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THE BURNLEY ACORN FUND
PLEASE ENSURE THAT ALL PARTS OF THE FORM ARE COMPLETED IN FULL BEFORE SUBMITTING YOUR APPLICATION.
The Trustees will only consider applications as a “last resort” i.e. when all other benefit applications have been exhausted.

Application for Grant Assistance - To Individuals and Families

The Trustees have discretion to apply monies from the yearly income of the Charity for the benefit of sick, poor, needy and elderly persons who must be resident in the Borough of Burnley – please see explanatory note in appendix 1. 

 

1. Contact Details of Organisation Making Application. 
Name:                 
      Address:           
      Postcode:         
      Email:           
      Tel Nos.      
2. Details of Individual for whom Application is being made. 

Name:             
     Address:                
     Postcode:                    



 D.O.B:      
     Tel Nos.      


2a Dependent Children - Ages
     1  – 4 Years                  5 – 11 Years  


                                                                      12 – 18 Years          


2b Adults living at address   



Are any members of the house hold, other than the applicant, in paid employment or in receipt of benefits?
Yes/ No

If yes, please estimate their weekly household income £__________
2c Details of income/benefits (other adults in the household)
	


3. Association with Trustees
You must declare in writing whether you have any association with a trustee on the Acorn Trust Fund. If you have contact with a trustee please provide further details below, including the name of trustee and your relationship to them.

	


4.       Please state the name of the home owner/ landlord:

*Note: This is for information for the Trustees only and will not be used for any other purpose

5.
Does the applicant suffer ill health or any disability
 Yes/ No


If so please describe briefly: (Please provide additional information in a covering letter, in support of the application as necessary).

5a.    What further action is your organisation/agency (or others) taking to support the client:

 6.   DETAILS OF REASON APPLICATION

      What is the purpose of the grant for which you are applying? (i.e. purchase of    

      equipment). Please describe briefly: (continue on another sheet if necessary)

7.
How much are you requesting?        £______        
Please note that normally up to £500 will be the limit in respect of each individual Application but, in exceptional cases, the Trustees may grant a higher sum. 


Please attach two quotes for each item from reputable suppliers; it is strongly advised that two quotes are provided and that these include installation costs where necessary. Please note quotes for electrical & gas appliances would only be accepted from second hand shops if the items were Portable Appliance Tested (PAT) and are under warranty. Please include quotes at the end of this application form.
8.
Details of Previous Applications to The Acorn Fund.   
	Details 
	Refused

Yes / No
	Date Awarded
	Amount Received

	
	
	
	


If you were refused financial assistance do you know the reason why?


9.
Have you checked all appropriate State agencies that might be able to provide a benefit?
     Yes / No  (Please list below agencies you have contacted and the outcome)

10. What consequences will there be for the client if a grant from the Burnley Acorn Fund is not received?


11. MONTHLY FINANCIAL INFORMATION

IT IS STRONGLY ADVISED THAT ALL PARTS OF THE CALCULATIONS BELOW ARE COMPLETED ESPECIALLY THE BALANCE. It is important that you declare any source of Income or Benefits to support this application. 
	INCOME Monthly 
	Amount (£)
	EXPENSES Monthly
	Amount (£)

	Wages/Salary
	
	Mortgage
	

	Partners Wages/Salary
	
	Endowment Policy
	

	Job Seekers Allowance
	
	Second Mortgage
	

	Income Support
	
	Current Rent
	

	Family Credit
	
	Rent Under County Court Judgement
	

	Retirement/Works Pension
	
	Council Tax
	

	Council Tax Benefit
	
	Council Tax Under Liability Order
	

	Child Benefit
	
	Sundry Leases
	

	Incapacity Benefit
	
	Magistrate Court Fine
	

	Maintenance
	
	Gas & Arrears
	

	Non-dependants Contribution
	
	Electricity & Arrears
	

	Housing Benefit
	
	County Court Judgement (not rent)
	

	ESA
	
	Life Insurance/Pension
	

	Universal Credit
	
	Building/Contents Insurance
	

	
	
	TV Licence
	

	
	
	HP Essential
	

	Other Income
	
	Maintenance
	

	(Please state): 
	
	Social Fund Payment
	

	
	
	Shopping (Food, Milk & Household)
	

	
	
	Telephone/Mobile
	

	
	
	Leisure (cigarettes, alcohol, lottery)
	

	
	
	Clothes
	

	
	
	School/Work Meals
	

	
	
	Laundry
	

	
	
	Childcare
	

	
	
	Prescriptions & Healthcare
	

	
	
	Pocket Money/Newspapers etc
	

	
	
	Pets
	

	
	
	Other Expenses (Please state):
	

	
	
	Advance payment & DWP
	

	
	
	Water Rates
	

	
	
	Other (state)
	

	Total Income
	
	Total Expenses
	


(Total income less expenses will equal balance.)
Total Income                     £  
(Minus) Total Expenses   £    
(Equals) Balance              £ ​​​​​​​​​​​​​​​​​​​​​
Does the client have any savings or capital assets?                          Yes / No
If yes, please state savings/asset and value.

	Asset
	Value

	
	£

	
	£


NOTE: Should this application be successful, the goods will be paid for and ordered by Burnley Borough Council acting on behalf of the Acorn Trust.
12.
DECLARATION

We declare that all the information supplied by us in this application form is accurate and complete to the best of our knowledge: 

Name of Caseworker:    



             
Position:   
Signed:  

     





 Date:          

Name of Client(s):      
Signature of Client(s):     
Date:         
Once your application form is received we will write and inform you when the meeting will be held and the Trustees will expect your attendance at the meeting to represent your client’s case. It is strongly advised that you attend. Clients do not need to attend.
Please return this form to: The Administrator, Burnley Acorn Fund, Manchester Road, Burnley,  BB11 1JA   OR   democracy@burnley.gov.uk
13. IMPORTANT: A Privacy Notice regarding how your personal information provided in this form is processed as part of the application process can be viewed at https://www.burnley.gov.uk/acornfund
By signing this application form you consent to your personal information being processed for the purposes, and in the manner required, in support of this application. 
 Please keep a copy of this application for your records. 

Appendix 1. 

ACORN FUND: EXPLANATORY NOTES

1. Applications on behalf of INDIVIDUALS seeking grant assistance:

· Applications will only be considered if they are submitted by a recognised

agency, voluntary organisation or charity working on behalf of the applicant

· Applications will only be considered as “a last resort” when all other benefit applications have been exhausted

· Agencies/ caseworkers will be required to represent their clients at the Trustees’ meeting to answer questions or give further information.  Failure to attend may result in the application being refused or delayed

· All applications for requests for the supply of goods and services must be accompanied by a minimum of two quotes for any items to be purchased including delivery & fitting / connection charges where applicable

· Agencies should pay due regard to the need for economy and use suppliers including second hand shops, community furniture providers as well as mainstream/ on-line suppliers 

· Please note that normally up to 500 will be the limit in respect of each individual application but, in exceptional cases, the Trustees may grant a higher sum

2. Applications from ORGANISATIONS/ VOLUNTARY groups seeking grant assistance:

· Organisations / Voluntary groups may be required to present their case at the Trustees’ meeting to answer questions or give further information if necessary. Failure to attend may result in the application being refused or delayed

· The amount of the grant will normally be limited to £1000 per application but, in exceptional cases, the Trustees may exercise their discretion to exceed that amount

· It may be necessary for the Trustees to arrange a site visit to gain a further understanding of the group or project

· Any voluntary organisation working with the elderly in need of assistance would be considered for applications for facilities, equipment etc. to support the organisation

· The income of the Charity shall not be applied in the relief of rates, taxes or other public funds

· Two quotes for any estimate of work or item of goods should be submitted with the application form. Failure to supply the two quotes may result in the application being refused or delayed
TO BE COMPLETED BY CASE WORKERS or AGENCY STAFF ON BEHALF OF THE CLIENT/ APPLICANT





Registered Charity No	        231333





Application No     B0





IN STRICTEST CONFIDENCE 


(See Privacy Notice in Section 13)

















							                 Outcome/ Reason





1. Benefits Agency ______________________________________________


2. Housing Benefits _____________________________________________


3. Other  Universal Credit


4. Are any applications/ benefits subject to an appeal?	    Yes/ No























If necessary please provide additional information to support your application, 


    continue on extra sheets if necessary.     
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