
ROCHDALE UNITED CHARITY
APPLICATION FOR ASSISTANCE
NOTES FOR APPLICANTS
What is Rochdale United Charity?
1.
The Rochdale United Charity comprises several local Charities that have been brought together and registered with the Charity Commissioners in order that the money may be released more effectively.

Who can apply for assistance?
2.
To apply for assistance, you must live in the area of benefit covered by the Charity which is the Ancient Parish of Rochdale and this includes:
· The former County Borough of Rochdale;

· Castleton;

· Whitworth;

· Wardle;

· Littleborough;

· Todmorden;

· Saddleworth.

A map of the area served by the charity is attached.

Purposes for which applications can be made:
3.
The money invested in the Rochdale United Charity, which incorporates the Ladies Charity and the Harold Shawcross Fund, is for the purpose of relieving, either generally or individually, persons who live in the area who are in conditions of need, hardship or distress.

4.
The Trustees can only make grants for household items. 
5.
Before making grants, the Trustees have to satisfy themselves that relief is not available from a statutory source.

What is not covered by the Charity?
6.
The Trustees cannot give money. 
Examples of relief provided:
7.
The Charity may provide financial assistance towards the cost of white goods (washing machines, cookers, fridges etc.), furniture and carpets
APPLICATION FORMS:
Please complete the attached application form in full and return it to:-

Rochdale United Charity
Saddleworth Parish Council
Civic Hall
Lee Street

Uppermill

Saddleworth

OL3 6AE

NB.
Applications should include supporting information, for example from a Social Worker, Health Visitor or other professional. If supporting information is not supplied, the Trustees may decide to defer the application.

Trustees Meetings
The Trustees of Rochdale United Charity meet on a quarterly basis to discuss applications which have been received. All decisions made will be notified to the applicant’s support worker within 7 days of the meeting.

The grant is valid for a period of 3 months from the date of notification. Grants not claimed within this period will be withdrawn.
If you require any further assistance, please telephone (01457) 876665, or e-mail enquiries@saddleworthparishcouncil.org.uk
ALL THE INFORMATION REQUESTED IN THIS FORM WILL BE TREATED IN THE STRICTEST CONFIDENCE AND WILL NOT BE DIVULGED TO OR USED BY ANY OTHER BODY.

	1
	Blatchinworth & Calderbrook
	Blackstone Edge, Blatchinworth, Calderbrook, Littlemoor and Shore

	2
	Butterworth
	Belfield, Bleakedgate-cum-Roughbank, Clegg, Firgrove, Haughs, Hollinworth, Ladyhouse, Lowhouse, Milnrow, Newhey, Odgden, Tunshill and Wildhouse

	3
	Castleton
	Balderstone, Buersill, Castleton Glabe, Lower Lane, Marland and Newbold

	4
	Saddleworth
	Austerlands, Castleshaw, Delph, Denshaw, Diggle, Dobcross, Friezland, Grasscroft, Greenfield, Grotton, Heights, Lydgate, Scouthead, Springhead and Uppermill

	5
	Spotland
	Bagslate, Brandwood, Catley, Chadwick, Cheesden, Ellinrod, Facit, Falinge, Healey, Naden, Norden, Shawforth, Whitworth and Wolstenhulme

	6
	Todmorden & Walsden
	Inchfield, Todmorden, Walsden and Warland

	7
	Wardleworth
	Buckley, Cronkeyshaw, Fieldhouse and Foxholes

	8
	Wuerdle & Wardle
	Wardle and Wuerdle


PRIVATE & CONFIDENTIAL

ROCHDALE UNITED CHARITY
APPLICATION FOR ASSISTANCE

	1.
	Name


	

	2.
	Parish Area number
(1 to 8 from the above map)
	

	3.
	Address:


	Postcode:

	4.
	Number of bedrooms
	

	5.
	Telephone number


	

	6.
	Date of Birth


	

	7.
	Application supported by


	

	8.
	Organisation


	

	9.
	Address


	Postcode

	10.
	Telephone number


	

	11.
	E-mail address


	

	12.
	Nature of assistance being sought


	

	13.
	Amount being sought


	

	14.
	Family composition (all residents of the household to be included)

	
	Tenant / owner

Spouse

Children


	Name
	Age
	Occupation / school



	15.
	Brief outline of difficulties giving rise to the application



	16.
	Details of any previous grants received from statutory or voluntary organisations



	17.
	Details of any request for assistance made to any other organisation in respect of this application



	18.
	Comments by person supporting the application (continue on a separate sheet if necessary)




Applicant’s Signature   …..……………………….....…  Date
………………..……………….
Supporter’sSignature   …..……………………….....…  Date
………………..……………….
PRIVATE & CONFIDENTIAL

