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2020/21 Surviving Winter Appeal Fund
This application form is to be used to provide fuel payments – electricity, gas or oil

Applicant details:
	Name
	
	No. Children
	

	Address:
(inc. postcode)
	
	Primary reason for need
	

	Telephone No.:
	
	Additional Benefits
	

	Date of Birth:
	
	
	

	Notes
	



Eligibility – 
	Family
	Disability
(only tick one of the criteria below, select highest appropriate score)
	Heating / Fuel Type
	Health
(only tick one of the criteria below, select highest appropriate score)
	Other

	Individual = 1
	Physical Disability – Non mobile = 3
	Oil = 4
	Terminal illness = 3
	Rented Social housing = 1

	Couple = 2
	Limited physical mobility = 2
	LPG = 3
	Cardio vascular disease = 3
	Rented private housing = 2

	Family (up to four) = 3
	Mental health illness = 2
	Solid Fuel = 3
	Respiratory disease (include COVID) = 3
	Child(ren) aged under 5 = 2

	Family (5 and above) = 4
	Learning disability = 1
	Electric = 2
	Arthritis or rheumatism = 3
	

	
	
	Gas = 1
	Recent fall = 3
	Fuel Debt Yes / No

	Client Score 
	Fuel Payment (Up to)
	Notes:



	0 – 4
	£50
	

	5 – 8
	£100
	

	9 – 15
	£150
	

	
	£300 (oil only)
	



	
Signed by adviser: ...........................................	           Date: ……………………………….




My details will be held by Newmarket Open Door as administrator of the Surviving Winter Appeal Fund.  NOD is registered under the General Data Protection Regulations 2018.  The information provided will be used to determine my eligibility under this scheme. My details may be passed to other organisations working on this project.

I confirm receipt of key/card top up/credit to account/ delivery of oil to the value of £……………………. towards …………………………………

Client Signature………………………..……………………………..……….……………………Date ………………………………

NB – no cash should be given to the client
Winter Crisis Fund Application Form
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