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    Generositystore.org  

Application for assistance/support or donation 

Details of Recipient/Beneficiary/Patient: 

Details of Applicant (Person Assisting Recipient): 

How can we assist you or what type of aid/support do you require, wheelchair, 
walker, etc? 

Medical Motivation: Explain in detail your diagnosis and condition and the 
implication/effect of it. Is it a temporary or permanent situation and how does it 
affect your daily life? 

Full Name and Surname: 

ID No.:      Age: 

Contact Number:                                              Email: 

Physical Address: 

Full Name and Surname: 

Contact Number:                                                   Email: 

Physical Address: 

Relationship to Recipient: 
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Financial motivation why you can’t support yourself (Give a background of your 
financial situation, e.g sources of income, benefits received, number of dependents, 
etc). 

 

Do you get any assistance from any other NPO or support organisation? 

 

I declare that the above is true and understand that the aid remains property of Generosity and must be 
returned if no longer needed. 

I give Generosity permission to post this act of kindness on their Facebook page. (No images of the frail that 

could cause embarrassment will ever be posted.)        _____ Yes       _____ No 

 

Signature: _________________    Date: ________________ 

 

 

Supporting Documents:     Office Notes: 

1. Completed Application 
2. Proof of address 
3. ID of Beneficiary and Applicant 
4. Disability Certificate/Medical Report 
5. Financial Report 

 

Support Organization or NPO: 

 

Therapist or Doctor treating you: 

 

Contact Person: 

Contact Number: 


