
The Fire Brigades Union 
Application For Legal Assistance  

Personal Injury Claim 
 

Bradley House, 68 Coombe Road, Kingston Upon Thames, Surrey, KT2 7AE 
Tel: 020 8541 1765  Fax: 020 8546 5187 

 
 

Please carefully read this form and supply the fullest possible information in the spaces provided.  Failure 
to do so may cause delay in processing the application.  
 
The form should then be sent to Trade Union Call Handling at Arundel House, 1 Furnival Square,  
Sheffield, S1 4QL.  If legal assistance is granted, the solicitor will contact you direct to advise of the next 
step. 
 
Please complete sections 1 – 4, in BLOCK CAPITALS where applicable. 
 

Section 1. Member Details 
 

Membership No.        
 

Surname             
 

Forename(s)             
 

Address             
             
             
             

  

Postcode        
 

Telephone No.         

 
 
 

 

Section 2. Claimant 
 
 

(Please tick as appropriate) 
 

FBU Member 
 

        Family member  (Provide contact details below in member’s family cases only ) 
 
 
 

Note :  Members are covered for all injuries due to Fire Service Duties including accidents and industrial 
diseases.   Members are also covered for off duty non-work related injury such as injuries in the street, 
while shopping, road traffic etc., but not whilst working e.g. taxi driver, HGV driver etc.   

Note : Member’s families are covered for accidents which are not at work. 
 
 
 
 

Surname             
 

Forename(s)             
 

Address             
             
             
             

  

Postcode        
 

Telephone No.        
 
 



 

Section 3.  Details of Claim 
 
 

Date injury was sustained, or date when you were first told of the illness. 
  

Date DD   MM   YY   
 
If claiming because of an injury, please give full details of how the injury was sustained, continue on a separate sheet if 
necessary. 
 
If claiming because of illness, please give details of the illness. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

 
 

 
 

Section 4.  Declaration by Claimant 
 
I apply to the F.B.U. for legal assistance in connection with the matter set out on this form.   I confirm that there is no 
solicitor acting for me regarding this matter.   I understand that the Union will decide whether to provide legal assistance 
according to the Rules.   If legal assistance is granted, I authorise the Union to nominate a solicitor to act on my behalf.   I 
also understand that I will be formally liable for legal costs although I may have protection in respect of that liability 
provided by the Union as set out in Union rules.  I am aware that the conditions of legal assistance are set out in the 
Union Rules. 
 
 
 

Signature        Date  
 
 
 

 