STATEMENT OF FAMILY INCOME AND EXPENDITURE

	EMPLOYMENT INCOME
	Take Home Pay

	Please list each wage/salary earner and occupation in your family 
	Weekly
	Monthly

	Name
	Occupation
	
	

	1
	
	
	£
	£

	2
	
	
	£
	£

	3
	
	
	£
	£

	4
	
	
	£
	£

	TOTAL EMPLOYMENT INCOME
	£
	£


	BENEFITS INCOME
	Amount paid every

	
	1 week
	2 weeks
	4 weeks
	month
	quarter

(13 weeks)

	Attendance Allowance
	
	
	£
	
	£

	Carer’s Allowance
	£
	
	£
	
	£

	Name of person(s) being cared for and relationship to applicant
	

	Child Benefit – family
	
	
	£
	
	

	Child Benefit – single parent
	£
	
	
	
	

	Disability Living Allowance
	
	
	£
	
	

	Employment & Support Allowance
	
	£
	
	
	

	Family Credit
	
	
	£
	
	

	Housing Benefit
	
	£
	
	
	

	Job Seekers Allowance
	
	£
	
	
	

	Personal Independence Payment
	
	
	
	£
	

	Universal Credit
	
	
	
	£
	

	Other (please state)
	
	
	
	
	

	
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£

	
	£
	£
	£
	£
	£

	TOTAL BENEFITS INCOME
	£
	£
	£
	£
	£


	INCOME FROM ALL OTHER SOURCES
	Weekly
	Monthly

	State Pension
	£
	£

	Other Pension
	£
	£

	Maintenance Payments
	£
	£

	Charitable or Voluntary Payments
	£
	£

	Other (please state)
	
	

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	TOTAL INCOME FROM ALL OTHER SOURCES
	£
	£


FAMILY EXPENDITURE

Please give EITHER weekly OR monthly figures.
	
	Weekly
	Monthly

	Rent
	£
	£

	Bedroom Tax
	£
	£

	Mortgage
	£
	£

	Council Tax
	£
	£

	Water Rates
	£
	£

	Gas – meter payments
	£
	£

	Gas – non-meter payments
	£
	£

	Electricity – meter payments
	£
	£

	Electricity – non-meter payments
	£
	£

	Telephone landline
	£
	£

	Does this include Broadband? (Delete as appropriate)
	Yes
	No

	Broadband payments not included in telephone landline
	£
	£

	Mobile telephone – number of mobile telephones
	
	

	Mobile telephone(s) – total amount paid
	£
	£

	Television Licence
	
	£

	Outstanding Arrears
	
	

	Rent
	£
	£

	Council Tax
	£
	£

	Gas
	£
	£

	Electricity
	£
	£

	Telephones
	£
	£

	Other (please list)
	
	

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Loan Repayments (please list)
	
	

	
	£
	£

	
	£
	£

	
	£
	£

	Travel Expenses
	
	

	Public Transport (bus, train or tram)
	£
	£

	Reason for travel and frequency


	
	

	Taxi Fares
	
	

	Reason for travel and frequency


	
	

	Other expenditure (please specify)
	
	

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	TOTAL FAMILY EXPENDITURE
	£
	£


FOR OFFICE USE ONLY

	
	Amount per form
	multiplier
	Annual equivalent
	Weekly equivalent

	
	£
	
	£
	£

	TOTAL INCOME
	
	
	
	

	
	EMPLOYMENT INCOME
	
	
	
	

	
	Weekly
	
	
	
	

	
	Monthly
	
	
	
	

	
	BENEFITS INCOME
	
	
	
	

	
	Weekly
	
	
	
	

	
	2 weekly
	
	
	
	

	
	4 weekly
	
	
	
	

	
	Monthly
	
	
	
	

	
	Quarterly
	
	
	
	

	
	ALL OTHER INCOME
	
	
	
	

	
	Weekly
	
	
	
	

	
	Monthly
	
	
	
	

	
	TOTAL WEEKLY EQUIVALENT INCOME


	
	
	

	TOTAL EXPENDITURE
	
	
	
	

	
	Weekly
	
	
	
	

	
	Monthly
	
	
	
	

	
	TOTAL WEEKLY EQUIVALENT EXPENDITURE


	
	
	

	TOTAL EQUIVALENT NET WEEKLY INCOME / (EXPENDITURE)


	
	


I confirm that all the information given above is true and complete.

Signature of Applicant……………………………….…………..
Date………………………………….

PLEASE CHECK THE DETAILS PROVIDED ON THE FORM.  IF YOU HAVE NOT FULLY COMPLETED THE FORM CONSIDERATION OF YOUR APPLICATION BY THE TRUSTEES MAY BE DELAYED.

Registered Charity No. 224461


