APPLICATION FOR FEE EXEMPTION 

ACCESS TO FUNDS APPLICATION
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Return To:  The Public Guardian
Adult’s Name:  …………………………………..

Case Ref No (if known): PG/………………………………………

This claim is made on at least one of the following grounds 
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The adult is receiving income support, employment & support allowance, income-based jobseeker’s allowance, guarantee credit, working families’ tax credit and /or disabled person’s tax credit.

and/or
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Estate value is below £16,000.
	I certify that the information given in this form is correct.
Name in block capitals

…………………………………………..……..

Address      ……...……………………………………..….
……………………………………………..….
……...…………………………………………
Tel No:  ……………………………………...
Email Address:  …………………………….

……………………………………………….

Signature…………………………………….

Date ………………
	I certify that the information given in this form is correct.
Name in block capitals

…………………………………………..……..
Address      ……...………………………………………..
……………………………………………..………...…………………………………………
Tel No:  ……………………………………..
Email Address:  …………………………….

……………………………………………….

Signature…………………………………….

Date ………………


For official use only





Checked/Verified





Signed                                           





Date
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