The Organists’ Charitable Trust

Registered Charity no : 225326

Application For Assistance
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Please complete each part of this form. Once complete, you can either email it using the link at the end of the
form, or send it by post to: The Secretary, Organists’ Charitable Trust, 26 Fitzroy Square, London W1T 6BT

The Contents of this Application are Confidential

Personal Details

Potential Beneficiary

Please enter your name

Please add your title

Other names used (e.g. maiden or professional)
Please add your date oif birth

Address Line 1

Address Line 2

Please add your town and postcode

Phone / mobile

Please enter a valid email address

Supportive Applicant Details (if applicable)

If your application is on behalf of another person, please
give details of that person and your relationship to them.

Referee full name

Referee Title

Relationship to potential beneficiary
Address Line 1

Address Line 2

Please add your town and postcode
Referee Email

Ref Landline Ref Mobile

Reason For Application

Please give the reason for your application, including the amount you need, and the expected duration of your difficulty



Employment History

Please give details of all the organists’ posts you have held

First Post From/To
Second Post From/To
Third Post From/To
Fourth Post From/To
Fifth Post From/To
Sixth Post From/To
Seventh Post From/To
Eighth Post From /To

Please give details of all other paid work in the last five years

Employment 1 From/To
Employment 2 From /To
Employment 3 From /To
Employment 4 From / To
Employment 5 From/To
Employment 6 From/To
Employment 7 From/To

Membership of Professional Bodies

Please give details of any professional body of musicians (e.g. ISM, MU, Equity) of which you are, or have been, a member.

Professional Body or Organisation From / To
Professional Body or Organisation From / To
Professional Body or Organisation From/To
Professional Body or Organisation From/ To
Professional Body or Organisation From/ To

Professional Body or Organisation From/ To



Other Charitable Assistance Received

Please give details of any other bodies you have approached for financial assistance.

Other assistance received From/To Outcome
Other assistance received From/To Outcome
Other assistance received From/To Outcome
Other assistance received From/To Outcome

How did you hear of the Organists Charitable Trust?

Please give details of your present annual income after deduction of tax and National Insurance.

Earnings :

Pensions :

State Benefits :

Interest from banks, building societies, and other savings :

Details of all other means of financial support :

Total annual income : £0

Do you own ,or are you
buying your property? :

Approx. Value :

Expenditure

Please outline your annual expenditure in the following categories :

Rent: Loans:
Mortgage : Credit / Store Cards :
Utilities : Dependents :
Insurance : Other:

Total Annual Expenditure :



Other information

Please provide any other facts or information of which the Trustees should be aware in considering your application.

References

Please give contact details of two referees each of professional status (e.g. a member of the clergy, doctor or solicitor) to whom the
applicant is well known.

First Referee Second Referee

Please enter the name of referee one Please enter the name of referee two
Please enter the profession of referee one Please enter the profession of referee two
Address Line 1 Address Line 1

Address Line 2 Address Line 2

Town Post Code Town Post Code
Phone Number Email Phone Number Email

Additionally, please ask each referee to download a copy of the Referee Form from the website. When complete, the reference should
be posted or emailed under separate cover to the Organists' Charitable Trust.

Declaration and Signature

NOTICE Data Protection Act 1998

The Trustees of the Organists Charitable Trust will use all your information to help them determine

your eligibility for assistance and other related purposes. By providing this information you are
giving your explicit consent to its use for this purpose. @
g

When Complete ...

I confirm that | have read and understood the form and that all information given is accurate.

_—

Signature if posting or digital signature by email Please click on the above icon

to email this document to the
Organists’ Charitable Trust.

Applicant name (in block capitals) Application Date
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