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The HOPLITE Fund

Registered Charity Number: 1116376

HOPLITE SUPPORT / REFERRAL FORM

The Hoplite Fund provides support to serving and former personnel of the Regiment, and
their dependants. Verification of service is required in order to obtain support.

Please be sure to complete the form in full, providing all personal and contact details,
service background and give as much information as possible about the support being
requested and why it is needed.

Once your form has been submitted and received, it will be reviewed by a member of the
team. All information is treated in the strictest confidence and NEVER shared with anyone
else without your prior permission.

If you’re completing the form on behalf of someone else, you will need to confirm, on the
application, that the person who needs the help has given you permission to complete the
form on their behalf. If you just wish to raise a welfare concern about a veteran or
dependant, please use our ‘General Enquiry’ form on the ‘Contacts Tab'.

We screen all applications for urgency, and may well be in touch for some more information,
however, we are a small team and at busy times, there may be a delay in reviewing your

form. Thank you for your patience.

We will be in touch but cannot guarantee that support will be provided in all cases, which
are assessed on a case-by-case basis.

Please provide as much information as possible.

Are You (Please Tick Appropriate Box)

A Serving Member or Dependant — If so, please contact the unit welfare office.
] veteran or Dependant.

[ Relative / Friend making a referral on behalf of a veteran or dependant. | confirm that |
have the veteran or dependant’s permission to complete the form on their behalf.

Full Name Click or tap here to enter text.
Email Click or tap here to enter text.
Mobile Number Click or tap here to enter text.
Request submission date Click or tap to enter a date.
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Full Address (Incl Post Code)

Relative / Friend

How do you know the veteran

Veteran / Dependant Support Request

Rank & Service Click or tap here to enter text.

Number

Dates served in Click or tap here to enter text.

Regiment

Dependant Please confirm your relationship (e.g. Husband, Wife, Son, etc) and

provide as much detail below on the service detail of the veteran you
are a dependant of.
Click or tap here to enter text.

Support Request / Concern

Please provide as much detail as possible

Consent and Agreement

L] | agree to be contacted regarding this support request.

L] | have read and agree to the privacy policy.

By submitting this form, | acknowledge that the information provided is accurate
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