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SECTION ONE

PERSONAL INFORMATION

SURNANE OF APPLICANT: oo,
TITLE: MR MRS LI MISS T MS L OTHER e (state title)
CHRISTIAN NANES OF APPLICANT: oo

DATE OF BIRTH OF APPLICANT: ...ttt st

NATIONAL INSURANCE NO: ...ttt sssse sttt 8RR

MARITAL STATUS: Single L1 Married L] Partnered [] Separated []

Divorced D Widowed D Other (give detailS) ..o
ADDRESS: ...ttt ettt s et E RS R £ S RS AR e £E R8RSR E R4 £ R AR E AR AR bR bR
................................................................................................................................................ POSTCODE: ... eeeesesseseneens
TELEPHONE: HOME: ...cooieeicerectreeereereeeeeseeeeessessessessseessesssessnenens MODIIE/OtNET: oottt
E-IVIAIL ADDRESS (if NY): oourioieeeieeieeeneeseeiseseeeesessseseeesessseessessessesssessseesesssesssesssessesssesssesssesssesssessesssesssessasssasssnsssessaessesssessessssssssssssssesssnees
HOW MANY CHILDREN DO YOU HAVE? ... ABST ettt bttt
How many live at home? ...
Do they contribute to household expenses? YES D NO D If yes, how much Weekly? ......cccccveveeernerverreresesseiene,

WHAT IS YOUR HOUSING SITUATION?

Owned D Council rent D Private rent D Rent free D Tied accommodation D Other (please specify) D



SECTION ONE

PERSONAL INFORMATION

DO YOU HAVE A DISABILITY OR HEALTH PROBLEM? YES D NO D
IF yes, please give details of your condition and include a medical certificate/letter from your Doctor when you return this form.

DO YOU OWN A cAR? Yes L] no [

When is your Car Insurance due? ......ceeenrneerenerseneenseneeeneens When is your Road Fund Licence due? .....ccocovvvreereereereenenens
Is this a motability car? VES (] no []

DO YOU HAVE A TELEVIsION? YEs [ ] no []

Do you pay your own licence fee? YES I:I NO D

If yes, when is the renewal due? ..o Method of payment ...

DO YOU HAVE CENTRAL HEATING? YES D NO D

Do you use Solid Fuel YES I:I NO D Approximate monthly spend  £....ccovvvvrveceereennen.
Gas YES D NO D Approximate monthly spend  £....cooovnircenieen.
Electric YES D NO D Approximate monthly spend  £....coovvvrrrecenrrennen.
0il YES D NO D Approximate monthly spend  £....cooovniiienien.

DO YOU RECEIVE ASSISTANCE FROM A HOME HELP/CARER? YES O] no O ¥ yes, please give details:



SECTION TWO

WORK/EMPLOYMENT HISTORY

WHAT IS YOUR CURRENT EMPLOYMENT STATUS?

Retired D Semi-retired D Employed D Self-employed D Unemployed D

ARE YOU CURRENTLY INVOLVED IN A BUSINESS? YES D NO D

If so, do you receive income from the business or does it contribute to your household bills? YES D NO I:I

If yes, please show on page 5

ARE YOU APPLYING AS A DEPENDANT OF SOMEONE WHO WORKED ON THE LAND? YES D NO D
If yes, please state below the name of the person on whom you depended and your relationship to them e.g wife, daughter etc

NV T LT RelatiONSNIP: coverecirr et
WHICH LAND-BASED INDUSTRY HAVE YOU (OR THE PERSON ON WHOM YOU DEPENDED) WORKED IN?
Farming D Crofting D Forestry D Fish Farming D Gamekeeping/Stalking D Horticulture I:I Rural Estate Work D
Other D (P1EASE SPBCITY...uirecricrteeteeree sttt )

If farming, please indicate status:

Owner D TenantD Employee I:I Self-employed I:I

If crofting, was that the main source of income? YES D NO I:I

HAVE YOU/THE PERSON ON WHOM YOU HAVE DEPENDED WORKED IN ANY OTHER INDUSTRY?

