgage
	
	
	Home
	
	

	Loan 1
	
	
	Shares
	
	

	Loan 2
	
	
	Cash
	
	

	Credit Card 1
	
	
	Investments (Specify)


	
	

	Credit Card 2 
	
	
	Other (Specify)

	
	

	Credit Card 3
	
	
	
	
	

	Other (Specify)


	
	
	
	
	

	TOTAL
	
	
	TOTAL
	
	


Please state your reason for making this application.  Extend your answer on to a separate sheet of paper if necessary. Please also detail any contribution that you may be making towards this application (if applicable)
………………………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

……………………………………………………………………………………….

Any other relevant information

………………………………………………………………………………………..

………………………………………………………………………………………..

FOR OFFICE USE ONLY

RECOMMENDATION

GENERAL COUNCIL DECISION

