Minchin Trust

caring for Anglicans in need
FINANCIAL ASSISTANCE APPLICATION

INBITIE. L.ttt n e et
AGATESS. ..ot .....................................................................................................
Date of Birth ..o, TEIEPNOME. ...ttt
A If assistance is sought for dwelling improvements: |

How long have you lived iN the AWELIING? ........oo.oieececececeeeeeee ettt e ra e eeeseenee

Is dwelling owned by you? Yes/No No

Is dwelling owned by a relative or family trust? Yes/No Relative

If owned by you, to whom will it pass Upon YOUT dEATNT ...t

Are you prepared to execute a caveat in favour of the Minchin Trust for the repayment of any advance made
to you? Yes/No Nq

B If the request for financial assistance is for other than the improvement of a dwelling,

please answer the following questions: No
If you are living aloﬁe, do you have family living in Whangarei? Yes/ No. Particulars if yes ...,
If you are living with other persons please state Who they AT ...t

Have you applied for assistance elsewhere? Yes/No N/A
Required documentation
If requested’ please provide the following
» Written verification of income source (bank statements permissible).
» Written confirmation from your Priest that you are a practising Anglican.
Acknowledgement
[ hereby acknowledge that the above information is true and accurate to the best of my knowledge.
SIGNATUIE OFf BPPLCATIL ..ottt et s e e ee s ee s eesasen s eeesns s s es s es s eessensserseeesaens

Spouse’s signature (if APPHCADIE): ...
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