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SPECIAL PURPOSE FUND FORM (SPF)
SPF001 – FUNDHOLDER AUTHORISATION FORM
Fund Number: __________________________
Fund Name:     __________________________
Purpose of Fund: (explain what activity the fund is being used to support (e.g. research, training, staff and patient welfare)
____________________________________________________________________________________________________________________________________________________________________________________________________________

Source of Income:​​​​​​​​​ (explain how income is generated e.g. donations, teaching fees, private patients’ fees)
______________________________________________________________________________________________________
Directorate:       __________________________________________________
ADDITION OF FUNDHOLDERS – Minimum of 2 Required
Please note without email address you will not receive quarterly statements

Fundholder 1 - Name 

Contact Address




Contact telephone
______________________ 
_______________________________________ 
____________________________
Signature


Email Address

______________________
_______________________________________
Fundholder 2 - Name 

Contact address




Contact telephone

______________________ 
_______________________________________

______________________________
Signature


Email Address


______________________
_______________________________________
Fundholder 3 - Name 

Contact address




Contact telephone

_______________________ 
_______________________________________

______________________________
Signature


Email Address


______________________
_______________________________________
REMOVAL OF FUNDHOLDERS
Name



Reason

_______________________
__________________________________________________________________________


_______________________
__________________________________________________________________________
NOTES:

a. 
In signing this form, the fundholders confirm that they have read and agree to comply with the Charity’s guidance outlined on The Charity’s Special Purpose Funds Guidelines.
b.
All fundholders are required to sign this form.
CHARITY USE:
Fund Amended By and Date__________________________________________
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