TENANT WELFARE FUND APPLICATION

DEPARTMENT:……………………..

DATE: ……………………………..
HOUSING OFFICER ………………………………
NAME OF TENANT: …………….

TENANT NO: ……………………………...
ADDRESS:……………………………………………………………………………………...

………………………………………………………………………………….…………………
DATE OF BIRTH: ………………

TENANCY START DATE …………………
INCOME:  Type of benefit …………………    £…....         Savings £……… Other £ …..
PREVIOUS TENANT WELFARE PAYMENTS:  Yes/No
Date of Application………..

ASSISTANCE FROM ELSEWHERE – INCLUDING: -

Family Support: ……………………………………………………….............



Social Services: ……………………………………………………….............


Voluntary Agencies: …………………………………………………………..
SUM REQUESTED: £……………………………………………
PURPOSE OF TWF LOAN ……………………………………
DETAILS OF PAYMENT :

Proof of Income Given …………………………………………. YES/NO

Attach photocopy ……………………………………………….. YES/NO
Additional Comments

………………………………………………………………………………………..………………………………………………………………..……………………………………………………………
AUTHORISED:…………………………..   Position ………………………………………….

CERTIFIED: ……………………………… Position ………………………………................

DATE: 
…………………………….
________________________________________________________________________
WORK COMPLETED DATE ________________________________________________

WORK PAID FOR DATE ___________________________________________________

SIGNED ________________________________________________________________
