Application for Funding  
[image: ]Personal Applicants Only

Please complete all requested details on Pages 1-3 within the grey shaded boxes. 
Email your completed form to applications@mlof.co.uk

	[bookmark: bookmark=id.6bp8lcm5fhth][bookmark: Text35]Application #                                              



 Personal Details 

	[bookmark: bookmark=id.j7a8wg5mtwmy][bookmark: Text26]Title:                         
	
	[bookmark: bookmark=id.4x7qyhuem174][bookmark: Text27] First Name:                                                                 
	
	[bookmark: bookmark=id.fkmxuxa9zjxn][bookmark: Text28]Last Name:                                                          



	[bookmark: bookmark=id.eunut05ow0hz]Home Address:       

	[bookmark: Text29][bookmark: bookmark=id.w6l0w8pkr2bg]                                                                               

	[bookmark: Text30][bookmark: bookmark=id.np93b5h9ilad]                                                                               

	[bookmark: bookmark=id.33ae1mhm9gok][bookmark: Text31]Post Code:                                                  
	[bookmark: bookmark=id.41hu3hdl8rdz][bookmark: Text32]Date of Application (dd/mm/yyyy):                      




	[bookmark: bookmark=id.y4dc10ovyhix][bookmark: Text33]Best Contact No:                                                  
	[bookmark: bookmark=id.5glwvp5qlhlb][bookmark: Text34]Email:                                                                    



	Confidentiality & Data Protection (GDPR)
Malmesbury League of Friends (“MLOF”) takes your privacy seriously. Any personal and financial information provided in this application will be treated as strictly confidential.
Your information will be used solely for the purpose of assessing your client’s application for financial assistance and, if appropriate, administering any grant awarded. Information will only be shared with MLOF trustees and advisers where this is necessary to evaluate or manage your application.
MLOF processes personal data in accordance with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018. Your data will be stored securely and retained only for as long as necessary for charitable, legal, and audit purposes.
By submitting this application, you confirm that the information provided is accurate to the best of your knowledge and that you consent to MLOF holding and processing your personal data for the purposes described above.
I confirm that I have read and understood the confidentiality and data protection statement above and consent to the processing of my personal data as described.
[bookmark: bookmark=id.c23uoeabbde4][bookmark: bookmark=id.tdecjue3wg70]Applicant’s Name:                                                        Date of Submission:                 
[bookmark: ApplicantSignature]Signature (type your full name):                                               



	1. Have you either directly or indirectly benefited from a previous donation provided from MLOF? 
[bookmark: bookmark=id.vz1n0gaftqe5][bookmark: Check1][bookmark: bookmark=id.a8t9eigmrdfi][bookmark: Check2]                                              |_|  Yes     |_|    No

 If Yes – please provide details on the Supporting Notes Page at the end of this application.


	2. Please supply details of applications made, and all payments received from other professionals or organisations, such as your client’s GP, school, CAB, DHSS or any other charitable organisation.
	[bookmark: bookmark=id.umj0k1ebj0wa][bookmark: Text2]                                                                                                                                                                                                                          

















	3. Please provide brief details explaining the reasons for your application and the requested amount. If you require further If you require further space for your explanation, please use the Supporting Notes Page at the end of this application

	[bookmark: Text3]                                                                                                                                                                                                                      

























	
4. If your application is successful, please provide the name of the company(s) supplying the equipment or the service, specifying the exact payee’s name, to whom the cheque or transfer would be made payable to:


	Company Name
	[bookmark: bookmark=id.78jftwwkke3i][bookmark: Text4]                                                                                  
	Payee
	                                                                                                           

	Contact Tel:
	                                        
	Email
	                                                                                                          



	Company Name
	                                                                             
	Payee
	                                                                                                           

	Contact Tel:
	                                    
	Email
	                                                                                                         







	5. Personal Details

	Applicant & Partner/Spouse (If applicable)



	Please Detail Your Total Combined Incomes



	Salary (s)
	[bookmark: Salary]     

	Benefits(s)
	[bookmark: Benefits]          

	Pension (s)
	[bookmark: Pension]          

	Savings/Investments 
	[bookmark: Savings]         

	Total Income (A)
	£   0.00      









	Rent/Mortgage
	[bookmark: Rent]          

	Council Tax
	[bookmark: CouncilTax]         

	Utilities (Oil/gas/electric/water) combined
	[bookmark: Utilities]         

	Telephone/Broadband/TV Subscriptions 
	[bookmark: Telephone]          

	Travel Expenses (excluding reclaimable)
	[bookmark: Travel]          

	House Keeping
	[bookmark: Housekeeping]          

	Insurances
	[bookmark: Insurances]          

	Debt/Loan Repayments
	[bookmark: Debt]       

	Total Expenditure  (B)
	 £   0.00    


	Monthly Expenditure
















	A-B              £          








Supporting Notes – Please use this space to provide any additional notes 
in support of this application

	[bookmark: Text25]                                              





















Email your completed form to applications@mlof.co.uk





Equality, Diversity and Inclusion

MLOF is committed to equality, diversity and inclusion. We welcome applications from all sections of the community and do not discriminate based on age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, or sexual orientation, in line with the Equality Act 2010.
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MLOF Admin Only:                                                               

[bookmark: bookmark=id.j92ghdkuz5kk]Date Received           

[bookmark: bookmark=id.4y8mwkhqhky] Pending     ☐                        Awarded     ☐                         Rejected       ☐

                                                    Date                                 Date                     

    

Managing Trustee Name:                         Authorised By: 
                                                     
[bookmark: bookmark=id.mrsp092m68qu]                                                                                                          Position:                                        
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