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ALMSHOUSES & AID

Data Protection Statement: it is part of the Trustees’ responsibilities to ensure that applicants for
almshouses are suitably qualified under the terms of the charity’s governing document. Trustees,
therefore, need to investigate the personal circumstances of applicants. The personal data
supplied on this form and other information relating to an almshouse appointment or your care
management will be held on file. Some details may be checked with relevant organisations since
the charity reserves the right to investigate and verify what you write in this form, but no details
will be disclosed for any inappropriate purpose. You may have access to your personal information
on request.

APPLICATION FORM
SECTION 1—About You

FUITINGMIB.cter ettt ettt et sv et et s vt s ettt b et sr et sresaens Mr/Mrs/Miss/Ms.........cocevrenene.

PAAATESS. ...ttt ettt et et e st st e e st et e se e e e ss et et e st st sesent et s st s ena e stetsee st s aes b ssee st e se s s saseae st e se e s sas et e st e se s sent et e sessensnsens

Post code......ooouevererernrennne Length of time at this adArESS ........c.vvevreeeeeeireserrcreee e ere e serenn
If less than 5 years at current address please give previous address details...........coevveeriennieeneeininereeinenssesesnesees
Post code.....c.cvuereerennrenen. Length of time at this adAIESS ........c.vereeeieeeriresereereee et sere e

The charity requires a minimum of 5 years address history.

Telephone/mobile NO...........cccereeeieereneeseeeeee e Email address.......cocveereeevenececere e

Date of Birth......cccoeeveecvinecerieisinnnns Age..eeee, Marital STatUS.......cveeveverriecrieeseee e

Employment History: Please give details of your current occupation (if any) and brief details of your
employment history

Second Applicant (if making joint application)
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0T 4T Mr/Mrs/Miss/Ms.........cccoueunen.

AAAAIESS. ...ttt ettt st st et ese st bet s se st st s e s est st shsssb e sesba s st s e seas ot s s msae ot ssss st e e sbns et eenbas et ssmsens st besssesenbasetsnssens st benstesensass

Post code......ccoovevrrnrrrrnnnen Length of time at this address ........cc.ccieeceeececrce e
If less than 5 years at current address please give previous address details...........oeevereneeenerirenereeeineeeessesesreesenes
Post code......coovevrrnrernnnen Length of time at this address ........cc.ccceeeeece s

The charity requires a minimum of 5 years address history.

Telephone/mobile NO.........c.cocueeeereeeee e Email address......c.cvvevereereereensieeriee s

Date of Birth.......ccccceevvevereesieeee, Age....eeeee Marital Status........cccoveeeeeeerieeecece e

Employment History: Please give details of your current occupation (if any) and brief details of your
employment history

SECTION 3 — your present accommodation

Type of Accommodation (e.g. 3 bedroom house, 2 room flat):
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Do you or your spouse own it? Yes/No

If 'Yes' what is its present estimated market salevalue? £.......................

Is there is a mortgage outstanding on the property and, if so, how much is outstanding? If there is no
mortgage please write NONE

If you or your partner own property other than the one in which you live, please give details below.
This should include property owned abroad as well as in the UK:

AAAIESS. ..ottt ettt s sttt e st et et e st b s ta s st e st s seba s sa e st s ar s et s e st sen s et e sessasaee st e st saser s st e s s s er s st e bmbent et et s senentetesesmenates

......................................................................................................................... POSt COAE ..o

If you do not own the property where you currently live, who does own the property?

If you, or your spouse, have ever owned the property where you currently live, in what
circumstances did you cease to be the owner?
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Currentrent: £................ per week
Do you receive Housing Benefit or other benefits to help towards your housing costs? Yes/No

Do you receive Council Tax discount or reduction?  Yes/No

Why do you wish to leave your present accommodation?

SECTION 3 —Your Income

To enable the Trustees to assess your application, please provide the following information. This
should include details of all sources of income and state how regularly you receive them, e.g.
weekly, monthly or annually:

PENSIONS AMOUNT FREQUENCY
State Retirement Pension

Pension paid by a past employer

Private Pension

Widows Pension

Any other Pension

SOCIAL SECURITY BENEFITS AMOUNT FREQUENCY
Housing Benefit

Attendance Allowance

Universal Credit Housing allowance

Universal Credit

Pension Credit

OTHER INCOME AMOUNT FREQUENCY
Annuities

Bank Deposit Account

Building Society Account

Investments

Renting Property or land that you own
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Grants from a charity

Financial assistance from a relative/friend

From a Trust Fund

Any other income - please give details

SECTION 4 —Your Capital

1. Bank accounts Current Balance
2. Building Society accounts Current Balance
3. Shares Current Value
4. National Savings Certificate Current Value
5. Unit Trusts Current Value
6. Premium Bonds Current Value

SECTION 5 —Where would you like to live?
Do you wish to be considered for accommodation at:

1. Jesse Mary Chambers Almshouses, Tennyson Road
2. Sunset Homes, Carlton Street (/adies only)

3. Caroline Strickland Homes, Hales Road

4. Hays Cottages, Naunton Lane

5. I would wish to be considered for any of the above
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SECTION 6 - Borrowing

Do you have any loans or other debts outstanding? If so, please provide details.

Section 7 - About your Health & Social Factors

Are you able and willing to look after yourself and your accommodation?

Are you receiving continuing treatment for any significant illnesses or injuries Yes/No

If yes, please provide details.

Are there any other health and social factors that you would wish the Trustees to take into
consideration when assessing your application? Yes/No

If yes, please provide details.

Please list any special aids ie: hand rails, stair lifts etc: that would be necessary for your safety should
your application be successful.
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Do you have a conviction which is not spent under the Rehabilitation of Offenders Act 1974? YES /
NO

If ‘YES’, please provide details:

Section 8 — References

Please give the names and addresses of two responsible people (not relatives) who know you well
and whom the charity may approach for a reference. If you are currently renting accommodation,
one of the referees should be your current landlord. Please indicate how you know the referees.

et st ettt ae et st raen e 2 et et ettt ————————
Relationship.....cccoe e Relationship.....ccccce e,
EMail AdAress......covevceeeeiieicee e e EMail AdAress.....ooeeiieeiiceiiee et

Section 9 - Declaration
| declare that the information given in this application is correct and complete to the best of my
knowledge and belief. | accept that if | am appointed as a resident | shall be a beneficiary of the

charity and not a tenant. Any weekly sum | pay will be a maintenance contribution and not rent.

| confirm that | am able to look after myself and my home with the assistance of family and social
services if necessary.

APPLICATION

Circumstances
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If your circumstances change, please inform the Cheltenham Almshouses & Aid office. It may be
necessary to complete a new application form. Otherwise, you will be contacted each year to
ensure that you wish to remain on the waiting list

If you have any difficulty in completing this form the Cheltenham Almshouses & Aid
administration office staff will be pleased to assist you — please call 01242 522180.

The completed form should be returned to: Cheltenham Almshouse & Aid, 6 St. George’s
Street, Cheltenham, Gloucestershire, GL50 4AF



