
	Name of Applicant:


	Age:

	Address:


	Player of:

	Football Club

	Match in which injured:



	Date of Match:


	Injury:

	Estimated time of incapacity owing to injury:



	Occupation:


	Employer: (Name/address)



	Marital Status:                                    Married/Seperated/Divorced/Single

  (Delete those

  do not apply)                                   Co-habiting/Living alone/Living at home



	Usual Weekly wage/income (Pre injury):
(include regular overtime)


	Weekly wage/income (Post injury):


	Other income details:

	Tax Credits:
	£

	Other Benefits:
	£

	Players Insurance:
	£

	Partner/Co-habitee income:
	£

	Other income
	£


IMPORTANT: A Doctor’s Certificate certifying nature of injury and likely period of incapacity must accompany this application

We, the undersigned, being the Chairman and Secretary of the above –named Club, certify that the particulars shown are correct and apply on behalf of the player concerned for a grant from the Benevolent Fund.


Central Wales Football Association


APPLICATION FOR GRANT FROM BENEVOLENT FUND


(Please use BLOCK LETTERS)





____________________________ Chairman


____________________________ Secretary


Return form to: D.H.Jones, CWFA Secretary,


 Awelfor, Rhydyfelin, Aberystwyth , SY23 4PU       














FOR OFFICIAL USE ONLY


Grant  £              :


Minute No:


Date:








