
 
 

 
 

Homelessness	Prevention	Fund	Application	Form	
	

	

	

PLEASE	READ	THROUGH	OUR	GUIDELINES	BEFORE	APPLYING	
	
	

Contact	name	 	
Organisation	 	
Position	 	
Address	
	

	
	
	

Telephone	number	 	
Email	 	
How	did	you	hear	about	Cornerstone	
Home?	

	

Name	of	person(s)	to	benefit	 	
Address	 	

	
	

Telephone	number	 	
Date	of	birth	 	
Number	of	children	and	ages	(under	18)	 	
Please	provide	a	brief	description	of	the	
clients	circumstances	

	
	
	
	
	
	
	
	
	
	
	

What	steps	have	been	taken	to	resolve	
the	situation	so	far?	

	
	
	
	
	
	
	
	
	



	
	

Homelessness	Prevention	Fund	Budget	Sheet	
	

	

Monthly	household	income	 £	per	week	 	 Savings/investments:	 £	in	savings/investments	
Wages/salary	 	 Savings	accounts	 	
Child	maintenance	payments	 	 Stocks	and	shares	 	
Universal	credit	 	 Bonds	 	
Job	seekers	allowance		 	 Property	 	
Employment	support	allowance	 	 Other:	(please	specify)	 	
Disability	living	allowance/PIP	 	 	 	
Child	benefit	 	 	 	
Child	tax	credit	 	 	 	
Working	Tax	Credit	 	 TOTAL	SAVINGS:	 £	
Housing	benefit	 	 	
Council	tax	benefit	 	
State	pension	 	
Private	pension	 	
Pension	credit	 	
Other	income:	(please	specify)	 	
	 	
TOTAL	INCOME:	 £	
	

Monthly	expenditure	 £	per	week	 	 Priority	debts:	(please	list)	 Total	owed	 £	weekly	
Mortgage	 	 	 	 	
Rent	 	 	 	 	
Council	tax	 	 	 	 	
Gas	 	 	 	 	
Electricity	 	 	 	 	
Water	 	 	 	 	
TV	licence	 	 	 	 	
Satellite/cable	 	 	 	 	
Mobile	phone	 	 	 	 	
Landline	 	 TOTAL	PRIORITY	DEBTS	 £	 £	
Broadband	 	 	
Insurance	 	 Non-priority	debts:	(please	list)	 Total	owed	 £	weekly	
Food	 	 	 	 	
Clothing	 	 	 	 	
Nappies	 	 	 	 	
Cigarettes/alcohol	 	 	 	 	
Car	costs	–	tax,	petrol,	MOT	 	 	 	 	
Car	insurance	 	 	 	 	
Travel	costs	–	other	than	car	 	 	 	 	
Prescriptions/health	costs	 	 	 	 	
Recreation/leisure	costs	 	 	 	 	
Pets	–	insurance,	food	etc.	 	 	 	 	
Other	expenditure:	(please	specify)	 	 	 	 	
TOTAL	EXPENDITURE	(excl.debts)	 £	 TOTAL	NON-PRIORITY	DEBTS	 £	 £	
	



	

	
	

Homelessness	Prevention	Fund	Declaration	
	

PLEASE	PROVIDE	EVIDENCE	TO	SUPPORT	YOUR	APPLICATION	INCLUDING	ONE	MONTHS	BANK	STATEMENT	
	
	
	
	

Signature	of	Advisor…………………………………………………………………….	 Date……………………………………………………..	
	
	
I	confirm	that	the	information	in	this	application	is	correct	to	the	best	of	my	knowledge.	I	give	consent	for	my	
personal	information	to	be	used	for	the	sole	purpose	of	making	a	decision	about	my	application.	
	
	
	
Signature	of	beneficiary………………………………………………………………	 Date……………………………………………………..	
	 		
	

	email	completed	form	to	FUND@CORNERSTONEHOME.ORG.UK		


