Metropolitan Almoner's Fund Application Form

' |Reference Number: |

Beneficiaries details:

.......................................................................................... Postcode: ...
Telephone: ..., Email: ...
Date of initiation: ..................... or Relationship to a present or past Lodge member: ...............

Length of membership: ......................

Case detail and reason for MAF application: (Please supply as much detail as possible in support of this application)

.................................... (Continue on seperate sheet if NECESSANY). .. .uvuttuu it i raas
Has an application for assistance been made tothe MCF: Y/N..............
Date of request: ................ ........... Case reference number if known: ............................

Lodge support and declaration:

Lodge Namee: ... .o No.: ..

Having reviewed and validated the information provided by the beneficiary we are satisfied the information is correct and have
obtained consent from the beneficiary in accordance with the General Data Protection Regulations, May 2018, that the
information can be shared with relevant parties within Metropolitan Grand Lodge to enable the application to be considered.

Amount pledged by the Lodge: £........................ Amount requested from MAF: £ ...............
WM Name: ... Signature: ...
Almoner / Secretary Name: .................cc.coiiiiiinnne. Signature: ...
Lodge Bank Sort Code Account Name Number

MAF Committee Review:

Application outcome: Supported / Unsupported Amount match funded: £ ........................
Reason if UNSUPPOI e ... ..o e
Date of review: ... Funds released to Lodge: .......................

MAF Application Form — Version 3 February
2019
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Metropolitan Almoner's Fund Application Form

Trustee's Authorisation

Reference Number: Authorisation Date:

This is to certify that MAF Application, Reference Number

Submitted by Lodge No and based on the information provided and

certified by said Lodge, on this Application form, has been

Authorised

[Tick as appropriate

Not Authorised |:|

Signatures (If Application is approved)

Metropolitan Wellfare Co-Ordinator Date
Trustee: Date
Name:
Trustee: Date
Name:

Date

Metropolitan Grand Almoner

This authorisation is based on the information received from the Lodge and which has been certified by two of the Senior Lodge
Officers. These Officers are generally the Almoner and the Worshipful Master. In cases of extreme emergency, other Senior Lodge
Officers may sign, should the Almoner and/or the Worshipful Master not be available

By submitting this Application, the Lodge has pledged to pay the sum of money that they have declared overleaf,
to the beneficiary.

Completed form to be returned to Metropolitan Grand Almoner Team and copy held on file.
MAF Application Form - Version 3. Februrary 2019
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