ALDERMAN NORMAN’S FOUNDATION

APPLICATION FOR BENEFIT IN RESPECT OF:

Full name of child Pedigree No. Date of Birth  School attending next academic year

...................................................................................... Email Address
...................................................................................... Telephone No
Gross Parental Earnings or Income
Father SIS A e per year Widow’s Benefit . per year
Mother . O — per year Retirement Pension S —— per year
Other relevant partner RPN per year Other Pensions e per year
Child Benefit . ET——— per year Attendance Allowance £ ................... per year
Universal Credit L per year Disability Living Allowance £ ................... per year
In Work Credit e per year Carers Allowance £ i per year
Job Seekers Allowance oy per year Housing Benefit : SRR per year
Interest on Savings £ ivisiiasassnassase per year Incapacity Benefit e per year
Income Support Tt v A per year Employment & Support
Personal Independence Allowance (ESA) L e per year
Payments (PIP) B corsssvapnsssasis per year Total Income i per year
Parental Expenditure
Rent - P per year Council Tax £ N e per year
Mortgage payments - SRR per year Water Rates L AN per year
Total Expenditure & i dsesvensstodios per year

Application for work based learning etc: (Please contact the Clerk)

Younger children (under 4) Pedigree No.

FUIL NAITC ..co.c..onvrmmeomensscnsaronners xvmmmomenmessn wsssssonsass hssnt smasn Date of birth ...
B INBIIE vosonvmsinsss ssssmnsmsss simnasian i asnonss.  wepisinssssseamsmoss iaass Date of birth ...
Full Name...........ccoiiiiiiiiis e, Date of birth ...,

PLEASE COMPLETE DETAILS REQUESTED ON THE REVERSE OF THIS FORM.




Bank Details:

Bank Sort Code __ / /

BANK INAITIC oo oeeeeeeee e eee et et e e eeueeaeeaseseeaeesseseesees e eseesses s e s e s e o8 e o8 o EE bbb e E e Lo a Lo h L
ACCOUIE INATIIC ..o .oeeee ettt eeee et eeeee et es s e ses e es b s s e dea s e b 88 bR h LS

Account Number

I understand the Trustees may request evidence of income etc and am happy to supply such information if required.
I accept that fraudulent claims may lead to criminal proceedings.

I declare that the information given is correct.

I declare that any benefit given will be used for the purpose of maintaining my child/children at School/College.

[ am/not a member of the Claimants Unity (delete as appropriate).

Please forward to the Registrar, Mrs. B. Smith, 60 Sparhawk Avenue, Sprowston, Norwich, NR7 8BS,
telephone: 01603 485551, email: pedigrees bsmith@btinternet.com, who will certify descendancy.

I HEREBY CERTIFY that the applicant is the parent of a descendant of Alderman John Norman and is eligible
for benefit under the Foundation.

Date ....oovveieeieeniccie e REGISLIAT ...cveveviiiieieieiisieieee e

Please note: Any Grant made is for this Year only. There should be no presumption that a grant provided in this
year will be repeated in future years. Each application in any given year will be considered on its own merits.



