FORM RCEL/STD/05

APPLICATION FORM FOR FINANCIAL ASSISTANCE FROM ST DUNSTAN’S

St Dunstan’s is a UK national charity fcunded in 1915 with objective of helping Ex-Servicemen and Women
of the Crown who have lost their sight.

RANK, INITIALS &
SURNAME

DATE OF BIRTH

NAVY, ARMY OR
AIR FORCE

UNIT REGIMENT OR
SHIP

SERVICE TO THE
CROWN

CATEGORY OF
box
SIGHT LOSS

ADDRESS OF
MEMBER
ORGANISATION

ADDRESS OF APPLICANT

FROM

TO

CAT1

CAT2

Please place a tick in the appropriate

VALIDATION OF APPLICATION

This validation must be signed by the President/Chairman

SIGNATURE

BRIEF REPORT ON CAUSE OF SIGHT LOSS

4

DATE




CATEGORY 1

ANNEX A

VETERANS WHO HAVE LOST THERE SIGHT WHILE ON DUTY SERVING THE CROWN, OR AS A
DIRECT CONSEQUENCE OF THAT SERVICE.

Name of Member Organisation

Serial

Rank,
Surname

Initials

and |

Service to the Crown

From To

Navy, Army or Air Force & Unit,
Regiment, Ship etc

10.

1.

12.

13.

14.

15.




CATEGORY 2

ANNEX B

VETERANS WHO HAVE LOST THERE SIGHT AFTER THEIR SERVICE TO THE CORWN (IE FROM
DISEASE OR ACCIDENT) WHOM ST DUNSTAN'S WILL CONSIDER ADMITTING AS AFFILIATE ST

DUNSTANERS

Name of Member Organisation

Serial | Rank,
Surname

Initials

and

Service to the Crown

From

To

Navy, Army or Air Force & Unit,
Regiment, Ship etc

10.

1.

12.

13.

14.

15.




