            NATIONAL HEALTH SERVICE PENSIONERS TRUST

PO Box 456, Esher, KT10 1DP

Tel: 01372 805760 
      email:nhsptinfo@gmail.com
Section 1: Personal Details (To be completed by applicant)

	Surname:


	First name (s)


	Date of Birth:

                              
	Marital/Civil Status:

	Private Address:

Post Code:
	Nature of residence:

Owner/Tenant/ Living with relatives/

Paying resident/Other (specify)

	email address (if available):

	Telephone Number: (including area code)


SECTION 2: For retired NHS Employees Only

	Date of retirement:

                                -------/--------/-------
	NHS Pension Reference Number: 

	Staff group or profession (e.g. Nurse :)


	Total NHS Service:

                                                         years

	The name and address of employing authority at date of retirement:


	Amount of NHS pension (net):

£                                      Monthly/Annually


SECTION 3: For Widows, Widowers and dependents of NHS Pensioners (if applicable)
	Surname of pensioner:


	First name(s):

	Date of retirement:


	Date of death:

	Staff group or profession (e.g. Nurse)


	Ref. No. from NHS Pensions


Section 4: Savings & Bank Details
	Do you have any of the following: (If yes, please state amount)

(a) Money in Bank etc Yes/ No £                    (b) Other savings Yes/ No  £
(c) Investments/Assets
 (please specify)


Section 5: Reasons for submitting claim:   The NHSPT have ceased cheque payments and making all future grant payments by bank transfer directly into an applicant’s bank account. Please enter your bank details below ensuring that they are identical with the sort code, account number & the account name as shown on your bank statement or cheque book. 
   Sort Code: __________    Account No: ______________    Account Name: ________________________
	Briefly describe why you are requesting financial assistance 



Section 6: Certification

	I certify that the above facts are true and that I give authority to the National Health Service Pensioners’ Trust to verify such information as they may consider necessary.

Signature:                                                                              Date:


The object of the charity is to relieve suffering and hardship among the beneficiaries. The beneficiaries are any person who has retired from service in any capacity in the National Health Service in England, Wales and Scotland or any person who is the wife, husband, widow, widower or other dependent of that person.

On completing this form, it should be returned together with any supporting documentation (e.g. letter from social worker, care & repair agency etc.) to-:

Frank Jackson OBE (email: nhsptinfo@gmail.com)
NHSPT

PO Box 456
Esher, KT10 1DP       
REGISTERED CHARITY NUMBER 1002061

