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INSTITUTION

THE SALESPEOPLE’S CHARITY




          The CTBI – The Salespeople’s Charity
                              2 Fletcher Road, Ottershaw, Surrey KT16 0JY    
                  Tel/Fax: 01932 429636    Email: sec.ctbi@ntlworld.com
                                         Application Form
	APPLICANTS PERSONAL DETAILS

	

	Title:     Mr  (     Mrs  (     Miss  (         Other  (please state)                             

	Surname:

	Forename(s) :

	Date of birth:                                                                                      Marital Status:

	Address:

	

	

	Postcode:                                             


	Tel number:                                                                      Mobile No:

	Email address:


	FAMILY AND MEDICAL DETAILS

	

	Spouse / Partners details     

	Surname:

	Forename(s) :
 Date of birth:


	Date of marriage:                                 
Date widowed (if applicable):

	

	Applicants Health:   Good  / Average  / Poor

Please detail any medical conditions below:
	Spouses Health:   Good  / Average  / Poor

Please detail any medical conditions below:

	
	

	
	

	
	

	
	

	
	

	Number of children:                            Ages (if under 18 or in full time education):

	Number of people over 18 living in house (not including applicant):


	ACCOMMODATION DETAILS

	Type of accommodation:             House    (            Bungalow    (     Maisonette    (       Flat    (

	Is the property:


 Rented   (           Owned         (            

	If rented is your landlord:             Council   (           Private landlord    (             Housing Association   (   

	If owned:       Current market value                                Outstanding mortgage (if applicable)

	If mortgaged number of years left to pay: 


	MEMBERSHIP OF COMMERCIAL TRAVELLER ORGANISATIONS

	Were / are you or your spouse:   A CTBI annual subscriber:    Yes  (     No   (

	A member of another commercial traveller organisation:          Yes  (*   No   (

	*if yes please name the other organisation:


	EMERGENCY CONTACT DETAILS

	Name:

	Address:

	

	Tel No:                                                                        Relationship


	How did you hear about the CTBI ?

	


	EMPLOYMENT HISTORY
To qualify for consideration, an applicant or their spouse must be able to provide evidence / confirmation of their employment as a bona fide commercial traveller / manufacturer’s agent / sales representative.


	Period of Employment

	Name & Address of employer
	Job Title
	Products

Sold
	From

(month & year)
	To

(month & year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Address of employer
	Job Title
	Products

Sold
	From

(month & year)
	To

(month & year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Address of employer
	Job Title
	Products

Sold
	From

(month & year)
	To

(month & year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name & Address of employer
	Job Title
	Products

Sold
	From

(month & year)
	To

(month & year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you require further space, please detail on a separate piece of paper and attach to the form.
	DECLARATION OF CONFIRMATION OF EMPLOYMENT BY A THIRD PARTY (to be completed by person who can verify your employment other than a spouse / relative)

I confirm that to the best of my knowledge the above information is correct and sign below to witness that  …………………………………………………………………………….. was a representative/ agent /principal of a manufacturer / industrial company/wholesale dealer who sold to Industry/Commerce (i.e. not to the public) for a minimum period of five consecutive years, for at least six months in each of those years for the purpose of securing orders and/or promoting business, and is resident in the British Isles. 

Signed …………………………………...................................         

Name:(please print)  …………………………………………....................................................................................

How is the applicant known to you?  …………………………….……………………………………...........................




	OTHER EMPLOYMENT (please detail employment other than as a commercial traveller if applicable)

	Name of Company
	Job Title
	Employment from
	Employment to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FINANCIAL DETAILS
All details to be given in weekly amounts and relate to household income and expenditure. Only the details requested should be included as an allowance is made for housekeeping and other expenses.


	WEEKLY INCOME :
	Applicant
	Spouse/

Partner
	
	WEEKLY EXPENDITURE :
	Household

Total

	Earnings
	
	
	
	Mortgage
	£

	Wages/Salary  (net pay)
	£
	£
	
	Mortgage Endowment
	£

	Child maintenance / CSA  
	£
	£
	
	Rent (less housing benefit)
	£

	Rent from lodgers / borders
	£
	£
	
	Ground Rent / Service Charge
	£

	
	
	
	
	Council Tax (less council tax benefit
	£

	Pensions
	
	
	
