Application for financial help

Your personal details:
Either parent may complete this form; it doesn’t have to be the actor-parent.

Family / legal name

Professional name (if applicable)

Occupation (if not an actor)

Date of birth

Address

Home telephone

Mobile phone

email

Are you:
Married Partnered Single Civil partnered
Separated Divorced Widowed

Name and occupation of your children’s other parent/s:

Does this person live with you at present? Yes|:| No|:|
Do they contribute financially? Yes[ | No[_]

(NB: TACT will not approach them.)

Your children:

Child’s name Male or | Date of Special Are they | School, nursery Are you
female? Birth Needs living at or college seeking our
(if relevant) | your home? | attended; state | help for this

or child?

independent?

Yes[] No[] Yes[] No[
Yes] No[] Yes[] No[]
Yes[] No[ Yes[] No[
Yes[] No[] Yes[] No[]




Other dependants? (eg: you care for a parent in your home)

Career of the actor-parent:
Drama school or other acting training:

Equity membership? Yes [] No[] Number:
Are you in The Spotlight? Yes [] No[]

Year of your first professional work

Most recent engagement:

How much did you earn from this?

Your acting work: If you are not in Spotlight please enclose your CV

To check your theatrical eligibility it helps us if your CV shows
the role, production and venue for theatre work, and the role
and programme for any film / TV work. Please include

corporate, voice-over, TIE, and all other acting work.

If some jobs are extra work, or unpaid, please make this clear.

How did you hear about TACT?

Housing:
Are you: an owner-occupier? Amount of mortgage loan?

Interest-only Mortgage Shared Ownership Rented accommodation

Privately rented Local Authority Housing Association

Income:

What was your total household income from work in the last year?

Under £15,000 £15,000 - £20,000 £20,001 — £25,000

£25,001 — £30,000 More than £30,000

Do you receive Maintenance payments from a former partner? £ weekly[[] monthly []

Grants from other charities: If you have received help from another charity or organisation in the last
year, please tell us how much, and what it was for. This information helps us if we think other
organisations may also be able to help. Please say if they are one-off or regular grants.



State benefits you received:

Please tick if you receive any of the following benefits and tax credits. We can help you make sure you
are getting all the benefits you are entitled to.

NB:

Income Support / income-based Jobseeker’s Allowance?
Does it include a contribution towards mortgage interest?

Working Tax Credit
Working Tax Credit childcare element
Child Tax Credit

Housing Benefit
Does the Housing benefit still leave a shortfall in the rent?

Council Tax Benefit
Child Benefit

Incapacity Benefit / Employment Support Allowance ESA
Attendance Allowance

Disability Living Allowance mobility component

Disability Living Allowance care component

Carer’s Allowance

Any other benefit or pension?
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All charity payments are disregarded when calculating your benefits, so help from TACT will not

put benefits at risk.

Expenditure:

Mortgage: £ / month Repayment Interest only Endowment
Rent: £ / month

Domestic bills:

Water £ / month Council tax: £ / month

Gas £ / month

Electricity £ / month

Childcare costs: (eg: nursery, childminder, breakfast and after school clubs, nanny)

£

£ per term

per term

Extra-curricular costs: £ / term

What classes / activities?

Total school fees: £ / term

Your contribution towards these: £ / term



Your savings and investments:

TACT considers each applicant individually, rather than having a general rule about savings or capital.
An overall view of your finances is very helpful to us.

Savings and investments: Value or amount and type of investment /
saving:

Do you own or lease a second property? Yes[] No[]

Running costs: £ per year. Rental income from it: £ per year.
Type of debt: Amount you owe Monthly payment
Overdraft
Credit cards

Store cards

Hire purchase / catalogues

Student loan

Loans

Overdue bills:

Council Tax, Rent, Mortgage,
Water, Gas or other payments?
School fees?

Please use this space to tell us how TACT may be able to help?

The Actors’ Charitable Trust complies with the Data Protection Act 1998 but is exempt from notification.

» | believe that the details | have given in this form are correct.

» |lunderstand that this information and any personal / sensitive details given to TACT now and in
the future will be kept confidential and only used relating to my application.

»  lunderstand that TACT will first ask me for permission if it thinks another charity might be able to

help me, and won’t approach any third party without my explicit permission.

Signature: Date:

Print Name:

(Form can be signed during meeting with TACT)

The Actor’s Charitable Trust 58 Bloomsbury Street London WC1B 3QT

Tel: 020 7636 7868. Fax: 020 7637 3368. www.tactactors.org email: robert@tactactors.org
Registered Charity Number 206809
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