NORTH MIDLANDS RFU INJURED PLAYERS FOUNDATION
(Registered charity number: 1181328 )

GRANT APPLICATION FORM - INDIVIDUALS










NB: Due to regulation, the Trustees are required to confirm that any grant applicants are resident in the UK for tax purposes.  

The Trustees are legally required to request information about a grant applicant’s tax residency and their Tax Identification Number (or National Insurance Number).

Unfortunately the Trustees will not be able to consider a grant application if this information (at Part A questions 9-12) is not provided. 

If you would like assistance with any of the tax-related questions below please seek independent advice from a tax specialist prior to completing this form.  

	
PART A – GENERAL INFORMATION


	1. Full name of applicant – including title and any middle names


	

	2. Address (to include postcode)




	





	3. Telephone number 

	

	4. Date of birth

	

	5. E-mail address 

	

	6. Name of applicant’s parent or guardian (if the applicant is under 18)
	



	7. Address for applicant’s parent or guardian (if the applicant is under 18)

	







	8. If you are making an application on  behalf of someone else, please state:

(i) Your name:

(ii) Your relationship to the injured applicant:

(iii) That you have their agreement/the authority to make this application on their behalf

	










Signed………………………………………………….

	9. (i) I am tax resident in the UK only
	☐ Yes                  ☐ No



	(ii) I am tax resident in the UK and another jurisdiction  

If yes, which other jurisdiction are you tax resident in? 


	☐ Yes                  ☐ No

	(iii) I am not tax resident in the UK


Which jurisdiction are you tax resident in?

	☐ Yes                  ☐ No

	10. If you cannot confirm details of your tax residency, please explain why.




	

	11. Please confirm your National Insurance Number and any other Tax Identification Number(s) from each of the countries in which you are tax resident.

	

	12. Please give any additional addresses that are relevant to your tax residency status.






	




	
If you receive a grant from the Trustees and it is clear from the information above that you are a ‘Reportable person’, the Trustees will be required by law to provide that information to HMRC and  this may be transferred to the government or another entity which has a relevant agreement in place.

Note that even if you are not currently paying tax in a country this does not mean you are not tax resident in that country.  It is possible to be tax resident in a country but not have been issued a tax number or equivalent. It is important that you ensure the correct position is detailed above. 




	
PART B – THE APPLICATION – see Guidance Notes attached


	1. What is the purpose for which the grant will be used, please include the following (in no more than 100 words):
· Details of injury
· Club playing for at time of injury
· Date of injury
· Nature of injury to include length of time you have been advised you will be out of work/out of education
· Confirmation that you are an Amateur Player without a Club contract.

















	2. What is your pressing financial need following your injury? Please tell us below how you consider you will benefit from the grant should your application be successful, including when you expect to return to playing rugby:

(Please give as much relevant information about why this grant will relieve hardship, promote independence and enable you to become involved with the playing of the sport of rugby union again)













	3. Please advise of any timescales that the Trustees should be made aware of:





	4. Any other details which support your application (include any supporting medical information):







	
PART C – FINANCIAL INFORMATION 


	1. Please advise of the amount that is requested by way of grant: £




	2. Have any other grants been received, or applied for, by the Applicant from other organisations/Central or Local Government/Private Health? If so, please provide full details:





2a   Have you or your Club taken any Player Income Protection Insurance Policy cover:
       (Please give details)






	3. Has the Applicant previously made an application to North Midlands RFU Injured Players Foundation?  If so, please provide full details:






	4. Please supply bank details to allow prompt payment via BACS if this application is successful:

Account name:


Sort Code:


Account number:



	5. Nature of employment.  Are you employed or self-employed? Please give details:









	6. Will you receive Statutory Sick Pay or any other form of benefit?


If yes, please advise amounts to be received:






	
PART D – REPORTING


	
It is the policy of the Trustees to monitor all grants made and they will confirm when making the grant as to any ongoing reporting requirements. 



Please provide copies of the following information:

· any additional information for e.g. quotations and any supporting information such as medical reports, testimonials or other supporting evidence;
· written confirmation from the Club that the applicant is a paid up member.







DECLARATION

Disclosure
North Midlands RFU Injured Players Foundation may share your personal information with third parties without your specific permission. If we do that the reason for sharing that information will only be in connection with advancing and supporting this application.

North Midlands RFU Injured Players Foundation has an Information Privacy Policy. A copy of this Policy will be supplied to you upon written request for you to read and find out more about what personal information we collect from you and how we collect, store, keep and use that personal information.

All applications and supporting information must be sent by e-mail to:

nmrfuipf.application@gmail.com 

with a hard copy with both signatures to be received within 14 calendar days at the Charity’s  Registered Office, namely: 

Cedar Court, Packwood Lane, Lapworth, Solihull B94 6AU

To the best of my knowledge the information provided above is correct and complete. 

I will advise the North Midlands RFU Injured Players Foundation within 30 days of any change in circumstances which affects my tax residency status or which causes the information provided to become incorrect or incomplete and will complete an updated self-certification form. 

Print full name:...........................................................
 
Signed.......................................................................

Date..........................................................................




Signature of parent/legal guardian if individual is under 18 years of  age.

Print full name:...........................................................
 
Signed.......................................................................

Date..........................................................................





Validated by Club Secretary:

Print full name:...........................................................
 
Position held:……………………………………………………………………….

Signed.......................................................................

Date..........................................................................




CHECKLIST

Before signing please ensure that:

· You have answered all of the questions and signed the Declaration.
· You have read the Guidance Notes below. 
· You have enclosed all requested documents in support. 


















