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The Stan Priddle Memorial Benevolent Fund

GRANT APPLICATION
	CLUB NAME                                
	                                                                                                               
	Date
	                     

	Surname
	                                                             
	Forenames
	                                                                  

	Address
	                                                                                                                                                         

	                                                                                                                                                                                                 

	                                                                                                                                                                                                 

	Date of Birth
	                       
	Occupation
	                                                                                                         

	Employed/Self Employed*  
	Single/Married or Living with Partner*
	Number of Dependants
	                      

	Nature of incapacity (if injured, please state date of injury)
	                                                                                       

	                                                                                                                                                                                                

	                                                                                                                                                                                                

	Are you off work due to injury/illness?
	YES/NO*  
	How long do you expect to be off work?
	                        

	If you are off work are you being paid?
	YES/NO*  
	What % of you normal earnings do you receive?
	            

	Are you receiving benefit from club or personal injury/accident policy?
	YES/NO*
	CLUB/PERSONAL*

	If YES, how much  and for how long do you expect it to be paid?
	                                                                           

	Your position with club
	                                                                                                                                               

	Club secretary’s comments and endorsement of claim
	                                                                                               

	                                                                                                                                                                                                 

	                                                                                                                                                                                                 


Claimant’s Signature……………………………………   Club Secretary’s Signature………....………………………
Please submit to:

Mr Tony Stone

Finance Director

Western Football League Ltd

29 Cooper Road

Westbury on Trym, BRISTOL  BS9 3QZ                                                                                       * Delete as appropriate
PLEASE SUBMIT FORM WITH ANY DOCUMENTARY EVIDENCE, INCLUDING MEDICAL CERTIFICATES                                                             





















































































































































































































































































































