[bookmark: _GoBack]The Graham-Moxon Family Trust
This is a family trust which provides small grants (up to £400) to support dependents (aged less than 18 years) of families in Oxford city affected by the autism spectrum. We can help fund one-off grants for equipment, courses, physiotherapy, occupational & speech therapy sessions, respite care or tuition.  We cannot reimburse families for services or equipment purchased before the application has been approved. Applicants must complete the attached form. The application must be accompanied by a professional endorsement for the goods or services being requested. This could be a letter from your GP, social worker, physiotherapist or occupational therapist.  An invoice must be provided for the goods or services to be supplied; payment will be made directly to the supplier. 
The Graham-Moxon Family Trust is part of the Charities Aid Foundation, registered charity number 268369.

Please complete the two sides of this form and email with professional reference & invoice to: 
mmoxon@hotmail.com
Name: __________________________________________________
Address:_________________________________________________
Telephone: ________________ Email: _________________________
Amount requested: ___________              
Please provide an itemised list of the goods and/or services required with costs:_______________________________________
_______________________________________________________________
_______________________________________________________________



Please provide as much background information as possible as to the personal circumstances and reasons for this request: ____________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
How would the supplier like to be paid? 
By cheque (name & address of payee):______________________________
______________________________________________________________
 By bank transfer (insert details below):
Name: ___________________________
Sort code: __________ 
Account number: ___________________
________________________________________________________________
Office use only
Application completed? ____ Prof.Reference?______   Approved? _____
Signed: _____________________________________________
Print name: _________________________ Date: ____________
For and on behalf of The Graham-Moxon Family Trust