YES I:I NO I:I If yes, please give details:

L 0L 10 PSR No of years worked: .................

LA Vo =T Ty 0T 10T ) 0 OO



SECTION TWO

WORK/EMPLOYMENT HISTORY

PLEASE PROVIDE DETAILS OF YOUR WORKING BACKGROUND (OR THAT OF THE PERSON ON WHOM
YOU DEPENDED):

TYPE OF BUSINESS: ..ottt estssass s sss st s s esssas s esssesssassaesse s snsassne et ansansaesnssnse s aesne et et assnesnsns st ansne e sansansnssesantansassnsaneas
FROM: .o TO: s ROLE: ...ttt bbb
NAME OF OWNER / MANAGER / AGENT: ..ottt ceeesssesssssssstesssssesssssssssesssssssessssssesssassasseessssssassssssssssasssssnssssansnssssassssssasassnssnsens
ADDRESS: ..ottt et a b a et At e eaee At A s A SR A ee A e A e R e s A e AR et e A es A s e At eeAee e R bR Aes At etk eeAes et et enAen At en s s A enaetnnas
TYPE OF BUSINESS: ..ottt estssassssess st es s s s essses s eessssnsassasane s snsassne et ansassaesnssnse s ansne et et ansnesnsns st ansne e sansansnssesantsnsansnsaneas
FROM: .o TO: s ROLE: ...ttt bbb
NAME OF OWNER / MANAGER / AGENT: ..ottt ceeesssesssssssstesssssesssssssssesssssssessssssesssassasseessssssassssssssssasssssnssssansnssssassssssasassnssnsens
ADDRESS: ..ottt ettt et a e a et At s A e bt A s AR e R A eeAee A e R e R Aes b et s A e A s et A e e Aee e Rt s Aes A e etk eeAes et et enAen At st s aenaetntas
TYPE OF BUSINESS: ..ottt st estssaes s e s s st ss s ssssessas s esssssssassassse s snsassne et ansas s aesne s s et ansns et et anseesnsns st ansns e sansansnssnsansansensnsaneas
FROM: .o TO: s ROLE: ...ttt bbb
NAME OF OWNER / MANAGER / AGENT: ..ottt ceeesssesssssssstesssssesssssssssesssssssessssssesssassasseessssssassssssssssasssssnssssansnssssassssssasassnssnsens
ADDRESS: ..ottt ettt et a e a et At s A e bt A s AR e R A eeAee A e R e R Aes b et s A e A s et A e e Aee e Rt s Aes A e etk eeAes et et enAen At st s aenaetntas

SECTION THREE

INFORMATION ON ANY SPOUSE/PARTNER

NAME OF ANY SPOUSE / PARTINER: ..ottt e e e tetesee e eeeeees et sssssssese st sessssseseasasassssesseseatasesseseeseasasesssenneneesasasseneen
Title: Mr D Mrs D Miss D Ms D (0] 1411 GRS (state title)

Date 0f Birth Of @NY SPOUSE/PAINET ..ttt ses et se e e s s s s ee s s e s s et en s st s s e s s ensen st ansns

Current employment status of any spouse/partner:
Retired D Semi-retired D Employed I:I Self Employed I:I Unemployed I:I

Details of current employment, if any, of any spouse/partner:



SECTION FOUR

FINANCIAL INFORMATION

WEEKLY INCOME Applicant £ Spouse/Partner £
(if any)

Wages/salary — gross amount

(if you are self-employed or in partnership, please

provide copies of your latest Accounts) e

Occupational/Private/War pension s

State retirement pension s

Pension credit

Disability Living Allowance:
Care component e ————————

Mobility component s

Attendance Allowance

SSP/Incapacity Benefit

Jobseeker's Allowance e
Working Tax Credit/Child Tax Credit e e ——————
Income Support s e ———
Carer's Allowance

