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	 Vetlife 

  Application for Assistance

Strictly Private and Confidential




Who is eligible for financial support from Vetlife? 


If you are a veterinary surgeon who is on, or has been on, the RCVS register at some point you are eligible to apply for support.  We can also help members of the family who depend on such veterinary surgeons for financial support.  You must be resident in the UK to apply for support.  

The main categories that beneficiaries fall into are:

· Veterinary surgeons unable to work as a result of ill health 

· Dependants of deceased veterinary surgeons 

· Retired veterinary surgeons 

· Veterinary surgeons and/or their dependents needing short-term assistance 

What can’t we help with?

· Undergraduate and postgraduate fees 





· Business or partnership debt 

· The costs of mandatory training courses 

· Indemnity insurance 

· Private education 

· Private medical care (including care home fees)

· Financial support simply because someone is unemployed

What sort of help is given? 

· Payment of regular monthly grants
· Special gifts to help with the cost of items such as a stair lift or the provision of a specially adapted car (usually up 
to a maximum of £1,000) 

· Vetlife owns four bungalows at Burton near Christchurch, Dorset which are available for deserving 
veterinary surgeons and their families
What are the stages of the application process?

The application process will help us to address your needs and is completely confidential.

1. Check that you answer “yes” to the 5 questions in the preliminary check overleaf.
2. Complete and return the form to info@vetlife.org.uk or Vetlife, 7 Mansfield Street, London W1G 9NQ 

with the required documentary evidence about your finances.
3. The completed form will be considered by the Executive (a panel of 3 Board Directors) after which either:

i. You will be informed if your application has not been successful because your circumstances do not meet Vetlife’s  criteria of need or

ii. You will be asked to agree to a home visit from a Vetlife representative or

iii. For those in urgent need of help, an initial payment may be made immediately or
iv. For others, a regular grant or one-off special gift may be awarded

Awards are made throughout the year and are then reviewed regularly at Vetlife Council meetings.
PRELIMINARY CHECK

If you need advice on completing the form or you answer “no” to any of the 5 questions below, please contact Vetlife on 020 7908 6385 to discuss your application further before completing the form.  One of our representatives would be happy to visit you at home to help you complete the form if you have any difficulty doing so.  
A.  Are you or have you been an MRCVS or a dependant of an MRCVS? Please provide details here:
 

	Name of MRCVS


	

	Date of birth of MRCVS
	

	Date & place of qualification
	

	If you are a dependant please specify your relation to MRCVS 
	


B.  Are you aware that Vetlife is not able to help with private health or education costs?   YES (    NO (



C. Have you checked with the Department of Works &  Pensions or your local Citizens Advice Bureau that you are 
claiming your full entitlement of State benefits?   YES (    NO (



D.  Have you approached your family for financial support?   YES (   NO (
E.   Do you give permission for Vetlife to obtain professional debt and benefits advice on your behalf?   YES (  NO (

REFERENCES

You may choose to provide the names and contact details of two referees who have given their permission to be contacted by Vetlife (if possible these should be members of the veterinary profession)

	1. Name & Address
	

	2. Name & Address
	


WHERE DID YOU HEAR ABOUT VETLIFE?

	


DOCUMENTS REQUIRED IN ORDER TO ASSESSS YOUR APPLICATION

We will need relevant documentary evidence of your income and expenditure:

This must include the last three months’ statements for all bank accounts and credit cards held by you and/or your partner, plus the following documents:
· A copy of a letter from the DWP with details of any State benefits you are receiving
· A recent mortgage/rent statement

· Copies of letters from creditors regarding arrears, where you have outstanding debts

It is not necessary to send copies of utility bills or Council tax bills.  Photocopies or scanned documents are normally acceptable.  All documents will be returned to you by post. 

ABOUT YOU AND YOUR SPOUSE/PARTNER

1. Your Details

	Family name
	
	First name
	

	Date of Birth
	
	Title
	

	Age
	
	Marital status
	

	Home address
	
	Place of birth
	

	
	
	Telephone (home)
	

	
	
	Telephone (mobile)
	

	
	
	Email 
	

	
	
	
	

	Post code
	
	RCVS registration number if applicable
	



If a grant is awarded, it may be credited direct to your bank or building society account.  Please complete the table below to allow this to be done.  

