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Discretionary Award Application 

	Application Reference Number
	[to be completed by Officer]


	
	Date of Application
	



As you complete the form, please put crosses in any boxes to identify your selection, and be as clear as possible when responding to any questions. If you have any evidence to support your application, please include this when you send your completed application to the LocalSupportPayments@rbkc.gov.uk 
Incomplete applications lead to delays in making decisions on any awards, as an officer will need to contact you to obtain additional information. 
Your Council (Add a cross in the relevant option)
	RBKC
	
	WCC
	



Reason for Application (Add a cross in the relevant presenting crisis and crisis need fields)

	Presenting Crisis
	X
	Crisis need
	X

	Council supported move or return to accommodation
	
	Food
	

	Flood, fire or other disaster
	
	Essential item or wider essentials
	

	Other:
	
	Essential furniture or appliances
	

	
	
	Essential utilities 
	

	
	
	Other:
	



If this relates to a Council supported move then please provide the name of the Housing Officer or Social Worker supporting you: 
	Officer Name
	
	Officer Department
	



When did this event or crisis occur? Please note that your application will be delayed if you do not answer this question:
	Date
	





Description of event or crisis:
	



What is your need, what items are you specifically requesting?
	



Have you applied for an interest free Budgeting Loan from the Department for Work and Pensions? (Add a cross in the relevant option)
	Yes
	
	No
	



Applicant Details:
	Title
	Forename
	Surname
	Middle name

	
	
	
	

	Date of Birth
	National Insurance Number

	
	



Contact Details:
	Mobile Number
	Email Address

	
	



Application Address (your new address if you are moving):			
	Flat/House Number
	

	Address Line 1
	

	Address Line 2
	

	Town
	

	Post Code
	

	Tenure
	Please add a cross next to the relevant option below

	Owner - occupier
	
	Temporary Accommodation
	
	Supported Housing
	

	Privately rented
	
	Council Housing
	
	Student accommodation
	

	Housing Association
	
	Living with family or friends
	
	Caravan or Houseboat
	





Current Address (if different from above):	
	Flat/House Number
	

	Address Line 1
	

	Address Line 2
	

	Town
	

	Post Code
	

	Tenure
	Please add a cross next to the relevant option below

	Owner - occupier
	
	Temporary Accommodation
	
	Supported Housing
	

	Privately rented
	
	Council Housing
	
	Student accommodation
	

	Housing Association
	
	Living with family or friends
	
	Caravan or Houseboat
	



Applicant Financial Details:
	Income
	Capital/Savings

	
	

	
	


		
Household:

Partner Details:
	Title
	Forename
	Surname
	National Insurance Number

	
	
	
	



Children:
	Forename
	Surname
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Other Household Members
	Forename
	Surname
	Date of Birth
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Declaration
The information provided on this form is both accurate and complete. The Council will use this information to process the application for Welfare Assistance. The Council may check some of this information with other sources in the organisation and Council and the Department for Work and Pensions, and use the information within the form to refer me to further support with my financial situation. 

	
	I have read and understood the above and wish to submit my application for Welfare Assistance 





About you (optional)
Before you finish this form, we would like to ask some questions about you.
These questions are optional and are not part of your application decision. Your answers will not affect your application in any way.
We ask these questions to help us understand who is accessing our service and to make sure it is fair and accessible to everyone. The information you provide will be used for monitoring and service improvement purposes only.
You can choose ‘prefer not to say’ or skip any question if you do not want to answer.
	What is your sex?
	Female / Male / Other (please specify) / Prefer not to state
Other (please specify): ________________________________


 
	Is the gender you identify with the same as your sex registered at birth?
	Yes / No / Prefer not to state
If “No”, please give the term you use to describe your gender: ________________________________


 
	Which of the following best describes your sexual orientation?
	Bisexual / Gay or Lesbian / Straight or Heterosexual / Other (please specify) / Prefer not to state
Other (please specify): ________________________________


 
	Which age group do you belong to?
	0 to 5 / 6 to 11 / 11 to 15 / 16 to 18 / 18 to 24 / 25 to 34 / 35 to 44 / 45 to 54 / 55 to 64 / 65 to 74 / 75 plus / Prefer not to state


 
	How do you describe your ethnic origin?
	Asian or Asian British (Bangladeshi / Chinese / Indian / Pakistani / Other - please specify)
Black or Black British (African / Caribbean / Somali / Other - please specify)
Mixed/multiple ethnic groups (White and Black Caribbean / White and Black African / White and Asian / Other - please specify)
White (English/Welsh/Scottish/Northern Irish/British / Gypsy or Irish Traveller / Irish / Other European / Other - please specify)
Other ethnic group (Hispanic or Latin American / Filipino / Moroccan Arab / Other Arab / Other - please specify)
Prefer not to state
If you selected an option that says “Other - please specify”: ________________________________


 
	What is your religion or belief?
	Buddhist / Christian / Hindu / Jewish / Muslim / Sikh / No religion or belief / Other (please specify) / Prefer not to state
Other (please specify): ________________________________


 
	Do you have any physical or mental health conditions or illnesses lasting or expected to last 12 months or more?
	Yes / No / Prefer not to state


 
	If yes, what is the nature of your physical or mental health condition or illness? (Select all that apply)
	Physical impairment / Mental health condition / Mobility impairment / Another illness or disability (e.g., hidden impairment such as diabetes, epilepsy) / Wheelchair user / Uses medical equipment requiring an electricity supply / Hearing impairment / Visual impairment / Learning difficulty / Prefer to self-describe (please specify) / Prefer not to state
Prefer to self-describe (please specify): ________________________________


 
	What is your first language?
	_______________________________


 

