


 
 Case no.      

 
Partners full name(s) and dependent childrens’ 
full name(s): natural, adopted or stepchildren 

Date of 
birth 

Resident with 
applicant?  

Employed/unemployed/  
in Higher Education 

Age on date of signature  
of applicant 

Partner:             Yes Employed      

Dependent 1:             Yes Employed      

Dependent 2:             Yes Employed      

Dependent 3:             Yes Employed      

Dependent 4:             Yes Employed      

 
  

      

 
  
  

A. Name in full:       B. Signature:       C. Date:       

 
D. Telephone No.:       E. Email:       

 
 
 

 Maintenance  
Child or  
Young Person  

Education 
 Note 5  

Special Purpose (e.g. 
house repairs)  Note 6  Residential Care  Funeral 



 
  Case no.       

 

  
NET MONTHLY INCOME £ P  NET MONTHLY INCOME £ P 

Police Pension 0.00  Invalid Care Allowance 0.00 

Earnings (if applicable) 0.00  Disability Living Allowance 0.00 

State Retirement Pension 0.00  Attendance Allowance 0.00 

Family Allowances 0.00  Incapacity Benefit 0.00 

Income Support 0.00  Industrial Injuries  
Disablement Benefit 0.00 

Statutory Sick Pay 0.00  Reduced Earning Allowance 0.00 

Other income (give details) 0.00  Constant Attendance Allowance 0.00 

Income from investments 0.00  Income from other Charities 0.00 

Contributions from other members  
of the household (give details) 0.00  Tax Credit 0.00 

 
  TOTAL HOUSEHOLD INCOME £   0.00 

 

AVERAGE MONTHLY EXPENDITURE  £ P Amount outstanding  
at date of application 

Rent or mortgage payments  0.00 0.00 

Council Tax and Water Rate  0.00 0.00 

Ground rent  0.00 0.00 

SUB-TOTAL:  £   0.00 £   0.00 

 
    

 

DEBTS AND SAVINGS  £ P TYPE 

0.00  

0.00  

0.00  

0.00  

If you have any large non-recurring 
accounts for settlement give details here 

(e.g. credit cards, HP or loans) 

 

0.00  

 
0.00  

0.00  

0.00  

0.00  

Savings 

 

0.00  

 
0.00  

0.00  

0.00  

0.00  

Details of ANY grants, awards or 
compensations received other than  
from the Police Dependants’ Trust 

 

0.00  

 

    



 
 
 

 
Case no.      

 

 

Signature:        

 
Date:        

 

      

 
A. Signature of Chief 

Officer of Police:       B. Date:       C. Police Force:       

 

Name of Bank / Building Society:       

 

Address of Bank / Building Society: 

      

 
Bank / Building Society Sort Code:     -     -     

 
Bank / Building Society Account Number:                         

 Note 7   Details required as the PDT will be moving to BACS payments  
 


