
Consent and declaration: 

• I declare that to the best of my knowledge, the information given is true. 
• I consent to the information provided in this application form being used to consider my application for health 

& mobility related repairs & improvements to my property. 
• In signing this form I hereby give my consent to information about any Skipton Stage 2 payments I receive 

being verified with the Skipton Fund. 
• I understand that all the information will be held in accordance with the Macfarlane Trust's confidentiality 

policy, and that it will form part of my records. 
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