RPLC
Small Grant Application Form 2019
 (Please note that any other previous forms will not be accepted) 

	Client Details

	First Name:
	     
	Family Name:
	     
	Ref for application:
	     

	Address:
	     

	Post Code:
	     
	Telephone:
	     
	Age:
	     

	Salary:
	£     
	Debt:
	£     
	Monthly Benefits:
	£     
	No. of Dependents:
	     


	Reasons – (One only please)

	Bankruptcy
	 FORMCHECKBOX 

	Domestic Violence
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	Poverty
	 FORMCHECKBOX 

	Unemployment
	 FORMCHECKBOX 


	Disability
	 FORMCHECKBOX 

	Family Breakdown
	 FORMCHECKBOX 

	Physical Health
	 FORMCHECKBOX 

	Resettlement
	 FORMCHECKBOX 

	     Other
	 FORMCHECKBOX 



	Action – (One only please)

	Activities
	 FORMCHECKBOX 

	Flooring / Carpet
	 FORMCHECKBOX 

	Travel Expense
	 FORMCHECKBOX 

	Gas Bill
	 FORMCHECKBOX 


	Clothing / Shoes
	 FORMCHECKBOX 

	Food / Toiletries
	 FORMCHECKBOX 

	Household Items
	 FORMCHECKBOX 

	Electricity Bill
	 FORMCHECKBOX 


	Cooker
	 FORMCHECKBOX 

	Fridge Freezer
	 FORMCHECKBOX 

	Living Expenses
	 FORMCHECKBOX 

	Telephone Bill
	 FORMCHECKBOX 


	Rent / Debt
	 FORMCHECKBOX 

	Furniture
	 FORMCHECKBOX 

	Removal Costs
	 FORMCHECKBOX 

	Water Bill
	 FORMCHECKBOX 


	If requesting full £300,

please state why.

	     


	Referral Agency Details

	Referral Agency:
	     
	Amount requested:
	£     

	Contact for application:
	     
	Contact Tel:
	     

	Contact Email:
	     

	Signed (Authorised only): 
	     
	Name in CAPITALS:
	     

	

	Payment Details

	Payment is made by BACS (either to the client directly or to the referral agency) unless other means of payment request is specified. Please ensure below payment details are accurate to avoid any delay.

	Sort Code:
	     
	Account No:
	     
	Account Name:
	     

	Cheque Payable to:
	     

	Address of organisation 

to which the cheque should be sent
	     



RPLC APPROVAL:



                      RPLC No:                                   AMOUNT: 
By completing and submitting this form the applicant and the Referral Agency agree to the information on the form and on any attachment, being stored in the RPLC’s manual filing system (for up to 2 years) and summarised on its computer system. Information is retained for the sole purpose of grant processing, analysis and accounting. Disclosure, excluding name is limited to trustees and referral agencies.
	Signature of Client:
	     
	Date:
	     


	Consent
	Consent given previously or form signed and attached (please tick)
	Referrer
	 FORMCHECKBOX 

	Client
	 FORMCHECKBOX 



RPLC, Vestry House, 21 Paradise Road, Richmond TW9 1SA   Tel: 020 8948 5701  grants@rplc.org.uk
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SMALL GRANT APPLICATION FORM
Applicant’s Consent Form
This form must be completed by the Applicant before a grant can be processed.

I agree to RPLC retaining details enclosed on the application form for use within the RPLC and its contact with the Referral Agency.

I understand that if I later wish to have my data removed I may contact RPLC’s office team on 020 8948 5701 or send an email to grants@rplc.org.uk
Please sign and date:

	Client Name
	

	Date
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SMALL GRANT APPLICATION FORM

Referrer’s Consent Form
This form must be completed by the Referrer before a grant can be processed.

I agree to RPLC retaining details enclosed on the application form for use within the RPLC and its contact with clients.

I understand that if I later wish to have my data removed I may contact RPLC’s office team on 020 8948 5701 or send an email to grants@rplc.org.uk
Please sign and date:

	Referrer
	

	Date
	


GUIDELINES

1. Small grants are for a maximum of £300 per household in any 12 months, as one-off payments for emergencies where there are either no statutory funds or all statutory sources have been exhausted.

2. Clients must live within the RPLC Benefit Areas of TW9, TW10, SW14 or SW13.  

3. Small grant applications must be recommended by representatives of Referral Agencies approved by the RPLC.
4. All relevant boxes must be completed.
5. Only Citizen Advice Richmond must complete Ref for application box.

6. If contacting RPLC re: this application, please use the RPLC no 020-8948-5709.
7. Applications should be emailed to grants@rplc.org.uk 

8. Small grants are for immediate use. Cheques should be banked as soon as possible and funds cleared within two months after which RPLC will consider cancelling payment.
CONSENT

a) Consent in accordance with General Data Protection Regulations (GDPR) must be given before the grant application can be processed.  
b) At any time you can ask for data to be removed from RPLC databases other than the essential financial data required by our auditors.
c) RPLC is committed to protecting the personal data of our beneficiaries, contacts and colleagues. 

d) Any details you give us will be held in accordance with GDPR and the Data Protection Act 1998.


e) We will not sell, share, or rent this information to third parties, unless we have your explicit permission to do so, or we are required to do so by law, for example, by a court order or for the purposes of prevention of fraud or other crime.
 

f) When you give us personal information, we take steps to ensure that it is treated securely. Information you send to us electronically is transmitted normally over the Internet, and this can never be guaranteed to be 100% secure. As a result, while we strive to protect your personal information, RPLC cannot guarantee the security of any information you transmit to us, and you do so at your own risk. Once we receive your information, we make our best effort to ensure its security on our systems.

