Carnival Estate Fund

Registered Charity 241149

Application Form

The Carnival Estate Fund, in Leigh-on-Sea provides housing for people in need over 60 years of age who have lived in the Boroughs of Southend and Castle Point also Rochford District or for people who live outside these areas, that have relatives living within 3 miles of the Carnival Estate, also for people who do not have in excess of £10k in their savings.
To help the Trustees assess your eligibility for property please complete all of the sections below and return the completed form to: The Clerk to the Trustees, Carnival Estate Fund, 52 Falbro Crescent, Hadleigh, Benfleet Essex SS7 2SF
Full Name of the Applicants  

Address including postcode:
Length of time at this address:

Occupation (if applicable):

National Insurance Numbers:

Single/Married/Widowed/Divorced (delete as applicable)

Date of Birth of all applicants:

Ages:

Financial Information 

Capital: Amount of savings or other assets


£

State Pension / pension credit / 
Occupational Pension
£
Per week

Widows/War Widows Pension / Widows Allowance 

£
Per week

Industrial injuries Disablement Benefit / War Disablement
£
Per week

Housing Benefit






£
Per week

Council Tax Benefit






£
Per week

Incapacity Benefit






£
Per week

Income Support






£
Per week

Attendance Allowance





£
Per week

Mobility Allowance






£
Per week

Invalid Care Allowance





£
Per week

Severe Disablement Allowance




£ 
Per week

Disability Living Allowance





£
Per week

Investment Income






£
Per week

Wages/Salary






£
Per week

Total weekly income 





£_______

Details of your present Accommodation 

House/Flat/Bungalow/Lodgings (delete as applicable)

Do you own the Accommodation    Yes/No  (delete as applicable)?

Number of Rooms you occupy _______

Do you share the kitchen?   Yes/No    Bathroom?  Yes/No (delete as applicable)

Do you pay Rent? Yes/No (delete as applicable) If yes please advise how much you currently £____

How much do you pay in Council Tax?  £_______

Savings and Capital
Bank Account






£  
Post Office Account






£

Building Society Account





£
National Savings Certificate




£
Premium Bonds / Stock / Shares




£
Redundancy Payment (if in last 12 months)


£

Any other Capital






£
Next of Kin 

Full Name

Address and Telephone Number

Relationship 

Would they assist in case of illness?

Are there any Health or social factors that you would wish the Trustees to take into consideration when assessing your application? Please state if there are specific medical reasons you wish to have considered.

Please confirm that the Trustees may consult your GP (in confidence) in connection with your application.         YES / NO 
GP Details:
Our governing instrument states that residents should be of good character and so we need to ask if you have any criminal convictions. A conviction will not automatically exclude you from being considered as an applicant but Trustees need to be fully aware of your circumstances.  Do you have any criminal convictions?  YES   / NO

References 

It is essential that almshouse residents are able to care for themselves, with assistance of family and social services.  Please supply the name and address of two referees; these must be people who have known you for more than two years (other than family) including your current or most recent landlord if applicable.

1………………………………………
2………………………………….
………………………………………..
……………………………………

………………………………………..
……………………………………

………………………………………..
……………………………………

Data Protection Statement: it is part of the Trustee’s responsibilities to ensure that applicants for almshouses are suitably qualified under the terms of the charity’s governing instrument. Trustees therefore need to investigate the personal circumstances of applicants. The personal data supplied on this form, and other information relating to an almshouse appointment or your care management, will be held on file. Some details may be checked with relevant organisations but none will be disclosed for any inappropriate purpose. You may have access to your personal information on request. 

Declaration 

I/We accept that if I am appointed as a resident I shall not be a tenant. Any monthly sum I pay will be maintenance contribution and not a rent. 

I/We declare that the foregoing statements are true 

Applicant’s signature 

Date 

Contact Telephone Number
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