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Fairhill Estate Charity 
Application Form 

 
Applications for financial assistance are invited from residents from Alston Moor. All applicants should 
complete section 2 unless the form is accompanied by an explanatory letter from another agency such as 
healthcare professional, social worker, charitable organisation or similar.  
 
SECTION 1 
 
Name:  ..................................................................................................................................    
 
Partner’s name (if applicable):  .............................................................................................  
 
Address:  ...............................................................................................................................  
 
 ..............................................................................................................................................  
 
 ..............................................................................................................................................  
 
Postcode:……………………………… 
 
Telephone no ………………………………   e-mail …………………………………………… 
 
Number in household: ………………………… Adults: ..........................................................  
 
Dependant children (include ages):  .....................................................................................  
 
Other dependants:  ...............................................................................................................  
 
SECTION 2 
 
Please indicate if you have been adversely affected by the Covid 19 pandemic.   YES/NO 
 
Reason for application.  
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Continue on a separate sheet if required. 

 
 
Total Amount required: £ 
 
 
Have you applied, or will you apply, to any other charity or organisation  
for the above amount? 

YES / NO 
 

 
I certify that to the best of my knowledge this information is correct and by signing the form am confirming 
that I am in genuine financial need.  
 
  
Signature:  ..............................................................  
 
Date:  ......................................................................  
 
 
Return to: Clerk to the Trustees, Fairhill Estate Charity, Alston Town Hall, Front Street, Alston CA9 
3RF (01434) 382076 or e-mail clerk@alstonmoorparish.gov.uk 
 
 
 
 
 


