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The Lincolnshire Football Association
Benevolent Fund Application



CONFIDENTIAL DOCUMENT


Name of Application: ______________________________________________________________

Date Received: _____________________________________________________________________

Date Sent to Representative: _____________________________________________________

Date Received from Representative: ____________________________________________











Date of  Application: ______________________________________________________________________________________________________
Name of Applicant: ________________________________________________________________________________________________________
[bookmark: _GoBack]Address:__________________________________________________________________________________________________________________________________________________________________________________________________ Post Code:____________________________________
Telephone (H):____________________________________________Mobile_________________________________________________________
Occupation: ________________________________________________________________________________________________________________
Married / Single: ____________________ Date of Birth: __________________________________  Age: _____________________________
Name of Club Playing for: _________________________________________________________________________________________________
Name of Opposing Club: __________________________________________________________________________________________________
Competition: _______________________________________________________________________________________________________________
Match Date: ________________________________________________
Nature of the Injury: ______________________________________________________________________________________________________
How did the Injury Occur? ________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If Married a) How many children not working? ________________________________________________________________________
                    b) How many children working? _____________________________________________________________________________
                    c) Any other dependants? ____________________________________________________________________________________
If Single – Any Dependants: ______________________________________________________________________________________________
1. Income of player when working? ____________________________________________________________________________________
2. Income of Player whilst unable to work -Made up as below:
                                                                                                                                £                            P
a) National Health Insurance: _______________________________________                                          
b) Personal Accident Insurance: ____________________________________
c) Other Sources: _____________________________________________________
                 Total:                                                                                                                           ___________________________                     
                 Bank Details – Bank Name __________________________________ Name on Account: ________________________________________
                Account Number: ___________________________________________  Sort Code: __________________________________________________



INFORMATION FROM THE LOCAL AREA DELEGATE
Have you visited the injured player?  Yes / No 
Comments and Recommendations
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I recommend a grant of - £______________________________________________
I certify that the above information is a true and accurate statement

Signed: _____________________________________ Date: __________________________________
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