	Name of bank/building society
	

	Account name
	

	Branch address 
	

	Sort code number
	

	Account number
	

	Building society reference no.
	


2. Details of your spouse/partner (if applicable)

	Family name
	
	First name
	

	Date of Birth
	
	Title
	

	Age
	
	Marital status
	

	Home address
	
	Place of birth
	

	
	
	Telephone (home)
	

	
	
	Telephone (mobile)
	

	
	
	Email 
	

	
	
	
	

	Post code
	
	RCVS registration number if applicable
	


3. Details of sons, daughters and any contributing adults living at home

	Name
	Age or date of birth
	Relationship to applicant 
	Employed or at school
	Weekly income if employed
	Weekly contribution to household

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                                                         TOTAL     PLEASE LEAVE BLANK £:


ABOUT YOUR FINANCES
4.  Details of income










Indicate net weekly income after tax etc 
	Type of income
	Applicant £
	Partner £
	Payment frequency

(weekly/monthly/
annually)
	For Office Use Only

	Net earnings (after tax etc)
	
	
	
	

	State retirement pension
	
	
	
	

	Widows/widowers benefits
	
	
	
	

	Maternity/paternity benefits
	
	
	
	

	Occupational/private pension
	
	
	
	

	Other pension(s)
	
	
	
	

	Child benefit
	
	
	
	

	Working tax credit 
	
	
	
	

	Council tax reduction 
	
	
	
	

	Housing benefit
	
	
	
	

	Income Support
	
	
	
	

	Jobseeker’s Allowance
	
	
	
	

	Mortgage interest payments from income support or Job Seeker’s Allowance
	
	
	
	

	Pension credit
	
	
	
	

	Statutory sick pay 
	
	
	
	

	Industrial Injuries Disablement Benefit
	
	
	
	

	Incapacity benefit
	
	
	
	

	Employment and support allowance
	
	
	
	

	Severe disablement allowance
	
	
	
	

	Carer’s allowance
	
	
	
	

	Attendance allowance
	
	
	
	

	Disability living allowance - mobility
	
	
	
	

	Disability living allowance - care
	
	
	
	

	Personal independence payment – daily living 
	
	
	
	

	Personal independent payment - mobility
	
	
	
	

	Universal credit 
	
	
	
	

	Working tax credit
	
	
	
	

	Child tax credit
	
	
	
	

	Income from savings and investments
	
	
	
	

	Property or rental income 
	
	
	
	

	Any other income including support from other charities, court maintenance orders, child support agency payments, insurance or financial support from friends or family (please specify)
	
	
	
	

	                                                                              TOTAL      PLEASE LEAVE BLANK
	


5.
Savings and capital







Please indicate total current amount
	Type of savings
	Yourself 
	Partner

	Current account balance 
	
	

	Deposit or savings account(s) balance
	
	

	National savings/premium bonds
	
	

	Shares (market value)
	
	

	Other savings (please specify)
	
	

	Investment property value
	
	

	Life insurance or endowment policies (including date of maturity)
	
	

	Car (with make, model and year) 
	
	

	TOTALS 
	
	


6.  Details of housing
	PRIVATE
	RENTED

	Do you own a house/flat?
	Yes/No
	OR Do you live in rented

 Accommodation
	Yes/No

	If YES:
	If YES:

	Give approximate 

- Market value of property

- Amount contents insured for
	
	Are you the tenant?
	Yes/No

	
	£
	Council owned?
	Yes/No

	
	£
	Family owned?
	Yes/No

	Date of Purchase
	
	Please give details of other property/ownership: 

	Amount of mortgage/s
	£
	

	Remaining length of mortgage/s
	
	

	Name of Lender
	
	

	In whose name is the property?
	
	

	Which Council Tax band (e.g. A) does your home come under?
	


