THE ARTHUR TOWNROW FUND

Secretary: S Dunwell									                                PO Box 48
									  	               Chesterfield
									               	               S40 1XT
									                               Tel: 01246 231914
APPLICATION FOR AN ‘ARTHUR TOWNROW PENSION’
by a SPINSTER living in England but OUTSIDE the District Council Areas of Chesterfield, Bolsover and North East Derbyshire.
           ______________________________________________________________________________________________________________________________________________________
IMPORTANT
Applicants whose income exceeds £15,500  per annum will NOT be eligible for a pension.

1.    Name in full
_____________________________________________________________________________________________________________________________________________________
2. Address in full


[bookmark: _GoBack]Telephone nos -
______________________________________________________________________________________________________________________________________________________
3. Date of Birth					4. Religious Denomination
______________________________________________________________________________________________________________________________________________________
5.     (a)  What is your occupation?

        (b) Are you now employed?

(C) When did you cease to be employed?
______________________________________________________________________________________________________________________________________________________
6.     Income
(a) Earnings before deductions if employed (present average per annum)     	£

(b) Annual Income from Investments (bank accounts, Stocks & Shares,       	                £
       Building Societies, Post Office or Trustee Savings Bank or other
      money investments)

(C) Social Security Benefits
       (State amount each week) e.g.
(1) Retirement Pension                               				£
(2) Pension credit     						£
(3) Other Benefits					                                 £
						
(d) Other Pensions
      (State amount each week)						                £

(e) Income from other Charities, Funds, Friends or Relatives			£

(f) Any other income (e.g. income from sub-letting or lodgers etc)			£
______________________________________________________________________________________________________________________________________________________
7.     (a) Please state the total amount you have in:-
         Bank Accounts, Stocks & Shares, Building Societies, 
         Post Office or Trustee Savings Bank or other money
         or investments inc. Premium Bonds.

         (b) Do you own the house you occupy or any other property?
            If so, give details.

      (c) Give details of any Mortgage or weekly rent.

         (d) Do you receive a rent or rate rebate?
                If so, how much?

         (e) Do you live alone?

______________________________________________________________________________________________________________________________________________________

8.        Have you any financial obligations?
            If so, give details.


9. 	 Names of Trusts or Bodies previously approached and results.

____________________________________________________________________________________________________________________________________________________
10.    Give the names and full postal addresses of TWO 	(1)
       REFEREES WELL ACQUAINTED with you and
       your circumstances, one of whom should be a 
       Doctor, Minister of Religion, Professional Social                   
      Worker or a member of the Teaching Profession.                 (2)

N.B – Please inform these referees that you have 
given their names.
_____________________________________________________________________________________________________________________________________________________
11.   Please send a copy of your Birth Certificate.

____________________________________________________________________________________________________________________________________________________

					FORM OF DECLARATION

I DO HEREBY DECLARE
					That I am             years of age
		                                               *That I have never been married
				               * That I am a member of the Church of England
				               * That I am a Protestant Dissenter, acknowledging the                 
					doctrine of the Holy Trinity.                                                                                       *Delete as appropriate                                      That the information contained in this application for an 
					Arthur Townrow Pension is, in all respects, true and correct
						

SIGNATURE OF APPLICANT…………………………………………………………………………………………………………………………………….…….

SIGNATURE, ADDRESS AND OCCUPATION OF
WITNESS to the signature of the applicant………………………………………………………………………………………..……………………………..

				ADDRESS………………………………………………………………………………………………………….
					
				……………………………………………………………………………………………….………………………..

				…………………………………………………………………………………………………………………………

				OCCUPATION……………………………………………………………………………………………..……..

Date………………………………………….……




Privacy Notice
The Arthur Townrow Fund will use the information provided on this form to assess your application for a monthly pension.  Information held will be processed for this purpose only and will not be passed on to any other third parties.  For further details of the Data Protection & Privacy Policy please write to PO Box 48, S40 1XT or email samantha.dunwell2@tiscali.co.uk



______________________________________________________________________________________________________________________________________________


FOR OFFICIAL USE ONLY
NO……………………….......				DATE OF APPLICATION…………………………………..…………..
NAME………………………………………………..	RECOMMENDED……………………………………….………………..
AGE…………………………..		 		NOT RECOMMENDED……………………………..…………………..	
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