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	Application Form for Donation

	Please refer to attached guidelines before answering every question and return completed form to:

Scampps, P.O. Box 503, Epsom, Surrey KT17 9DE

Please enclose any further information available to support your application.



	Applicant Details (this is the person filling out the form)

	Mr/Mrs/Miss/Ms
	(please delete)
	Surname:
	

	First Name(s):
	
	Contact Number:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Relationship to Beneficiary:
	

	

	Beneficiary Details (this is the child for whom you are applying)

	First Name (s):
	
	Surname:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Contact Number:
	
	Date of Birth:
	

	

	Consultant/Therapist Details

	Name:
	
	Job Title:
	

	Contact Address:
	

	
	

	
	
	Postcode:
	

	Contact Number:
	
	Extension:
	

	

	Application

	

	Diagnosis/current needs
	

	
	

	
	

	Reason for application
	

	
	

	Item(s) being requested
	Details:
	

	
	

	
	

	
	

	
	

	
	Cost of item(s):
	Amount required:

	Are other funds available? Please give details of where other monies have come from or what funds have already been raised
	

	
	

	
	

	
	

	Reason for item/ benefits to child.
	

	
	

	
	

	
	

	
	

	Has item been requested from NHS or Therapist?
	

	
	

	
	

	
	

	If yes, what was the outcome?
	

	
	

	
	

	
	

	
	

	Please give any further information which you feel may support your application

	

	All the details I have provided within this form are true and correct to the best of my knowledge. I understand that failure to disclose full details could invalidate my application.

	Name (printed):
	

	Signed:
	
	Date:
	                  /          /
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