CHELTENHAM ASSOCIATION FOOTBALL LEAGUE

BENEVOLENT SCHEME

CLAIM FORM

N.B. - This form must be completed and returned to the League Treasurer immediately, accompanied by an Authorised Medical Certificate

	QUESTIONS
	ANSWERS

	1. Name of Player in full
	

	2.  Address (including Postcode)
	

	3. Age
	

	4. Occupation
	

	5 State Particulars of the Accident

(a)  When did it occur
	On                                        the              day of 

at                     p.m.  in the Cheltenham League Match between

                                                   v



	(b)  Where did it occur
	

	(c)  How did it occur
	

	(d)  Nature of Injuries
	

	6  Are you able to attend to any portion of your occupation


	

	7. Give the Names and Addresses of two witnesses of the accident
	1) (Name)

	
	(Address)

	
	

	
	

	
	

	
	2) (Name)

	
	(Address)

	
	

	
	

	
	

	8.  Give Name of Match Referee
	

	9.  Provide claimant’s bank details to facilitate payment
	Sort code:

	
	Account number:

	
	Account name (e.g. John Smith):

	
	Bank name (e.g. Lloyds):


