The Alexa Trust
%Wmmg, Parente with Babite in Tleonatas
Registered Charity Number 1168705

FUEL FUND APPLICATION FORM

(Fuel, Accommdation, Parking & Transport)

Name of Hospital/Neontal Unit:
Applicant’s Information:
Full Name:

Bank Details:

Address:

Email Address:

Mobile Number:

Reason for claim:

PRINT, COMPLETE, SCAN & SENT to dennis@thealexatrust.org

PLEASE NOTE: All Personal Information are kept in accordance with the Health and Safety
Data Protection Act and will never be shared with Third Parties.

For Official Use Only:




