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Benevolent Fund





 
A Registered Charity No: 208671

PRS FOR MUSIC MEMBERS BENEVOLENT FUND
29/33 Berners Street, London W1T 3AB

Tel: 020 7306 4067 Fax: 020 7306 4453

e-mail: john.logan@prsformusic.com       website: www.prsformusicfund.com
NAME IN FULL:




DATE OF BIRTH:

ADDRESS:





MARITAL STATUS: 
Married, single, co-habiting, 
civil partnership, divorced, separated, widowed  (DELETE AS APPROPRIATE)

TEL NO:





NO OF CHILDREN:

MOBILE:





 (UNDER 18 YRS)

E-MAIL:
DETAILS OF INCOME (Weekly/Monthly amount after tax etc.) Fill in weekly/monthly as appropriate.





   Applicant


  Partner




        Weekly          Monthly         Weekly      Monthly

	Earnings




	
	
	
	

	State Retirement/Widows pension
	
	
	
	

	Occupational/Private pension
	
	
	
	

	Pension Credit
	
	
	
	

	Income Support
	
	
	
	

	Job Seekers Allowance
	
	
	
	

	Working Tax Credit
	
	
	
	

	Housing Benefit
	
	
	
	

	Council Tax Benefit
	
	
	
	

	Child Benefit
	
	
	
	

	Child Tax Credits
	
	
	
	

	Incapacity Benefit
	
	
	
	

	Employment Support Allowance
	
	
	
	

	Severe Disablement Allowance
	
	
	
	

	Carer’ s Allowance
	
	
	
	

	Attendance Allowance
	
	
	
	

	Disability Living Allowance :  Mobility: (state if used for car Yes  □ No  □)
	
	
	
	

	Disability Living Allowance :  Care
	
	
	
	

	Support from Relative/Friend:
	
	
	
	

	Any other income (please specify)

	
	
	
	


ROYALTY INCOME (Excluding PRS)

Total Royalties per annum
MCPS

________ 
Record Companies
______




Publishers
________   
PPL


______
ASSETS AND/OR SAVINGS 
(Indicate total current amount)

    



                        
     Applicant

      Partner
 
	Bank Accounts

	
	

	Building Societies
	
	

	Post Office Accounts
	
	

	Premium Bonds
	
	

	Saving Certificates
	
	

	Stocks and Shares
	
	

	Investments – Peps, Isas, Tessas etc.
	
	

	Other (Please specify)

	
	


Do you own, or are you buying your house/flat?   

Yes  □

No  □
  
If yes, please state approximate market value £




Value of outstanding mortgage £

EXPENDITURE (Fill in ONE box, as appropriate)






                Weekly      

       Monthly   
	Rent: (after deduction of Housing Benefit if applicable)
	
	

	Mortgage Repayments: 
	
	

	Council Tax: (after deduction of Council Tax Benefit if applicable)
	
	

	Service Charge




	
	

	Water Rates





	
	

	Household Insurance




	
	

	Personal Insurance/Assurance


	
	

	Gas






	
	

	Electricity





	
	

	Other Fuel e.g. Calor gas, oil, coal


	
	

	Car Insurance





	
	

	Car Tax





	
	

	Telephone/Mobile/Internet



	
	

	Television Licence & Rental



	
	

	Home Help/Care Needs



	
	

	Gardening Fees 
	
	

	Any Other Expenses:

	
	


DETAILS OF CREDIT CARD/LOAN REPAYMENTS (Fill in ONE box as appropriate)






             Weekly    

    Monthly
	Credit Cards





	
	

	Bank Loans



	
	

	Hire Purchase
	
	

	Catalogues
	
	

	Other (Please specify)
	
	


DETAILS OF ANY DEBTS/Loans (Give the total amount still owed) and give details of any repayments.
	Rent or Mortgage Arrears:

	Council Tax Arrears:

	Service Charge Arrears:

	Gas or Electricity Arrears:

	Water Rates Arrears:

	Telephone Arrears:

	Friend or Relative:

	Catalogue or Club:

	Bank Overdraft or Loan Balances:

	Credit Cards Balances:

	Social Fund Loan Balances:

	Other (Please specify):


DETAILS OF OTHER PEOPLE LIVING AT HOME ADDRESS

Name


Age

Relationship to Applicant
Weekly Income








(if employed or DWP benefits)

FAMILY HEALTH ISSUES 

(Give details of any illness or disability affecting you or other members of the household.  The applicant must supply a doctor’s report)

Name


Illness or Disability

Date illness Diagnosed
APPLICANT’S EMPLOYMENT HISTORY

(Give details of any work during past 5 years only including details of activities in the music industry i.e composer, writer, performer).   A CV of your career will suffice.
Employer

Job Description


Length of Employment

PARTNER’S EMPLOYMENT HISTORY

(Give details of work during past 5 years only)

Employer

Job Description

Length of Employment

ASSISTANCE FROM OTHER ORGANISATIONS

(Give details of any other charities or organisations to whom applications have been made either now or in the past)

Name of Charity
Date of Application

Outcome (if successful

state amount of grant awarded)

ANY OTHER INFORMATION

(Give details of any other facts you feel relevant to your application on a

separate sheet of paper)

I hereby declare that all questions contained in this form have been fully and truthfully answered to the best of my ability, and I authorise the PRS for Music Members Benevolent Fund to make further enquiries, in confidence, should this be considered necessary.

Signature:






Date:
NOTICE
Data Protection Act 1998

The PRS for Music Members Benevolent Fund will use all of your information to help us determine your eligibility for assistance and other related purposes.

If you have provided us with your sensitive personal data, for example health information, you consent to our processing this data where this is necessary to determine need.  By providing  this information you are giving your explicit consent to its use for this purpose.
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