
Grant application 
Confidential 

 
 
 
 
 

 
Those eligible for grants are described in Rules Two and Three of the Constitution:- 
 
Rule 2: The object of the Fund is to relieve ministers of the gospel (irrespective of denomination) who, 
through God's providence, are in necessitous circumstances, and who hold and proclaim the historic 
Christian faith of sovereign and electing grace, especially the following: The verbal inspiration and 
inerrancy of the Holy Scriptures—There are three persons in one indivisible Godhead, the Father, the 
Son, and the Holy Spirit, who are co-equal, co-essential, and co-eternal.—The fall of man by original 
transgression is total and complete.—God the Father made absolute and particular choice of all his 
people in Christ before the foundation of the world, without respect to any good works foreseen in 
them.—The eternal salvation of the elect is secured in Christ by their complete redemption and 
justification by his blood and imputed righteousness.—All the elect by nature need, and duly receive, 
regeneration by the Holy Spirit to bring about their repentance and faith.—The faith of God's elect is the 
free gift of God's grace to every one of his people by which they believe in Christ, and receive the 
knowledge of salvation by the forgiveness of sins, which has been secured by Jesus Christ. 
 
Rule 3: The needy widows and dependants of ministers as are described in Rule 2, shall, if of good 
moral character, also be eligible for relief. 
 
 
Please complete this form as fully as you are able. The information will be used only by the 
committee of GARF to ensure that as far as possible, limited funds are distributed fairly. 
 
Personal details 

Full Name ........................................................................ 
 
Date of birth ........................................................................ 
 
Address ......................................................................... 
 
 ......................................................................... 
 
Postcode  ........................................................................ 
 
Marital status ....................................................................... 
 
Name of Spouse........................................................................ 
(If married) 
 
Dependants ........................................................................ 
(include ages of dependant children)   
 ........................................................................ 
 
 ........................................................................ 
 
 ........................................................................ 

 

Application Date 
 
.................................................. 



Please give any relevant information about your own health and that of your dependants. 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
How did you hear about the Gospel Advocate Relief Fund? 
 
...................................................................................................................................................... 
 
Place of worship .............................................................................. 
 
(please state if a member) .............................................................................. 
 

Income Please state Monthly amounts 
where possible 

Frequency if NOT 
monthly 

Net salary   

Pension received   

Tax Credits   

Spouse’s income 
(where appropriate) 

  

Regular income from other sources   

Gifts - last twelve months  
(Received from other charities or benevolent 
societies, or recently applied for) 

  

Outgoings   
Mortgage or Rent* 
(Delete as appropriate) 

  

Council tax   

Utilities                              Electricity   

Gas/Oil   

Water   

Telephone   

Car expenses (inc. fuel costs)   

Pension contributions   

Other regular expenditure 
(e.g. food, clothing, household) 

  

 
Other information 
 
Please add any other information you feel is relevant - 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 



 
 
We certify that we believe the individual nominated comes within the scope of Rule Two or 
Rule Three of the Gospel Advocate Relief Fund Constitution- 
 

.............................................................................. 
 
.............................................................................. 
 
(on behalf of the GARF committee) 

 
Date.............................................................................. 


