
Kindness Kit Request Form 
Charity No. 1130258 

 

APPLICANT DETAILS 

Name 

Address 

Email Address 

Contact Number 

Applicant’s relationship to beneficiary 

What does the beneficiary need and why? 

  

 

 

Is the beneficiary the person diagnosed with cancer, a friend, family or carer? (Please  circle) 

Which form of cancer affects the beneficiary? 

Name of doctor and hospital (if appropriate) 

BENEFICIARY DETAILS 

Name           Age 

Address 

  

 

Email  

Contact number(s) 

By completing this form you and the recipient acknowledge that FACT will contact all parties to arrange 
delivery and for the purpose of obtaining feedback regarding this service for monitoring purposes 

Signed by applicant: 

 

Office use only:  
 

 

 
 


