
CASH GRANT LOAN 

CONFIDENTIAL 

BRITISH ASSOCIATION OF FORMER UN CIVIL SERVANTS - BENEVOLENT FUND 
 

APPLICATION for / **please delete as appropriate 
 

Details of former UN Staff member Mr/Mrs/Miss/Ms …………………………………… 
(please print clearly & underline family name) 

BAFUNCS member    Yes    No 
(If not BAFUNCS member, please complete this next question) 

UN/Specialised Agency Service ..................................................................................…………. 

.................................................................................... 

.................................................................................... 
(please state UN Dept./ Specialised Agency(ies), and dates of service(if known)) 

 

Detail of Applicant Mr/Mrs/Miss/Ms............................................................ 
( if different from above)  (please print clearly & underline family name) 

Relationship to Staff member    Self   Spouse  Dependant 

Applicant's Address ..................................................................................... 

..................................................................................... 

................................................telephone...................… 
UN Pension Entitlement   Self       Spouse       Dependant       None 

 

 

Purpose of proposed cash grant or loan (e.g. towards the cost of an item of equipment, to make use of a service, to participate in an 

activity, etc.) 

………………………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 
 

(*** Loans are interest free, but are repayable within one year) 
 

Circumstances why costs cannot be met from pension or other income, or from other sources – NHS etc.(e.g. recent 

bereavement, recent repatriation, item not included in equipment supplied by Social Services) 

 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 

Declaration of Eligibility I confirm that  I am  ordinarily resident  in the  UK and eligible to apply for a 

grant/loan under the rules and regulations of the BAFUNCS Benevolent Fund. 
 

Signature of Applicant.................................................Date……………………… 
 

Rev. version 15.6.2013 P.T.O 

Amount of grant/loan*** requested………………………………………… 



Comments of BAFUNCS Welfare helper........................................................................................... .......... 
 

....................................................................................................................................................................... 
 

............................................................................................................................. .......................................... 
 

............................................................................................................................. .......................................... 
 

....................................................................................................................................................................... 
 

……………………………………………………………………………………………………………... 
 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

..................................................................................................................................................................... .. 
 

............................................................................................................................. .......................................... 
 

............................................................................................................................. .......................................... 
 

……………………………………………………………………………………………………………... 
 

……………………………………………………………………………………………………………… 

I am satisfied that the person whose particulars are given above is in need of this cash grant/loan from the 

Benevolent Fund, that no alternative source of funds to meet this need is available, and that to the best of my 

knowledge the information given above is correct. 
 

 
Signed.........................................................................................date........................................................... 

Address..............................................................................................................telephone............................ 
 

Please return this form to Geoffrey Ward, Clerk to the Trustees, BAFUNCS Benevolent Fund, 

Margalla, Higher Gunville, Milborne Port, Dorset, DT9 5AW 


