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    RAF Benevolent Fund
Minor Financial Assistance Request (£750 or less)Nov 2018












Part 3 - Declaration by applicant:

· I declare that the information recorded above is, to the best of my knowledge, correct.

· I understand that the personal data disclosed on this form will be held in accordance with the provisions of the General Data Protection Regulations and I am aware that the RAF may need to discuss this data (including any other personal data subsequently disclosed to the RAF by me) with the Royal Air Force Benevolent Fund, or other third parties, in order to process this application for assistance.

· I agree that the information on this form may be shared within the Welfare Department for the purpose of provision of further assistance or support.

· I agree that information collected as part of the application process may be retained so that any future applications may be speedily processed and that data generated may be used for follow up assistance, statistical and research purposes.

· For further information about my privacy rights or to learn more about how my information will be used, I understand that I should contact the RAFBF or visit their website.

Signature                                                 Date                                   Email









































Station/Unit





Reference





 Part 1 - Recipient Details





Service Number             Enlistment Date





Full Name























Contact Telephone





Trade





Rank























Home Address











Amount Requested





Place of Work











£





 Part 2 - Details of Request














































































































Rank & Appt











Name





 Part 4 - Originator’s Details





E Mail




















Date











Civ Tel





Signature  ………………………………





 Part 5 – OC Accounts Details (for remittance advice):  IMPORTANT PLEASE COMPLETE





E Mail Address 





 Part 6 - Deciding Officer’s Comments (OC PMS/OC PSF):






































Signature ………………………………..





Rank/Appointment





Date

















 


Part 7 - Staffing (tick once complete):                                                  





Initials        Date              





RAFBF informed of request by telephone, if necessary











Parts 1 - 5 completed.














Supporting Evidence Attached (tick if yes)














Payment made from Community Bank/CO’s Fund.











Payment received from RAFBF and Community Bank/CO’s Fund 


re-credited (if applicable).





Form Forwarded to RAFBF for consideration. 


Email to: welfareservices@rafbf.org.uk








Request Recorded on Unit Register.























Part 8 - RAFBF Comments:








Signature …………………………………  Head of Individual Grants           Date: ……………….









