
Richard Daynes Bishop Memorial Fund 
 

1 | P a g e  

 

 

Application Form 

Contact Details 

Full name of applicant:   Forename(s)…………………….  Surname……………………………….. 

Old Bedfordian    Dependent  Former staff    Please tick          

 

Address:   ……………………………………………………... 

……………………………………………………… 

Town:  ……………………………………………………… 

County:  ……………………………………………………… 

Country: ……………………………………………………… 

Postcode: ……………………………………………………… 

Telephone Nos: …………………………………….. 

Mobile:  …………………………………….. 

Email:  …………………………………….. 

Name of Old Bedfordian/Former staff (if not the applicant) ………………… School years……………………… 

 

About You 

Date of birth [dd-mm-yy]:   

School years:   ……………………………………………………... 

Are you married:    Yes  No 

Do you have dependents?    Yes  No 

Dependent’s full name  Date of birth   School  

………………………………  ………………………………  ……………………………… 

………………………………  ………………………………  ……………………………… 
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Your employment details 

Your occupation:   ……………………………………………………... 

Employment status: Employed Self-employed          Retired       Unemployed   

Please give further details: 

Employer   

Company name: ……………………………………………………... 

Address:  ……………………………………………………... 

   ……………………………………………………... 

Annual remuneration: £…………………………………………………... (please enclose last P60 and current payslip) 

Salary:   £……………………  Taxable Benefits:  £…………………… 

Self Employed 

Company name: ……………………………………………………... 

Business Address: ……………………………………………………... 

   ……………………………………………………... 

Annual profits:  £……………………………………………………. (to be supported by trading accounts) 

Pensioner 

State Pension:  £……………………  Other Pension(s):  £…………………… 

Unemployed - Please list any benefits you are currently receiving (please enclose a copy of your P45) 

          £…………………… 

Do you have any other sources of income? Yes   No 

Please give details: ……………………………………………………... 

   ……………………………………………………... 

   ……………………………………………………... 
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Your asset/liability details 

Please state approximate:  

               £                  £ 
Assets                                    Self              Spouse 
 
 

1. Value of main residence (if owned):                     …………………………        ………………………… 
 

2. Value of other possessions, including 
Contents of house, cars etc.               …………………………        ………………………… 
 

3. Value of all investments:                             …………………………        ………………………… 
 

4. Cash including current & deposit a/c’s at: 
 

Bank                …………………………        ………………………… 

 

Building Society               …………………………        ………………………… 

 

Other                …………………………        ………………………… 

 

5. Value of other assets, (please specify),  

Including the market value of any insurance 

Policies maturing in the current year:                  …………………………        ………………………… 

 

6. Market value of any other property owned 

either at home or abroad:              …………………………        …………………………  

 

Liability details 

 

1. Amount(s) of any mortgages or loans 
Outstanding:                             …………………………        ………………………… 
 

2. Amount(s) due under credit card/hire 
Purchase agreements:               …………………………        ………………………… 
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Please provide any other information that you feel is pertinent to your application: 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
 
 
 
 
 
 
 

Declaration: 
 
By submitting this application, I declare that the information I have given is correct to the best of my 
knowledge.  I have read and understood the Terms and Conditions of the Fund (found on the OB Club 
website).  I also give permission for the OB Club to keep the above information on file. 
 
 
Signed………………………………………………………………..   Date……………………………………………………………. 
 
 
Applications are held confidentially within the OB Club Office. 
 
 
Please return this form to: 
 
The OB Club Office 
Bedford School 
De Parys Avenue 
Bedford 
MK40 2TU 
 
Or Email: OBClub@bedfordschool.org.uk 
 
 
 


