Supporting Children & Families affected by Cystic Fibrosis

0115 931 4348

Application form for: The Chloe Cotton Trust Fund

Application to be completed by Parent or Guardian

Applications must be endorsed by a Doctor, Social Worker or other Health Care Professional
Endorsement (PLEASE TYPE OR USE BLOCK LETTERS)

Name of Child/YOUNG PEIrSON: ......uiiiiiii e et een e anaees

He/she has been diagnosed as living with a potentially life-limiting illness namely:

..........................................................................................................................

In my opinion this application will be of benefit to the family: (enclose covering letter if
appropriate)

Full name of person endorsing this application: ............cccoiviiiiiiiiiinnnen.

........................................................................................................................

........................................................................................................................

.................................................................... PostCode: ...ovuvvniiiiiiiiiiiennen,
Telephone NO: ..o, FaxNO: v

Chloe Cotton Trust Fund correspondence to: Family or Sponsor

Reg charity n0.1123013 | ©2009 The chloe cotton trust fund | Tel: 0115 931 4348 | e-mail: inffo@chloecottontrust.co.uk



Supporting Children & Families affected by Cystic Fibrosis

0115 931 4348

Application form for: The Chloe Cotton Trust Fund

Name of Child/YOUNG PersON: .......ouiuieiii e

Date of Birth: .....covvvviiiiiiiiiien A i
Name of Parent/GUardian: ..........c.vuiuininiitier e e e e e eanens
ADAIESS: . e
Postcode: ....oovviiiiiiiiiiiiin Telephone NO: ....cvvvviiiiiii e

Purpose of Application (please give details outlining the cost of any items required and written estimates where possible).
Are you proposing to make any other applications in relation to this particular request?

Is the item available through the local health authority?

If you have previously applied to the Trust please give brief details:

Please add anything else you feel the Trust should know:

Financial details of all persons living with the child must be given

(A) Names of Parent: Partner: ..........c.coocoviiiiiiiiiniiiiineeeee

(@ Tala{U] o = 1 o] o AN PP
Other children Yes/No If yes please give age and dates of birth of children

Your request :
If on low income benefits please fill in section (B) giving average monthly figures, then go straight to section (E) below,
otherwise please fill in sections (C) and (D) of financial status questionnaire.

(B) Details of benefits per month (C) Family income per (D) Family expenditure per
Unemployment benefit month month

Housing benefit Wages Rent, council tax mortgage
Income support or Child benefit Electricity gas, telephone
W.ET.C D.LA car

Child benefit Savings Food clothing

Disability living allowance Total Loans etc.

DLA Total figures must be given Total

Total | verify the information is

(E) Signature of parent/carer true and complete

Date..ooooovveiniiiiiiniinn

Please post this application as soon as possible, together with copies of documents which you feel may be relevant.
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