7. Expenditure

	
	£
	Payment Frequency  (weekly/monthly/ annually)
	For Office Use Only

	Mortgage repayments
	
	
	

	Mortgage protection insurance
	
	
	

	Ground rent
	
	
	

	Rent
	
	
	

	Nursing or Residential Home Fees
	
	
	

	Council Tax (Annually)
	
	Annually
	

	Water Rates 
	
	
	

	Sewerage Charges
	
	
	

	Electricity
	
	
	

	Gas
	
	
	

	Other fuels
	
	
	

	Insurance – Personal, e.g. Life, Endowment, etc

               - House and Contents

               - Practice
	
	
	

	
	
	
	

	
	
	
	

	TV Hire (if applicable) and Licence Fee
	
	
	

	Telephone (Quarterly)
	
	Quarterly
	

	Clothing
	
	
	

	Domestic Help & Carers 
	
	
	

	Travelling – Motor Vehicle 

(Tax, Insurance, Repairs, Petrol)
	
	
	

	Other travelling costs
	
	
	

	Other expenditure not including debt repayments in section 8 below (Give details)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL      PLEASE LEAVE BLANK
	


8. Details of any debts



	Type of debt
	Applicant £
	Partner £
	Applicant £
	Partner £
	Payments overdue

	
	Total owed
	Monthly repayment
	

	Rent or mortgage
	
	
	
	
	

	Council tax
	
	
	
	
	

	Service charge
	
	
	
	
	

	Gas or electricity
	
	
	
	
	

	Telephone
	
	
	
	
	

	Credit card(s)

	
	
	
	
	

	Store card(s)


	
	
	
	
	

	Friends/relatives
	
	
	
	
	

	Bank overdraft
	
	
	
	
	

	Bank loan(s)
	
	
	
	
	

	Social fund loan
	
	
	
	
	

	Other (please specify)


	
	
	
	
	

	FOR VETERINARY SURGEONS ONLY

Please give details of any outstanding liabilities in connection with the practice for which you are responsible (including income tax) and indicate the extent of your personal responsibility 


	


9. Reason for grant application

Please tell us why you need financial assistance.   You may wish to continue on a separate piece of paper.




10.  Declaration 

	I DECLARE that the information given is complete and accurate.  I authorise Vetlife to seek confirmation from my Bank, Building Society, the Department of Work & Pensions or the Local Authority.  I UNDERTAKE to inform Vetlife of any subsequent change in my financial circumstances as soon as it occurs.
·  I consent to Vetlife processing and storing any information given in this application in accordance with the Data Protection Act 1998. 

· Please tick this box if you allow Vetlife to confer, in confidence, with other charities or organisations to seek help or make enquiries on your behalf (we will only do this if we consider this to be to your advantage).
· I have enclosed documentary evidence in support of all income and savings.
Please sign and date this form and return with the documentary evidence to info@vetlife.org.uk (scanned documents are acceptable) or to the following address:
Administration Manager, Vetlife, 7 Mansfield Street, London, W1G 9NQ   
Signed ______________________________________________________________________

Date ________________________________________________________________________




VETLIFE COMPLAINTS POLICY 

Vetlife is committed to providing the best possible service.  There will, however, be times when things go wrong.  We want to know when this happens.  We take your comments and complaints seriously as they help us to improve our service in the future.
How to Complain

1.
In the first instance, please send your complaint to: 


By Mail
The Complaints Panel, Vetlife, 7 Mansfield Street, London W1G 9NQ


By E Mail
info@vetlife.org.uk
2. You should receive an acknowledgement letter from the Complaints Panel within 5 working days and a full written 
response within 20 working days.
3.   If you are not satisfied with the response, you should ask for your complaint to be forwarded to the Vetlife President 
  who will ensure that it is passed to an external adjudicator who will provide a final decision on the complaint.

DATA PROTECTION NOTICE TO VETLIFE BENEFICIARIES

The 1998 Data Protection Act defines your rights as an individual in relation to the information held about you and how it may be used.  The most important reason for holding the information that you have given us, is to process your application for assistance.  Vetlife needs to keep your data on a computer and in paper files for this purpose. In some circumstances the Fund may seek permission from you to share share this information with third parties, but only where we would like to refer you for specialist financial or medical advice.  We may also use some of the information for accounting, audit, statistical or research purposes (eg to make sure Vetlife is offering the right sort of services), but only internally within Vetlife. We will not disclose any of your information outside Vetlife, other than as mentioned above, unless we are legally obliged to do so, or unless you have given us your prior consent.  We undertake to keep your information strictly confidential and to do everything we can to prevent the information being used in any unauthorised or unlawful way.  You also have the right to request a copy of the information we hold about you; we will provide all of this data except any that refers to another person within 30 days of receiving your request.  If you have any queries about the use we make of your data, please contact us.
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