
edridge fund application form   
 
 

                   
 

Name: ......................................................................    Mr/Mrs/Miss/Ms/Other:   ................................ 

Address: ...................................................................   Date of birth:                   ........../........../.......... 

..................................................................................   Years of service:                       ...................... 

...................................................................................   E-Mail:   ........................................................ 

Post Code..................................................................  Telephone No: ......................................... 

  
Status: (please circle)         Serving / Retired 
        SPO / PO / PSO / CSO / TPO Year 1 / TPO Year 2 
        CAFCASS Practitioner or Manager 
        Other (please state)................................................ 
         
Are you a member of a Union? ............... If yes, please state which one  ......................................... 
       
Dependant’s name   Date of birth 
    
  
  
  
 
Please give below the reason for your application:   (Continue on separate page if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Has Edridge helped you in the past? ................................. If so, please give year:  .......................... 
 
All information contained within this form is true to the best of my knowledge. 
 
Signed:  ..............................................................................  Date:  ....................................................   
     
Your local Edridge Representative is:  ........................ ......................................................................   
 
Please give details of your income and outgoings ov erleaf.                                                11/06 
 

 



monthly income  applicant  partner   
 
Salary after deductions ...............................  

 
£ 

 
£ 

 

Pension/s (Employer, State, Private) ................  £ £  
Benefits  
eg: Child/Housing/Unemployment, Disability Living 
Allowance, Income Support, WFTC, etc 

 
£ 

 
£ 

 

Maintenance received ................................  £ £  
Interest from savings ..................................  £ £  
Grants/allowances ..................................... £ £  
Any other income eg: seasonal work............... £ £  
           Total  £ 

monthly expenditure 
 
Mortgage (include endowment premiums) ..................  £  
Rent  ...................................................................  £  
Council tax ..........................................................  £  
Energy costs (gas, electricity, fuel) ...........................  £  
Water rates .........................................................  £  
Insurance (home, personal).....................................  £  
Telephone  ..........................................................  £  
TV/video (rentals, licence) .......................................  £  
Car (tax, insurance, maintenance, petrol, lease) ............  £  
Food and household expenses ...........................  £  
Child care ............................................................  £  
Maintenance payments/court orders ...................  £  
Entertainment, leisure, holidays ..........................  £  
Other (please specify)............................................... £  
.............................................................................. £  
.............................................................................. £  

Total repayments on loans, etc (from below)*......... £  

                  Total  £ 
 
Please give details of outstanding loans, overdraft s, credit card debts, arrears, etc. 
 
Owed to Amount originally 

owed 
Amount 
outstanding 

Monthly repayments 

 £ £ £ 
 £ £ £ 
 £ £ £ 
 £ £ £ 
 £ £ £ 
   Total * £ 

 
The Edridge Fund complies with the principles of data protection as outlined in the Data Protection Act. 
 

Please return completed form to: Richard Martin, Ed ridge Fund, The Limes, Lynn Road, 
Gayton, King’s Lynn PE32 1QJ or your local Edridge Representative. 
 
 
Tel/Fax: 01553-636570    E-mail: edridge@btinternet.com.     www.edridgefund.org.uk    11/06



 


