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Bishopthorpe Palace

	Request Reference
(R number):

	
	NB posting the application on the website will automatically generate this reference

	ID DETAILS

	Full Name

	

	Date of Birth

	                                            

	City 
County

	

	Advocate
	

	Any Additional Information:
(for your own internal use)
	 

	Date request posted on the website
	

	Have they made a previous request?
	YES/NO (If YES, please give details)




Bishopthorpe

York   YO23 2GE

Tel: 
01904 772385
admin@acts435.org.uk

Nature of Request (brief description)

 

Amount  Requested






Date needed (if applicable)



 
PROOF OF PAYMENT
Date Money Received:

Amount Received:

Signature of Applicant:  _________________

Signature of Advocate: __________________



















ADVOCATE DECLARATION





As advocate, I confirm that the applicant has given consent to have these personal details shared with Acts 435 and that they understand which information will appear on our website.  I also confirm that the applicant is in agreement particularly about any sensitive information to be shared in the request description such as racial or ethnic origin, criminal offences committed, or physical and mental health.





Signature of Advocate ________________________________








