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Emergency Fund Agreement
London Borough of Camden Adult Social Care 





This agreement is between the London Borough of Camden, 5 Pancras Square, London, N1C 4AG (referred to as ‘LBC’) and the person receiving the Emergency Fund.



Customer’s name:  ___________________________________________________


Customer’s address: __________________________________________________


                                  __________________________________________________


                                      ___________________________________________________


Amount Received:    £                             (one off/weekly)


I agree to receive above amount as an emergency fund from LBC. I also agree to repay the fund amount back to LBC once I have access to my money.





Signed: _______________________________________ Date___________
(Customer/Recipient)
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