	

CHRISTADELPHIAN CARE HOMES




FINANCIAL QUESTIONNAIRE


	All information provided on this sheet will be held in the strictest confidence

	Name of applicant:

	National Insurance Number:

	
	Yes
	No

	Have you a house to sell if/when you take up residence in one of our Homes?
	
	

	Do you own a house that someone else would have to continue living in if you took up residence in one of our Homes?
	
	

	Having sold the house will you have sufficient financial resources to cover the cost of your residential or nursing care for at least three years?  For details of the charges, see enclosed schedule of charges.
	
	

	Have you disposed of assets or a property within the last 3 years?
	
	

	If you are not sure about your ability to pay from your own resources for this three-year period, then please answer the questions below.

	What is the approximate sale value of the house? 
	£

	What is the total value of your savings and investments (excluding the value of your house)?
	Tick as appropriate

	
	£0 - £5,000
	

	
	£5,000 - £10,000
	

	
	£10,000 - £20,000
	

	
	£20,000 - £50,000
	

	
	£50,000 - £100,000
	

	
	over £100,000
	

	What is your total weekly income from all sources?
	£

	Have you already applied to your local Social Services for funding?
	

	If your local Social Services Department is already involved in this application process, then please give us the name and address of the person you are dealing with.



	Please use this box to give us any other relevant financial information.



	Signed :                                                                                      Date:


When completed, this form should be returned with your application form to: 
Robin Beeson, General Manager








Christadelphian Care Homes








17 Sherbourne Road








Acocks Green








Birmingham  B27 6AD
Tel. 0121 764 3540
rbeeson@cch-uk.com

F017B-1107
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