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}‘r Matthew Smith

Application For Matthew Smith Almshouses

The Almshouses are situated on The Butts, in Belper and comprise the two old almshouses(Nos 25 and
25A) and the four almshouse flats in Broadhurst House (No 23). They are a recognised charity (Charity
Commission Registration No 236658) and a member of the National Almshouse Association .

The Matthew Smith Almshouse Charity provides housing for people in need over 50 years of age who are
resident in Belper or adjoining parishes.

Charity Address: Secretary of The Matthew Smiths Almshouse Charity, 70 Spencer Road, Belper DE56 1JW

The information contained in this application form will be provided to the charity in confidence and will
not be disclosed to anyone but the Clerk and Trustees,

Applicants are advised that failure to disclose any relevant information may prejudice their application.
Misleading or inaccurate information may lead to your appointment being set aside at some time in the
future and your having to leave the almshouse.
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The Matthew Smith Almshouse Charity is registered with the Charity Commission
(Registration No 236658) whose registered office is at 131, Bridge Street, The Triangle, Belper, Derbyshire DE56 1BJ



2 FINANCIAL INFORMATION

To enable the Trustees to assess your application, please provide the following information.

Amount per week
et Revermenteenson M I T

Widow's pension/Allowance

Please answer all questions. Enter nil where appropriate.

Ind Injuries Disablement benefit War Disablement Benefit

War widows Pension Superannuation

Pension from former employer

Widow's pension from late husband’s Employment

Pension credit
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Mobility Allowance

Invalid Care allowance

Severe disablement allowance

Disability living allowance

T T | souse

Incapacity benefit

Income Support

Housing benefit

Council Tax Benefit
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Maintenance Received by yourself

Voluntary or Charitable payments received

Rental income from any property

Any other income- give details




3 HEALTH AND SOCIAL FACTORS

Are there any health or social factors that you would wish the Trustees to take into consideration when
assessing your application?

Please state if there are specific medical reasons you wish to be considered.

Please confirm that the Trustees may consult your GP (in confidence) in connection with your application.

YES /NO

GP DIETAILS: orveeteveeetemeveeessseeessesesessssesssessssesssssssssess s s 55555555555

Our Governing Instrument states that residents should be of good character and so we need to ask if you
have any criminal convictions. A conviction will not automatically exclude you from being considered as an
applicant but Trustees need to be fully aware of your circumstances Do you have any criminal convictions?

YES /NO

4 CERTIFICATION

| certify that the details above are correct to the best of my Knowledge and belief and that this application
is made in good faith. I confirm that I am able to look after myself, with the assistance of family and social
services if necessary. I accept that if | am appointed as a resident | shall not be a tenant. Any weekly sum |
pay will be a maintenance contribution and not a rent.
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