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The Joyce Harpur Charity, Littleover 
(Financial assistance within the Ecclesiastical parish of 

St Peter’s Littleover and Blagreaves) 

Please complete this form in full and return to the Clerk at the address on page 2 

Your full name: 

Mr/Mrs/Miss/Ms/Other                               Marital Status – Married/Divorced/Separated/Widow/er 

Full address 

Postcode - DE 

Phone (landline) 01332                                               Mobile 07 

Your Date of Birth -                                                      Email - 

Dependent Children living with you (name, gender and date of birth) 

 

 

 

Bank Details – grants will be paid direct to your bank account rather than by cheque. 

Name of Bank 

 

Name on Account 

 

Sort Code                                           Account Number 

FINANCIAL DETAILS 

   

MONTHLY 

Money 

coming 

INTO your 

household 

 

MONTHLY 

How you SPEND 

your money each 

month 

• Monthly Salary/Pension £ Monthly Rent/Mortgage £ 

• Monthly Universal/Pension Credit 

• Monthly Housing Benefit 

• Monthly PIP/Sickness Benefit 

• Monthly - Other 

£ 

£ 

£ 

£ 

 

 

Monthly Council tax, 

Water rates 

Gas  

Electric 

Mobile 

Internet 

Streaming Subscriptions 

Travel 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

• Monthly interest 

Saving/Investment  

£ Monthly Food  

Monthly Clothes 

£ 

£ 

•   Monthly Care Support £ 

• Monthly Income from anyone 

living with you 

£ Monthly - Other spending: 

Eg. Debt repayment, 

Other subscriptions 

£ 

Name of person living with you 

 

Details of other Monthly – other spending 

 

 

    

Total Monthly Household Income 

(add 1-6 above) 

£ Total Monthly Household 

Spend (add 7-12 above) 

£ 

 

 

 

 

 

Assets: 

Savings YES/ NO - £ 

Investments  YES/ NO  - £ 

Other - 

Do you own and run a car? YES/ NO                          

Do you celebrate Christmas? YES/ NO 

(Your answer will not affect your 

application)  

Where did you hear about Joyce 

Harpur Charity? 

Where did you get your application 

form from? 

Homeowner YES/ NO 
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Please use the space below to note the reason for your application, noting 

any illness, disability or hardship that will help the trustees make a decision.  

You MUST complete this section or your application will not be considered.  

Please note, applications are assessed on basis of individual merit and need. If you have received 

a grant in the past, it will not necessarily mean you get one every year. 

 

DECLARATION    

I declare that the information supplied in this application is true and honest. 

 

Your signature: …………………………………………………. Date: ………………………. 

By signing this declaration, you are giving permission for your data to be retained by 

Joyce Harpur Charity and shared with appropriate charities for your benefit.  

Data Retention: Your personal data is used to administer the grant application process. We keep 

data for a period of 7 years after the year of application at which point all documentation 

directly relating to your application for that particular year (bar the minutes of each meeting 

which are kept indefinitely) will be deleted or destroyed.  

For full data retention details, please see our Data Privacy Notice for applicants which 

is available from the Clerk at the address below or via the Joyce Harpur page on the  

St Peter’s Church website at www.stpeterlittleover.org.uk 

Please return your completed form to: 

Joyce Harpur Charity St Peter’s Vicarage, 35 Church Street Littleover Derby DE23 6GF.  

Deadline for 2024 applications: Sun 6 October 
(if hand delivered, please post in GREEN box at Littleover Vicarage) 

 

 

 

 

 

http://www.stpeterlittleover.org.uk/

