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KINGSTON UPON THAMES ASSOCIATION FOR THE BLIND

Grants for visually impaired people - Application form


The Association gives grants to Visually Impaired people with modest resources, who live within the Royal Borough of Kingston upon Thames and can show need.

This application form is designed to provide the Association with information about what you want, why you want it, and why you require financial assistance to get it.  Please answer the questions as fully as you can, in order to give that information.

Please note that you do not need to complete the last three pages if you are receiving Income support, Housing benefit, Family credit or Pension credit. 

The application will be discussed at the next meeting of the Executive Committee.  The applicant’s name and address will not be disclosed to the meeting.

Please send completed form to the KAB Office at

Adams House

Dickerage Lane

New Malden

Surrey   KT3 3SF

(tel: 020 8605 0060)

The information given in this application will only be seen by the Officers and Executive Committee members, and will only be used by them to decide whether or not to authorise the grant.

Section 1 - Applicant details


Last name

.............................................................


First name

.............................................................


Title


Mr / Mrs / Miss / Ms ............................ 



Date of birth
.............................................................


Address

.............................................................





.............................................................





.............................................................

Applicants must reside in the borough


Telephone

..............................................................


Are you a member of KAB ?
     yes / no / don’t know


Date of registration as 

              severely sight impaired / blind    ..................................


     sight impaired /partially sighted  ..................................


     with which local authority
............................................


Other disabilities or any
............................................


serious health problems







............................................







............................................

Section 2 - Request

What do you want the money for ?



........................................................................



........................................................................



........................................................................



........................................................................

Why do you need it ?



........................................................................



........................................................................



........................................................................



........................................................................



........................................................................

Amount requested    ...............    Full amount needed    ................

To whom should the cheque be made payable

  .......................................................................

Section 3 - Financial circumstances

Do you receive :


Income support



yes / no


Housing benefit



yes / no


Family credit




yes / no


Pension Credit




yes/No

If you have answered ‘no’ to all of the above, please provide the information in Section 6 - Detailed financial circumstances.

Section 4 - Other applications

Have you applied to any other organisations for a grant towards the item given at the top of page 2 ?   If so, please give name organisations, amount requested, and amount given or promised.

Have you applied to the KAB for a grant before ?     yes / no

Section 5 – Any other details

Is there any other relevant information that you would like to give concerning your application ?

        Applicant Signature :




Date:

Application supported by :




Date:

Section 6 – Detailed financial circumstances

You do not need to fill in this section if you receive Income support, Housing benefit, Family credit or Pension Credit.

Dependants and other members of household

Relationship to applicant

Age

Occupation


.......................


.....

..................................


.......................

.
....

..................................


.......................


.....

..................................


.......................
.

....

..................................


.......................


.....

..................................


.......................


.....

..................................


.......................


.....

..................................

Are you an owner-occupier; council, housing association or private tenant; other ?  

Please specify      ..................................................

Section 6 – Detailed financial circumstances (cont)

You do not need to fill in this section if you receive Income support, Housing benefit, Family credit or Pension Credit. If applicant is a child, please enter parent’s income in second column.






Applicant


Spouse / partner

Total Savings



 £


        £

Other investments


eg Shares



 £



£

Weekly income



Net earnings



£



£

Incapacity benefit


£



£

Child benefit



£



£

Retirement Pension


£



£

Invalid care allowance

£



£

Other benefits



£



£

(please specify)


£



£







£



£

Occupational pension

£



£

Total other income


£



£

(please specify)







Total


£



£

Section 6 – Detailed financial circumstances (cont)

You do not need to fill in this section if you receive Income support, Housing benefit, Family credit or Pension Credit.

Weekly expenditure of household


    per week

  .Rent actually paid 





£ 

  .Mortgage actually paid





£

  .Council tax




  


£

  .Water rates







£

  .Electricity







£

  .Gas








£

   Telephone







£

  .Total of other regular commitments


£

  .    (e.g. home care service)






  .    please specify








  .                       














Total



£

I confirm that the information I have given in support of my grant

application is correct. Signed ....................................................
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