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Adaptations and Independent Living Application Form – Beneficiary Guidance 

The adaptations and independent living grant is available to support beneficiaries living with a disability, who need help with adaptations or equipment such as a stair lift or wheelchair ramp.

Local authorities have a duty to help people live independently at home. Before applying, please ensure you have contacted your local authority for a care needs assessment. This will help determine the support or adaptations you may need. If any equipment is required on medical grounds, your local authority should be responsible for providing it. 

To apply, please complete the below application form in full and return it to us along with the following:

· A copy of your care needs assessment
· Details of any disabled facilities grant
· Two written quotes that clearly show the supplier's name and address

Please make sure you apply and have a grant in place before incurring any costs.

Please note that all grants are provided at the discretion of the trustees. The trustees will carefully consider your application based on the information you provide

We look forward to receiving your application. 











Adaptations and Independent Living Application Form

	1. About the former employee (mandatory) 

	Title
	Click or tap here to enter text.	First Name
	Click or tap here to enter text.	Surname	
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.
	2. Who is the request for? 
Please tick the relevant box and include all documents requested as evidence 

	Former employee

	Spouse or partner

	Dependent child 


	☐	☐	☐
	IMPORTANT: 
If the grant is for a spouse/partner of a former employee, please submit official documentation e.g. a utility statement, local authority bill, bank/building society statement linking the spouse/partner to the same address as the former employee. Please note, this information is required each time a grant application is made and must be no more than 3 months old.

If not done so previously, please upload a copy of your marriage certificate along with proof of cohabitation (e.g. cohabitation agreement, bank statement, utility bills, mortgage/tenancy agreement). Please note, for spouses/partners to be eligible as a beneficiary of the Baily Thomas Provident Fund, they must be able to evidence financial dependency to the former employee for the last 2 years.

If the grant is for a dependent child and you have not done so previously, please submit a copy of their long form birth certificate. Please note, dependent children are eligible for the Baily Thomas Provident Fund up until 18 years of age. If children are over 18 years of age, they must be in full-time education to be eligible. If your child is over 18 years old, please submit evidence that they are in full-time education. 

	2.1 About the applicant

	Title
	Click or tap here to enter text.	First Name
	Click or tap here to enter text.	Surname	
	Click or tap here to enter text.
	Address

	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.	

	Contact telephone number 
(Include dial code)
	Click or tap here to enter text.	Mobile Number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	NI Number
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.
	3. About your request  

	3.1 Your condition
Please tell us about your condition and how it impacts you

	Click or tap here to enter text.

	3.2 Your need
Please tell us why you need the grant (include details of any waiting lists, funding applied for, how the grant will help you etc).

	Click or tap here to enter text.



	3.3 Evidence of need
Please submit the following as part of your application: 
· A copy of your care needs assessment
· Details of any disabled facilities grant
· Two written quotes that clearly show the supplier's name and address

	4. Privacy

	The Baily Thomas Provident Fund is committed to protecting your privacy.  We will use the information you have supplied in this form to process your application and to update our records. Full details of how we process your personal data can be found in our Privacy Policy.  

	5. BTPF communication preferences

	As a valued beneficiary of the fund, we want to make sure you are aware of all the support available to you. We will contact you about:
· New grant opportunities
· Changes or updates to existing grants 
· Application deadlines and guidance on how to apply
· New or updated benefits

We usually communicate via email, but you can tell us how you prefer to hear form us below:
Please indicate how you would like us to communicate with you by ticking one of the following:
☐ Email ☐ Post/hard copy
Opt-out option:
If you prefer not to receive updates about grants or benefits, please tick here: 
☐ I do not wish to receive updates about grants or benefits 

Please note: if you opt out, you may miss information about grants or benefits you are eligible for. You can change your preferences at any time by emailing us at enquiries@bailythomasprovidentfund.org.uk or calling us on 01623 473 290.

	6. Mansfield Brew 

	The Mansfield Brew (the publication produced by the Beneficiary Liaison Group) can be sent to you either digitally by email or as a printed copy. Your preference for receiving the newsletter does not affect your other communication preferences. Please tick your preference for receiving this:
☐Email             
☐Printed copy
☐I do not wish to receive the Mansfield Brew

	7. Data Protection Consent 

	The following consent is required to process your application form and, if successful, provide you with the grant. You have the right to withdraw this consent at any time and can do so by emailing enquiries@bailythomasprovidentfund.org.uk.  If you do not give consent, or if you withdraw your consent, we will no longer be able to process your application or provide you with the grant. 

IMPORTANT: If you are applying on behalf of someone else, you must ensure they complete this section of the form themselves. It is a requirement of the data protection law that they must consent to the processing of their own health information. 
  
Please tick the box and sign below 
☐  I consent to my health data being processed by the BTPF and other relevant third parties for the purposes of: 
· Processing my application
· Providing me with support 

	Signature
	Click or tap here to enter text.
	Date
	Click or tap to enter a date.
	8. Declaration

	· I declare the information I have provided in this form is, to the best of my knowledge, accurate and true and I will update the Baily Thomas Provident Fund (BTPF) if my information changes.
· I understand that the information I have provided will be used to process this application and to update beneficiary records. 
· Where applicable, I understand that my personal data will be shared with relevant third parties for the purpose of accessing the grants/benefits provided by the BTPF 
· Where data has been provided on behalf of someone else, I declare that they are aware of this and understand their data will be processed for the purpose of accessing the grants/benefits provided by the BTPF, in line with the BTPF Privacy Policy
· I understand that to comply with the legal reporting obligations for Trustees, basic personal information will be disclosed to HMRC for inclusion on the Trust Register.
· I understand that the information I have provided will be processed in accordance with the BTPF Privacy Policy






	Your Signature
	Click or tap here to enter text.
	Date 
	Click or tap to enter a date.
	Your completed form should be returned to:
Baily Thomas Provident Fund
Mansfield Business Centre
Ashfield Avenue
Mansfield
NG18 2AE
Email:  enquiries@bailythomasprovidentfund.org.uk 
If you need help completing this form, please contact us on: 01623 473290, enquiries@bailythomasprovidentfund.org.uk
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