Child Benefit i s
Any other statutory Benefit (please give name): e e

Dividends/Annuity/Investment income (gross amoUNt): e e raenees

Any other income (Family, Friends, Charities, e s
Single Farm Payment, involvement in business etc):

TOTAL INCOME PER WEEK £
Do you have any Benefit applications outstanding? YES I:I NO I:I
[T V@S, PIEASE GIVE QELAIIS: ...vieiecececee ettt st bbb b b s bbb s s en bbb en st

Have you made any applications to other
organisations/charities for assistance? YES I:I NO I:I

[T VS, PIEASE GIVE BETAIIS: ..rvreieceitcte ettt s b s bR b e e AR s s s

Have any of your creditors taken court action or
have you signed a Protected Trust Deed? YES D NO D

[T VS, PIEASE GIVE BETAIIS: .uvvreeeeereeree et ees ettt se st s e e s eSS E e en s s en e et e s s e



SECTION FOUR

FINANCIAL INFORMATION

WEEKLY HOUSEHOLD EXPENDITURE £

Rent (after Housing Benefit) s

Mortgage s

Council Tax (after Council Tax Benefit and
including Water Rates) s

Utility costs: Electricity/Gas/Qil/Solid Fuel s

Telephone

Television Licence

Carrunningcosts

Household — food/clothing s

Insurances (please detail)

Medical - healthcare/dental (please detail)

Other:
(Please give detailS) ......ccoeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e

TOTAL WEEKLY EXPENDITURE £

Loans (including Car loan and any Hire Purchase)

(PIEASE GIVE BELAIIS) w.ovuiveieecieececteccee ettt b b s bbb s s bbb AR bbb ARt
Credit Card/Storecard Balances outstanding:

(PIEASE GIVE GELAIIS) w.ovuiveieeieectctee ettt b bbb s bbb s s bbb AR bbb AR s bt

Are there any outstanding bills or items of expenditure
which are currently causing you concern? YES D NO D

LR T o1 LT T 0 TV 7= TN 1= V1 T



SECTION FOUR

FINANCIAL INFORMATION

ASSETS/SAVINGS
PLEASE GIVE DETAILS OF THE FOLLOWING:
Apart from your home, if applicable, do you own any other property? YES D NO D

If yes, please give details and approXimate VAIUE: ...ttt sttt enas
Current Account Balance: O
Deposit/Savings Account(s) Balance (Total): T

Do you have a Pension Fund? YES D NO D
[T VS, PIEASE GIVE BETAIIS: .uvureeeeeeeciseeeeeeeisei ettt ses st st s st sses eSSt Res e

Do you hold any Shares/ISA's/Bonds/National Savings? YES I:I NO I:I
If yes, please give details, including number held and name of Company as @appropriate: .....ccerrreeerserrerrnesessessseessessesssseseesssssnes

Do you have any other assets? YES I:I NO I:I

If yes, please give details and ValUe, if KNOWN: ...ttt bbb s bbbttt
PRINCIPAL BANK ACCOUNT INFORMATION:

NAME OF ACCOUNT HOLDER: ....euettueeteeeeeseeeeeseesseesesseeeseesseesessesssess et sessesssesssesssesssesssessessseessessaessessessaesssessesssesssesssesssesssssessesssssssssnsssnssanes
TYPE OF ACCOUNT: <.eoeeeeeeeetseeesseeeseessseesssessseesssessseess st st ss s8££ 4845881888488 R84 ERE bbb
SORT CODE: ..o eeeeeeeeteeeeesseisseeees s sssse st sesssessssssesssnees ACCOUNT ND: ooeeeereeeeeeeeesseeseseseseeesseessesssssssssesssssssssssssessssssssssessssssesens
BANK/BUILDING SOCIETY: ...eeueeeeeeeeseeeeereesseesesseesseessesssesseesseessesssessssssssesssesssessssssesssesssessassseessesssessessssssesssesssesssessesssesssesssssnssssesnssssssasssesssnes
ADDRESS: ..ottt ettt sttt R8RSR £E R E R R R R
................................................................................................................................ POSTCODE: ...ooeeeeeerrereereeeseeereesseeeseses s esesssesssesssssssssesenns

Any payments you receive from RSABI will be paid directly into your bank account as detailed above.



