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FILT

The Old Co-op Building
11 Railway Street 

Glossop 

SK13 7AG
Phone: 0300 1240316    
Email: info@filt.org.uk

	Health Through Warmth Crisis Fund Application Form


Please read the Health Through Warmth (HTW) Crisis Fund guidance notes before filling in this application form.

Please email your completed the form with the relevant documents, to: info@filt.org.uk     

	FILT case no. 
(for admin use only)


1. Agency Details

	Agency name

	     

	Address
	     
     
     


	Bank account name

 
	     

	Bank account sort code

Bank account number
	      /     /     
     

	Your name
	     

	Phone number
	     

	Email address
	     


2. Client details (the person with health condition)

	Client's name

	     

	Clients address

	     
     
     

	Client telephone number
	     

	Client’s date of birth

	      /     /     

	3. Client health
Does the client have any of the following health conditions? (Tick all the ones below which apply)

Arthritis (osteo and rheumatoid, requiring regular treatment and review)

Cancer

Cardiovascular disease (for example, heart disease or stroke)

Diabetes (particularly type 1)

Mental illness (for example, depression - and receiving treatment -  schizophrenia, bipolar disorder)

Reduced mobility

Respiratory disease (for example, COPD, emphysema, chronic bronchitis, severe asthma)

Terminal illness

Other, please specify _____________________________________________
In relation to the illness/health condition(s) specified
No. of GP visits in the last 12 months
     
No. of hospital visits in the last 12 months
     



	4. Household information
Please tick any of the following income or benefits the householder receives:
Income Support 

Income Related Employment Support Allowance


Housing Benefit

Council Tax Credit (not single occupancy reduction)

Income-based Jobseekers Allowance

Child Tax Credit (with a household income of less than £15,860)

Working Tax Credit (with a household income of less than £15,860)

Attendance Allowance

Disability Living Allowance

Carers Allowance

Personal Independence Payment (PIP)


War Disablement Pension (which must include a mobility supplement or constant attendance allowance)

Industrial Injuries Disablement (which must include a constant attendance allowance) 

Pension Guarantee Credit/Pension Saving Credit

Not on Benefits

Net household income/savings & expenditure
Client

Partner/spouse

Other

Other

Other

Net monthly income, including benefits

     
     
     
     
     
Total savings
(including ISA’s, stocks & shares)
     
     
     
     
     
Household monthly expenditure

Amount

Arrears

Rent / Mortgage

£

£

Council Tax

£

£

Water Rates

£

£

Gas

£

£

Electricity

£

£

Telephone

£

£

TV License
£

£

TV Rental

£

£

Repairs / Maintenance

£

£

Car / Fuel Expenses

£

£

Taxi / Bus / Travel Expenses

£

£

Home Help / Gardening /

/ Cleaning 

£

£

Insurances (buildings / 

contents / pets etc)

£

£

Child-minding

£

£

Housekeeping (food etc)

£

£

Clothing

£

£

Loan repayments

£

£

Credit card repayments

£

£

Other (please state)

Other (please state)

£

£

Other (please state)

£

£

Total

£

£

Other household members (including name, relationship to client and D.O.B.)
Name:                                          

Relationship to client



D.O.B.
     

     
     
     


	5. Property information
Property type

Detached      
Semi           
Mid Terraced    
End Terrace


Bungalow     
Flat              
Park Home            
Number of bedrooms
     
Tenure

Owner occupier 

If owner occupier, length at address:

Years ___ Months___
Shared ownership

(proof of maintenance responsibility required)


Yes
No
Sometimes
Is there central heating?


Does the central heating work?



If no central heating, state appliances that heat the property and locations?
     
Other relevant property information (eg. Boiler broken, no loft insulation)
     
If a boiler/ heating system is installed at property, what is the energy performance rating?      
Will the client be given energy efficiency advice?   Yes       No   
What type of heating or insulation measure is the funding needed for?
· Boilers – repair

· Boilers – replacement
     Energy performance rating of new boiler

     
· Cavity wall insulation

· Central heating

· Draughtproofing of existing doors and windows

· Gas fires (repairs or replacements)

· Electric Fire

· Hot water tank (replacement or repair)

· Hot water tank jackets

· Loft insulation

· Other heating repairs or appliances (state which)      ____________________

· Storage heaters (repairs or replacements)      _________________________




	6. Cost and funding of works
Full cost of the work (£) – please provide a copy of the quote
     
Amount requested from HTW Crisis Fund
     
What other sources of funding will be used to pay for the work? (please list sources, including failed applications and current outstanding applications awaiting decision)
Source
Value (£) 
     
     
     
     
     
     
     
     
All other funding sources must be exhausted prior to application




Please note: 

1) No retrospective payments are made and all applications should be received and approved prior to work being carried out.  If the work has already been completed, please do not apply.

2) Working systems are not replaced, even if they are not energy efficient.

3) No assistance is given for routine servicing.

4) HTW cannot help pay energy bills.

5) HTW cannot help with Warm Home Discount applications. 

6) No rented properties (social or private).

7) No windows, electrical, building/cosmetic work can be funded.

	Has a previous application for HTW Crisis Fund been made on behalf of this client?  If yes, provide date and amount awarded if successful.

	     



	For all cases, please provide details to support your application for a payment from the HTW Crisis Fund. It is important that you provide as much information as possible to assist us in making a decision. (eg. how would the client’s health be affected if this work was not carried out? Is someone in the household disabled?)

	     


Client declaration

I certify that the information in this application form relating to me and my circumstances is true and correct. By giving the information above I consent to my personal and sensitive personal data (including my health condition) to be provided to, used and stored by Foundations Independent Living Trust Limited (“FILT”) and npower Health Through Warmth employees, representatives and any other appropriate person in order to process this application form in line with the npower Health Through Warmth Scheme, for analysis and statistical purposes, market research, auditing purposes and for the general promotion of the Health Through Warmth Scheme or FILT. Where the application form contains information about any third party, including health condition, I confirm that I have their consent to disclose their details. I also accept that I may be contacted in relation to any npower Health Through Warmth Scheme or FILT activities. 
	Clients signature:      

	Print name:      


	Date:      /     /     


	I agree that I am willing to become a case study:   Yes     No  



HIA checklist (please tick, as appropriate)

	I have attached a quote for the work specified in the application. 
	

	I have asked the client if they can make a contribution to the cost of work if applicable
	

	The work has not already been carried out and the application for funding is not retrospective
	

	If this application is successful, I confirm I will submit a copy of the final works invoice and clients 

responses to the satisfaction survey, if supplied.
(Client satisfactions questions available to view on http://filt.org.uk/npower/)
	


You will be required to send us a copy of the final works invoice (which includes the energy 
performance rating of the new heating appliance/system) for our records and answers to clients 
satisfaction questions.

-------------------------------------------------------------------------------------------------------------------------------------------------
Home Improvement Agency declaration
I agree to abide by the terms and conditions of the Foundations Independent Living Trust and npower Health Through Warmth scheme, and to provide any information reasonably required by the trust for the purposes of auditing transactions. 

I have made reasonable enquiries to establish the accuracy of the information provided by the client. 

I accept liability for repaying any monies from the HTW Crisis Fund that the Trust finds was not eligible due to error or carelessness by this home improvement agency.
	Your name:      
	Job title:      

	Your signature:      
	Date:      /     /     


See guidance for advice on submitting this application
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