
Make a difference - Radio Heroes

Title:  

Gender:

First Name: 

DOB: 

Address: 

County: Postcode: 

Male Female

Country: 

Phone number: Email: 

National Insurance number:

Applicant details

Are you disabled? e.g. will there be an issue with leaving the radio on a door step etc.

Income:

Pension Credit ID:

Do you have WiFi: Yes  No

..........................

......................................

............................................................................................................................................................

.................................... .................................... ...................................

............................................. ................................................................................

.....................................................

......................................................................

.................................................................................................................................................................................

Surname: ......................................................................

..........................................

Are you in need of a radio to keep you company?

.................................................................................................................................................................................

Do you have access to a radio?

.................................................................................................................................................................................

Do you live on your own: ..............................................................................................................................



Referrer details

Address: 

County: Postcode: 

Signed: 

Can you please provide one of the following, national insurance number, passport number 
or driving license number and state which one you have given:

...........................................................................................................................................................

...................................................... ...................................................................

............................................................................................................................................................

For more information on the Fund, or to donate to the Fund, please visit
 www.wavelength.org.uk/lonelinessfoundation 

or email info@wavelength.org.uk

The Loneliness Foundation Fund

Referrer Declaration
I declare that the information provided is true to the best of my knowledge and I will inform 
WaveLength of any changes in circumstances, where reasonably possible. I agree to 
provide feedback upon equipment provided and its benefits, to help WaveLength. For the 
purpose of the General Data Protection Regulation 2018, I agree to the information given 
to WaveLength being kept by them and shared with third parties to allow WaveLength to 
conduct its work. This radio is provided for the personal use of the eligible applicant. It 
cannot be transferred or substituted for any other item, cash or credit.  The partners 
do not accept any liability for any loss or damage occurring as a result of taking up this 
offer, except for any liability which cannot be excluded by law.

Title:  First Name: .......................... Surname: ......................................................................

Make a difference is also supported with contributions of radios from Currys PC World,
 Argos, John Lewis & Partners, WaveLength, Pure and Roberts Radio 

with batteries for some devices supplied by Duracell.

..............................................................................................................................................................................
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