SECTION FIVE

REASON FOR APPLICATION

PLEASE TELL US HERE AS MUCH AS YOU CAN ABOUT YOUR PRESENT CIRCUMSTANCES SO THAT WE
CAN DECIDE HOW BEST TO HELP.
It is essential to complete this section.

ARE YOU OR YOUR PARTNER, IF ANY, RELATED TO ANY PAST OR PRESENT BENEFICIARY? YES |:| NO D
If yes, please state the name of the person and your relationship to them:



SECTION SIX

NEXT OF KIN AND EMERGENCY INFORMATION

PLEASE GIVE THE NAME OF A RELATIVE, FRIEND OR OTHER PERSON WHOM WE COULD CONTACT
IF NECESSARY.

NAME <o NAME oo
AArESS ..ot AArESS oot
POSICOAE ..o POSTCOAE ..o
Telephone N0 Telephone N0t
Relationship .o RelationShip .o

SECTION SEVEN

DATA PROTECTION AND DECLARATION

DATA PROTECTION

When you apply to RSABI for assistance, we need to ask for personal information about you so that we can ascertain whether
or not you are eligible for help. We will keep such information (and any further such information provided in connection with
any ongoing support provided by RSABI to you) strictly confidential. \We will not pass your details to any other person or
organisation for any reason, except where we are required by law to do so.

The personal information on this application, and any further personal information and documents received, will be used by
RSABI in connection with your application for assistance, in connection with any ongoing support provided by RSABI to you
and for accounting and audit purposes. We may disclose general information in our Annual Report and in other RSABI
publications and media about the support provided to our beneficiaries.

The information referred to above will be held in RSABI's paper and digital files and a summary of such information will be
entered on to a database. Under data protection, we are required to tell you what information we hold on you and how that
information will be used.

Please tick to show that you have read and understand the following:

D In accordance with data protection legislation, | consent to RSABI holding and using the information on this
application, and any further information and documents received, for the purposes stated above

D | declare that the information | have provided to RSABI is true and accurate, to the best of my knowledge and

I:I | undertake to inform RSABI of any changes in my circumstances that might affect any decision to provide
support to me at any time

| would like to receive information about the work of RSABI: YES D NO D

SHGNBA: oottt R Date: o




SECTION EIGHT

AUTHORISATION

FORM OF AUTHORITY
To whom it may concern

do hereby authorise RSABI, The Rural Centre, West Mains of Ingliston, Newbridge, Edinburgh, EH28 8NZ to:-
e approach other charities on my behalf. YES D NO D

* request and receive any information required by RSABI from my GP or other
health professional in order to facilitate my request for assistance: YES I:I NO I:I

e approach the Department for Work and Pensions, my local Council, HMRC and/or
any other Agency or utility company on my behalf in connection with my

Pension/Benefits/Tax Credits or any other matters: YES I:I NO I:I
SIONEA: ettt DaAte: e
B0 T T D ) (-

Now send the form with Birth, Marriage and Medical Certificates, as appropriate,
in the reply paid envelope (if provided) to:

THE WELFARE MANAGER, RSABI, THE RURAL CENTRE, WEST MAINS OF INGLISTON,
NEWBRIDGE, EDINBURGH, EH28 8NZ

Your certificates will be returned promptly by recorded delivery.
Please note that photocopies are acceptable.



RSABI, The Rural Centre, West Mains of Ingliston,
Newbridge, Edinburgh, EH28 8NZ

Tel: 0131 472 4166  Fax: 0131 427 4156

E-mail: rsabi@rsabi.org.uk « Website: www.rsabi.org.uk

Scottish Charity No. SC009828
RSABI is a company limited by guarantee. Registered in Scotland No. 268622
Registered Office: 51 Atholl Road, Pitlochry, Perthshire, PH16 5BU




