
 

 

KETTERING CHARITIES (FUEL GRANTS) 
A Registered Charity, No.207698 

APPLICATION FOR FUEL GRANT 

Applications are invited from single people,  over the statutory retirement age and who live alone in the 
town of Kettering and Barton Seagrave.   

Your income must not exceed £300 per week to qualify (ignoring any income from disability 
living allowance, attendance allowance or  war widows pension) 

Please complete this form in type or BLOCK CAPITALS, and return it to: The Clerk to the Trustees, 10 
Headlands , Kettering, NN15 7HP   by Thursday 30th November 2023 

 
NAME (in full) 
 

 
YOUR AGE 

 
ADDRESS 

 
POSTCODE    
 

 
KETTERING 

 
TEL: 
 

Email address (if available). You may provide the email of someone you 
trust if you don’t have one yourself.  
 

 

Please confirm you are a single person, living alone (tick box)                           

What is your total weekly income? £ 

Does the above ‘weekly income’ include any of these 
allowances? please tick appropriate box) 

• Attendance Allowance,  

• Disability Living Allowance or  

• War Widows Pension  

If “Yes”, please state the weekly amounts and the type of 
benefits 

 
 Yes    No 
 
£ 
 
£ 
 
£ 

Do you have any paid work? (please tick appropriate box) 
 
If “Yes”, state your hours and weekly earnings 

 Yes    No 
 
£                                 Hrs _____ 

Bank account details for us to make payment to you direct 
 
 

  
Sort Code       __  __ -  __ __ -  __ __ 
 
Account No   __ __ __ __ __ __ __ __  
  
Name on account ________________ 
 

If you DO NOT have a Bank, Building Society, Post Office Savings or 
other account, please tick this box 

 

Where did you find out about this grant ?  
- Applied before                                       -  Local press or radio                                      - Saw a leaflet/flyer 
- From friends or relatives                       -  From another agency or organisation           - Other  

I hereby confirm that the information submitted is correct to the best of my knowledge.  

Signed ......................................................................................... Date ............................................................ 

Please read the information overleaf and check your form is fully completed,  before sending 
it to us 

  

  

 

 

 

 


