Please Complete the Following Questionnaire and Return to

The Sailors’ Orphan Society of Scotland

c/o J & J Denholm Limited

18 Woodside Crescent

GLASGOW G3 7UL

APPLICANT
Surname:__________________________________    Forename(s):____________________________

Address:____________________________________________________________________________

__________________________________  Postcode:_____________   Tel:______________________

Place & Date of Birth:______________________________________  e mail :___________________
National Insurance No:________________________________________________________________

Details of person upon whom eligibility is based, if other than the above:-

Surname:__________________________________      Forename(s):___________________________

What is your relationship to the person upon whom eligibility is based?_________________________

Discharge Book No:__________________________________________________________________

If held, or alternative evidence of service (please specify)  

Date of Birth:______________________________      Date of Death:___________________________

Was service (please cross X as appropriate):
(a) In the Merchant Navy___________________

 





(b) As a Fisherman ________________________

Was any service during wartime or hostilities? If so, please give details:_________________________

Any other sea service (Please give details):________________________________________________

Date sea service commenced:___________________________________________________________

Date sea service ended:________________________________________________________________

(If service was not continuous, please include on a separate sheet)

Name of last vessel sailed on___________________________________________________________

File rank or rating:____________________________________________________________________

Was sea service terminated by illness/accident?

Yes/No

If  ‘Yes’ please give details:____________________________________________________________

Details of any other employment:

	Name of Employer
	Nature of Employment
	Start Date
	End Date
	Union or Trade Association

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please outline in brief the circumstances which have lead to this application:_____________________

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Are you looking for regular financial support?




  Yes/No

Are you looking for a grant for a specific purpose?




*Yes?No

*If yes, please give details, with an estimate of costs:________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

DEPENDANTS

Children

Please give name and date of birth of children under 16 years of age:

	Name
	
	
	
	

	D.O.B.
	
	
	
	

	Name of School (if applicable).
	
	
	
	


Please give name and date of birth of children 16 years or over in full-time education at School or College:

	Name
	
	
	
	

	D.O.B.
	
	
	
	

	Name of School, College or University
	
	
	
	


Adults

If you have any adult dependants living with you who are unfit to work, please give details below:

	Name
	
	
	
	

	D.O.B.
	
	
	
	

	Relationship
	
	
	
	

	Disability
	
	
	
	


INCOME:

1.
Amount of your State Retirement Pension and any other allowance

___________

2.
Widowed Mother’s Allowance/Widow’s Pension



___________

3.
Income Support







___________

4.
Income from any Charitable or Merchant Navy Welfare sources

___________

5.
Income from earnings, rentals, investments or other sources


___________

EXPENDITURE

(please note whether weekly, monthly or quarterly)
1.
Rent (after rebate)






___________

2.            Mortgage Repayments





              ___________

3.
Council Tax (after rebate)





              ___________

4
Water Rates







___________

5
Insurance(s)







___________

6
Heating Costs







___________

7
Hire Purchase or Loan Repayments (please give details)


___________

8
Any other regular expenses  (please specify)




___________

SAVINGS
Do you have any savings? (e.g. Building Society, Bank, Post Office etc.)

Yes/No

If  ‘Yes’ please give details and state amounts:
	Savings Details
	
	
	
	

	(£) Amounts
	
	
	
	


Have you applied to any other charitable organisation or society for Financial Assistance?

If ‘Yes’ please give details and state the result if known:_____________________________________

BANK DETAILS:
Once an application has been approved by the Trustees, the next step is to obtain Bank Details in order that the required grant can be paid directly to the beneficiary’s bank account each month

DECLARATION

· I declare that the information I have given in all sections is, to the best of my knowledge, correct 

· I understand the information I  have provided will be used to process this application for assistance

· I agree that the details in this form may be passed in confidence to other agencies, including the

          Benefits Agency and other charities, in the course of this application

· I authorise the Merchant Navy Welfare Board to approach other agencies, including the Benefits 

         Agency and other charities on my behalf
	Signature of Applicant


	Date


	Signature of Trustee/Clergy/Agent/Almoner
	Date


