Z R W A F
Charity number 802274

WWW.ZRWAF.COM
      ‘SPEAKING THE SAME LANGUAGE’


Application for Assistance

All applicants will be checked against a Credit reference agency.
***Any false or incomplete information provided will be to the detriment of a successful application***
***All sections must be fully completed in order for consideration to be given***
Send completed form and a photo copy of passports (inclusive of pages showing visas, entry exit stamps etc), permits and any other relevant documentation to:

ZRWAF, PO Box 213,  Lingfield, RH7 6WW

About you
Surname:   

                                                  First Names:                                                            

Maiden Name:                                                      

Res. Address:   

                                                                                                                                                                 

Contact Phone No: 




E-Mail address  

Date of birth



Town:                  
 Country:                                 

Name & Date of birth Spouse/Partner Date …………..  Name …………………..Country …………………………………………………………………………..
Nationality at birth:  

                          Present Nationality:                                            

Ethnic Origin…………………………………

Which passport, visas and permits do you hold.
…………………………………………………………………………………………………………..

UK National Insurance Number if applicable …………………………………..

Last Address in Rhodesia/Zimbabwe         ………………………………………………….

Dates of residence in Rhodesia/Zimbabwe 
from   



to  

When did you come to the U.K.
 

Details of any children or other family members living in the UK 

Parents place of birth & nationality  

(Father)     

                                              (Mother)                                                             

Have you approached any other Charities in the UK for assistance: list below……………………. ……………………………………………………………………………………………………….

……………………………………………………………………………………………………….
Health details
Please give details and dates of any illnesses that you suffer from  

Please give details of any disabilities that you have, and any assistance you receive for these.

Accommodation Details
House
         Flat
Other
          Amount of rent
 
    Who pays it 

Does your home have its own kitchen

 bathroom

  furniture 

Who else lives at home with you? 

Do you own your home?


Do you have a mortgage? 

Do you have any plans to change the above in the future? 

Have you investigated alternative accommodation? 

Do you own a car? 

Please give any other details relevant to your circumstances and request:

Income and Benefits
Income: Please give details of all incomes available to you, calculated per month
Employment:


U.K. Pension


Income Support 

Other Income: Details
 





Amount 

Funds from Zimbabwe: Details




Amount

Spouse/Partner Total Income (include any benefit support)………………………………………
Details of any savings: (include savings of spouse/partner)
Have you applied for state benefit? Yes / No: Give Details 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………

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

Other benefit support…………………………………………………………………………………….
……………………………………………………………………………………………………………

Have you a personal pension?:



Life Insurance?:

Other organisations offering assistance …………………………………………………………………
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………
Amount of assistance required?   …………………………………………………
…………………………………………………………………………………….
Signature…………………………



Date……………………………….
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