	Utilities (Gas, electricity, oil, water)
	£

	State Retirement Pension
	£
	£
	
	Telephone line rental (standard fee)
	£     5.00

	Pension Credit (Guarantee credit)
	£
	£
	
	Insurance (Bldgs & Contents only)
	£

	Pension Credit (Savings  credit)
	£
	£
	
	Essential Transport
	£

	Occupational / Company Pension 
	£
	£
	
	Cost of Carers (please detail below)
	

	Private Pension
	£
	£
	
	
	£

	Service Retirement Pension
	£
	£
	
	
	£

	Service Invalidity Pension
	£
	£
	
	
	£

	War Disablement Pension
	£
	£
	
	
	£

	Widows Pension
	£
	£
	
	Payments to Motability
	£

	Bereavement Allowance
	£
	£
	
	Child maintenance / CSA payments
	£

	War Widows Pension
	£
	£
	
	Loans/Debts (total weekly repayment) 
	£

	
	
	
	
	(Please detail in separate box below)
	

	State Benefits
	
	
	
	
	

	Job Seekers Allowance 
	£
	£
	
	TOTAL WEEKLY EXPENDITURE
	£

	Income Support 
	£
	£
	
	
	

	Incapacity Benefit
	£
	£
	
	
	

	Employment & Support Allowance
	£
	£
	
	
	

	Attendance Allowance
	£
	£
	
	CAPITAL/ SAVINGS - 
	

	Disability Living Allowance  
	£
	£
	
	Applicant and Spouse/Partner
	

	Higher Rate Mobility Component 
	£
	£
	
	Bank
	£

	Severe Disability Living Allow
	£
	£
	
	Building Society
	£

	Carers Allowance
	£
	£
	
	Post Office
	£

	Statutory Sick Pay
	£
	£
	
	Tessa’s / ISA’s
	£

	Industrial Injuries Benefit
	
	
	
	Premium Bonds
	£

	
	
	
	
	Income / Savings Bonds
	£

	
	£
	£
	
	Savings / investments (please detail)
	£

	Family Related Benefits
	
	
	
	Income / Savings Bonds
	£

	Child Benefit
	£
	£
	
	
	

	Child Tax Credit
	£
	£
	
	TOTAL CAPITAL / SAVINGS
	£ 

	Working Tax Credit
	£
	£
	
	
	

	
	
	
	
	
	

	Other Income
	£
	£
	
	*LOAN / DEBT REPAYMENT
	

	Income – other family members
	£
	£
	
	Please detail below the lender and 
	

	Interest on Investments
	£
	£
	
	outstanding amount for loans /credit
	

	Payments from other charities
	£
	£
	
	cards / mail order debts
	

	Any income not already declared 
	£
	£
	
	
	£

	(please detail)
	
	
	
	
	£

	
	
	
	
	
	

	
	
	
	
	
	£

	
	
	
	
	
	£

	TOTAL WEEKLY INCOME  
	£
	£
	
	TOTAL DEBTS OUTSTANDING
	£


	JOINT WEEKLY INCOME
	£


	BENEFIT DETAILS


	Do you receive housing benefit    
(                

	Do you receive council tax benefit      
(         

	Do you receive pension credit
(

	

	

	Do you or anyone in your family currently receive payments from another charity      Yes    (       No    (

	If yes, which charity?

	Weekly amount received?    £

	

	Have you applied to another charity with respect to this request for funding                Yes    (       No    (

	If yes, which charity?

	Have you been awarded a grant from them  ?

	

	

	

	

	Have you or anyone in your family received payments from a charity in the past ?  
  Yes    (       No    (

	If yes, please give details of the charity, the amount, when payments ceased and reason for payments ceasing

	

	

	

	


I agree that the details on this form and other information that I may give to the CTBI in the future about myself and my household may be passed on to the DWP, other charities and suppliers of emergency grant items.  I authorise my bank / building society to give information concerning my financial affairs and agree to any of my former employees being contacted for verification about my employment, earnings and pension rights.

By signing this form, I agree to the information in the form and any attachment or future information given being stored in The CTBI filing system and transferred to the CTBI computer system and database for the sole use of CTBI records.

I hereby declare that all statements on this application are true and that I have not made an application to any other charity (other than stated on the form).  I understand that I could be liable for prosecution if I have wilfully stated anything I know to be false.

Signed ……………………………………………………………………..
Date ………………………………............

Name (please print) …………………………………………………………………………………………………………….

