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 Flood Recovery Fund 

Support for Individuals and Families Application Form – stage 2
PLEASE RETURN THIS FORM VIA EMAIL: grants@tworidingscf.org.uk or if you do not have access to a computer please post the form to Two Ridings Community Foundation, Pavilion 2000, Amy Johnson Way, Clifton Moor, York YO30 4XT (please note due to the current Coronavirus crisis posting the form may result in a delay of processing your paperwork as we are working remotely). 
Please read the associated guidance notes. If you are unsure about the meaning of any section please contact us on 01904 929500 or email grants@tworidingscf.org.uk 
	Name of applicant
	

	Address for 

correspondence
	

	
	

	
	
	Postcode

	Address of affected property if different
	

	
	

	
	
	Postcode

	Best daytime contact number
	
	Alternative daytime contact number
	

	Mobile phone
	

	Email
	


	Number of people in household
	

	Of those, how many aged 65 or over
	

	Of those, how many aged under 18
	


Is there anyone receiving tick/highlight as appropriate
	· Disability Living Allowance

· Incapacity Benefit


	· Attendance Allowance

· Personal Independent Payment


Type of housing tick as appropriate
	· Detached

· Semi-detached

· Terraced
	· Bungalow

· Ground floor flat

· Upper floor flat


· Owner 
· Tenant 
· I confirm that the address of the affected property is my main residence.   
	Landlord’s name 

if applicable
	

	Address
	

	Contact number
	


Describe the impact of the flood or storm e.g. house flooded, damage to contents, other (Please disregard this question if this information has already been supplied in a stage 1 application unless there is further information that you wish to add)
	


Financial Situation

This information will remain confidential and is needed as we may not be able to fully fund everyone. Please do not be put off applying because of your income or level of savings.
	Annual household income (net ie after tax deductions - the amount that you actually receive)
	· Under £15,000                                      

· £15,001 to £25,000 
                             
	· £25,001 to £35,000

· Over £35,000


	Please indicate what, if any savings you have
	· No savings

· Under £5000


	· Over £5,000


Which of these benefits does anyone in your household receive? tick as appropriate 
We may ask for proof. 
Income Support  ( Income based Jobseeker's Allowance ( Universal Credit (  Pension Credit (
Employment Support Allowance ( Housing Benefit ( Council Tax Benefit (
Are you fully insured? tick as appropriate  Yes (
 No (   If yes, what is your excess? ____________
Have you applied for any other funding? Yes (
No (
If yes please name funders, whether applied or secured and amount:
	


What do you need the Flood Recovery Fund to help with? 

Please give brief details and estimated cost for each heading

	Description
	Details
	£

	Cleaning up 
	
	

	Emergency repairs 
	
	

	Clothing 
	
	

	Food and drink 
	
	

	Heating equipment 
	
	

	Cookers and kettles 
	
	

	Child care equipment 
	
	

	Beds and bedding 
	
	

	Basic furniture 
	
	

	Travel costs
	
	

	Other please state 
	
	

	Total
	


Please provide your bank account details (If you haven’t provided confirmation in a previous application, we will need to confirm your bank details before we make payment – please provide confirmation of the details – this could be a bank statement, blank deposit slip or other official document)

	Account Name:
	Account No:
	Sort Code:


Privacy Notice for Grants

Two Ridings Community Foundation takes personal data protection seriously. Personal data provided in this application form will be used to assess and administer the grant application for the Flood Recovery Fund. We request personal data about you because we may need to use this data for identification, debt tracing and the prevention of money laundering. You may be contacted by us to discuss the application. This enables us to request further information in regards to the application and supports the decision making process. We will notify you of the outcome of your application and if the application is successful you will be contacted on an ongoing basis, as is appropriate for the administration of the grant. Personal data collected through the application process may be shared with our volunteer assessors (in order to evaluate your application) and possibly grants panel members to consider your request for support.

If you are providing any personal data about another person in this application form, you are confirming that they understand how their data may be used, stored, and shared. 

You have certain rights when it comes to your personal information. This includes the right to access and correct your information, to erase, transfer, object, restrict or withdraw consent around how we use your information. Please contact us if you or anyone named in your application have any concerns about how your information is used, stored or shared or if you wish to exercise any of these rights.

Retention Information on your personal information

Successful Applicants will have their data stored for 7 years (our reason for processing this will be contractual). This enables us to comply with our financial procedures.

Unsuccessful Applicants will have their data stored for 2 years (our reason for processing will be under legitimate interest). This enables us to gather statistical data relating to our grant awards.

· I hereby give consent for Two Ridings Community Foundation to hold my information and I understand why my data is needed, how the data is stored, and how it is shared.

Declaration

	· The information given in this form is, to the best of my knowledge, true and correct. The Foundation reserves the right to reclaim any money which has been paid as the result of fraudulent or misleading claims. 
· If the information in the application changes in any way I will inform Two Ridings Community Foundation



	Signature………………………………………………………………………………………… Date……………………………………………………………..                                                                       
Print name…………………………………………………………………………………………………..



PLEASE PROVIDE COPIES OF PROOF OF ID AND ADDRESS 

SUCH AS A VALID DRIVING LICENCE, RECENT ELECTRICITY BILL OR BANK STATEMENT. 

These can be photographed/scanned and emailed or posted.

If you have any difficulties in providing supporting information or if you require any support in completing this form please do not hesitate to contact us on 01904 929500
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