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File Ref: ……………………..
THE ROYAL AIR FORCE BENEVOLENT FUND
APPLICATION FOR FINANCIAL ASSISTANCE FOR SERVING PERSONNEL
	1. Applicant's Service Particulars
	

	

	Surname
	First Names

	Address

	Maiden name if applicable
	Date of birth

	Personal Category (Single/Married/Co-habiting/Widowed/Separated/Divorced)

	Date of Marriage/Civil Partnership
	Date of Separation/Divorce

	RAF Service Number
	 Rank
	RAF Branch/Trade/Profession

	RAF Service from:
	To:
	(Expected Termination Date)

	Expected terminal benefit or gratuity £

	Previous Military Service from:
	To
	(Service)

	Conditions of home tenure (SLA/SFA/SSFA/owner occupier, or private tenancy etc)

If owner occupier, please complete the following additional boxes:

	Date purchased
	Description (Leasehold / Freehold)

	Present value £
	Outstanding mortgage £

	Type of mortgage (endowment / repayment)

	

	2. Spouse/Partner
	NI Number

	

	Surname
	First Names

	Address



	Maiden Name if applicable
	Date of Birth

	Details of spouse/partner's service, if any, in Armed Forces:

	Number
	Rank
	From:
	To:

	Service 

	

	3. Particulars of Children and Other Dependants 

	

	Name
	Date of Birth
	Living at home or away
	Relationship to applicant
	Employment or school

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: If addition to family is expected, give anticipated month of arrival
	4.   Monthly Income & Expenditure of Applicant (to nearest £)

	Earned Income (net of tax & NI)
	£
	Expenditure
	£
	Arrears
	

	RAF Pay 
	
	Rent (less housing benefit)
	
	
	

	Wages/Salary of Spouse/Partner
	
	Mortgage
	
	
	

	
	
	Second Mortgage
	
	
	

	
	
	Mortgage Endowment Policy
	
	
	

	Pensions - applicant
	
	Council Tax (less council tax benefit)
	
	
	

	Service Invalidity Pension 
	%
	
	House Maintenance
	
	
	

	War Disablement Pension
	%
	
	Water Rates
	
	
	

	State Widow’s Pension/Bereavement Allowance
	
	Gas
	
	
	

	Service Pension
	
	Electricity
	
	
	

	Armed Forces Compensation Scheme 
	
	Other household fuel (Coal/Oil etc)
	
	
	

	Other
	
	Buildings/Contents Insurance
	
	
	

	
	
	Life Insurance
	
	
	

	Pensions – spouse/partner
	
	Liabilities/Debts (from Section 7)
	
	
	

	Service Invalidity Pension
	%
	
	TV
	
	
	

	War Disablement Pension
	%
	
	Telephone/Internet
	
	
	

	Armed Forces Compensation Scheme
	
	Car Costs (less HP/car loan etc but inc MOT/ins/fuel etc)
	
	
	

	Other
	
	Travel Costs (other transport) 
	
	
	

	
	
	Prescription/Health Costs
	
	
	

	State Benefits
	
	Carer/Childcare Costs
	
	
	

	JSA/Income Support (applicant)
	
	Maintenance/CSA Payments
	
	
	

	JSA/Income Support (spouse/partner)
	
	Housekeeping
	
	
	

	DLA / PIP – Care / Daily Living
	
	Other Expenditure (please specify)
	
	
	

	                   - Mobility
	
	Carer
	
	
	

	Incapacity Benefit / ESA
	
	Childcare
	
	
	

	Carer's Allowance
	
	
	
	
	

	Child Benefit
	
	Any other expenditures
Please list below:
	
	
	

	Child Tax Credits
	
	
	
	
	

	Working Tax Credits
	
	
	
	
	

	Universal Credit
	
	
	
	
	

	Other Benefits
	
	
	
	
	

	
	
	
	
	
	

	All other Income
	
	
	
	
	

	Dividends
	
	
	
	
	

	Family Contributions
	
	
	
	
	

	Interest
	
	
	
	
	

	Rental Income
	
	
	
	
	

	Maintenance/CSA Receipts
	
	
	
	
	

	Other (please specify below)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Income
	
	Total Expenditure
	
	
	


	5. State Benefits

	Is the applicant/spouse in receipt of Housing Benefit and or Council Tax Benefit?

	Benefit
	Amount

	Housing Benefit
	

	Council Tax Benefit
	


	6. Capital & Savings                                                                                                       £

	Total capital & savings (bank & building society account)
	

	Total investments e.g. bonds, shares
	

	Investment properties
	

	Redundancy payments (if applicable)
	


	7. Liabilities & Debts (includes secured loans, unsecured loans, HP, Trading agreements, loans from family members)

	Creditors
	Start Date
	Loan  Amount
	Amount

Outstanding
	Monthly Instalments
	Arrears if applicable

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Totals
	
	
	


	Has applicant received debt advice/counselling from a professional adviser? State Yes/No

	Contact details:

	

	If yes, please attach evidence of advice and proposed debt repayment plan,  to include debt report documentation and recommendations.


	8. Details of Spouse/Partner’s Employment

	Present employment

	Regular hours worked per week

	If temporarily employed, length of current contract

	If temporarily unemployed, is job open to return?   

	If employment ceased, give date and reason

	If unemployed, last/previous employments


	9. Statement by Applicant in support of his/her request.  Specific purpose for which help is required.  (Relevant bills, reports, estimates, medical documents, income documents and benefit letters (where appropriate) etc, are to be attached to this form).  Use separate sheet if necessary.

	

	If the application is consequent on recent death, give details of sums received from:

	(a) Personal Insurance £ 
	(b) Any other lump sums

	Has an approach been made, or will an approach be made to any other fund in respect of this application? YES/NO

	If so, state which

	

	


	10. Previous Assistance (to be completed by the Station)

	Date
	£
	Fund
	Nature of Assistance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 11 - Declaration:
· 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.
· I authorise the Royal Air Force Benevolent Fund to approach other agencies, including Medical Records Departments, the Department for Work and Pensions and other charities on my behalf.
· 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[image: image1.jpg].
	Signature of applicant:


	Date of signature:

	Signature of applicant’s spouse/partner:


	Date of signature:



	Email address of applicant/partner:

Please note we will not pass this on to any other agencies but may like to use this to keep in touch. If this is not desired, then please leave blank.


	12. Station Commander’s Comments and Recommendations

	

	Amount and form of assistance recommended:
	Grant £
	Loan £

	

	
	Print Name:
	

	
	Rank:
	

	
	

	
	

	Signature:
	Station Commander

	Date:
	RAF



For advice and information please email:

welfareservices@rafbf.org.uk

ON COMPLETION PLEASE E MAIL THE APPLICATION TO: welfareservices@rafbf.org.uk
 Part 13 - OC Accounts Details (for remittance advice):





E Mail Address: 





Payment reference: 








[Type text]
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