MORAY EMERGENC
RELIEF FUND

CONFIDENTIAL APPLICATION FORM

Your details please:
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Name

Status

Address

Employed

Self-employed

Unemployed

Email

Which Benefits do you receive?

Telephone

Description
of Need:
add additional

pages as needed

Amount Requested £

Please give a referee such as a charity, lawyer, banker, accountant or minister and their contact details. Referee

Address

Email

Telephone

Signature
of applicant

Please post it, marked ‘MERF’, to: Chief Executive’s Office, Moray Council,

Date

EMAIL FORM
High Street, Elgin, IV30 1BX. It will then be sent directly to the Trustees. Or

you can email it using the blue button.

Registered Charity No. SC050061
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