PRIVATE AND CONFIDENTIAL
REVISED JULY 1988

APPLICATION FOR FINANCIAL ASSISTANCE

Common Form for use by Service and ex - Service Organisations

ROYAL COMMONWEALTH EX - SERVICES LEAGUE
Submitted by

- Name of the Bank & Branch..........cccooeeeevvivrrrieenernnn.
BanK A/C NO....iiii it
1. PARTICULARS OF APPLICANT
Full name of applicant :
Date of birth Marital Status

Maiden name in case of ex-Service woman (see para. 3)
Full Postal Home Address

Type of accommodation (house, furnished rooms, etc.)
Conditions of tenure (rented, freehold, etc.)

Previous address if recently changed

Relationship to Serviceman / woman

2. DETAILS OF PERSON UPON WHOM ELIGIBILITY IS BASED (as verified from Service documents)

surname First names
Official Service No. Rank . Date of birth
Type of engagement (Regular, Territorial, Etc.) Date and cause of death (if applicable)
Service Corps or Regt. served in Date and Place Date and Place " Reason for discharge
of enlistment of discharge
ROYAL NAVY
ARMY (Give Corps and fuil titles of Regiments
with dates)
R.AF.
Service in Operational Theatres if P.O.W. state Medals, etc. Character on
Country and period discharge
3. DETAILS OF SPOUSE
Full name
Date of birth Date of marriage
if husband or wife also served in H.M. of Allied Forces please also state
Date and place of enlistment
Official Service No. Rank Unit
Date of discharge Service
Reason for discharge Unit

Maiden name if Servicewoman



6.

7.

PARTICULARS OF.FAMILY AND DEPENDANTS

Living at -
First Names Date of Birth home Relationship to Employment or School Earnings Payment to
) or away applicant household
MONTHLY EXPENDITURE AND INCOME OF APPLICANT
EXPENSES INCOME
Local Currency Local currency
Rent Earnings of APPLICANT
Mortgage Allowance from husband
Hire Purchase (monthly instalment/s) Unemployment / Sickness Benefits
Debts (monthly instalment/s Pension (State type)
Food
Fuel
Other expenses (give details) Any other income
TOTAL TOTAL
CAPITAL
Total capital, savings and investments
HIRE PURCHASE
Date of Amount Monthly Amount
Articles Purchase of contract outstanding

OTHER DEBTS {description)

DETAILS OF EMPLOYMENT

Full name and address of last or present employee

Nature of applicant's employment
If employment ceased give date and reason

Average wage when working (per week)

TOTAL OUTSTANDING (7and 8) l

It temporarily unfit, is job open to return to ?




10.

11.

12,

13.

ASSISTANCE REQUESTED

Has an approach been made, or will an approach be made, to any other fund in respect of this application ?

if so state which

PREVIOUS ASSISTANCE

To be completed by the Investigator and / Or Adjudicating Committee

Date

Organisation

Nature of Assistance

CERTIFICATE (to be read out to applicant)

I certify that to the best of my knowledge the information supplied about is correct and that | understand that any incorrect statement may be regarded as an
endeavour to obtain help under false pretences. | agree that the Service Records Office may be approached to provide details of Service.

Date SIGNATURE OF APPLICANT
INVESTIGATOR’S REPORT AND RECOMMENDATIONS

(Estimates and accounts to be attached when applicable)

SPECIFIC AMOUNT
RECOMMENDED

HAVE YOU VERIFIED SERVICE PARTICULARS ? (Answer Yes or No)

INVESHIGATOr'S SIGNAIUE .........c.covieiriein et e eee s boeneees st enesas e en s

Address for correspondence {in Block Capitals)

Continue on back page

NAIME (M. /IMIS. 7 BEC.) coe oottt ettt bttt st sse s e eae ettt eeeeeese st e eeeeeeesees s e et s eeees e eeeeseeseseseseeesesessesessseseeseaseetoe

OFGANISAHON ..ot st e e et nese e enenens

AGAIESS ..ot ettt es e sas s et s ee e s s s ssee s s som et s e A st S 4 s ee e e e esoen e e ret e eese e et e et ee et eeeneeenereeeree et eeee et e et e s e e eeesee e eeeeeres s eeserenn

Telephone Number




