IN CONFIDENCE WHEN COMPLETED

BEN FUND MEMBERSHIP SUPPORT GRANT REQUEST

1. Particulars of Applicant

Surname Forenames

Address Date of Birth
Postcode

Email Telephone No.

2. Summary of Request for Assistance
(Please outline details of events, date, method of transport and reason for request)

3. Amount Requested (maximum £100)

4. Bank Details of Applicant

Bank Name

A/c No AJ/c Sort Code:

5. Declaration

| agree to submit receipts immediately after the money has been spent.

| understand | will be in receipt of financial assistance from the Ben Fund Membership Support Grant.
| agree to my personal data contained in this application being retained by the WRAC Association for
statistical purposes only.

| am/am not willing to take part in the WRAC Association marketing campaign.

Applicant’s Full Name in Capitals

Signed Date:

When completed please return to:
Benevolent Fund Secretary, ATS & WRAC Association,
Unit 11, Basepoint Business Centre, 1 Winnall Valley Road , Winchester, Hants, SO23 OLD

Or alternatively please email to: benfund@wracassociation.org.uk



