CONFIDENTIAL

WA AGED SAILORS’, SOLDIERS’ & AIRMEN’S 

RELIEF FUND TRUST

APPLICATION FOR ASSISTANCE
PLEASE PROVIDE A BRIEF OUTLINE OF REASONS FOR REQUEST FOR ASSISTANCE:

(Please print)

	

	

	

	

	

	

	

	

	


Are you a member of the RSL? (Yes/No)  

If yes, which Sub-Branch?____________________________________________________________________
Details of Op. Service or Unit:________________________________________________________________












        Army              Navy             Airforce







           
Questions to be answered by the Applicant (please print)
SECTION 1 PERSONAL DETAILS
	
	
	APPLICANT
	APPLICANT’S PARTNER

	1.
	NAME
	
	

	2.
	DATE OF BIRTH
	
	

	3.
	ADDRESS
	
	

	4.
	PHONE NUMBER
	
	

	5.
	MARITAL STATUS
	
	

	6.
	If you pay rent or board, state weekly payment
	
	

	7.
	Do you own your own home? If so, state the following:

Market Value of the home:

Weekly Mortgage repayment:
Outstanding Mortgage:
Rates per year:
General:
Water:
	       

       Yes                No
$.................................................

$.................................................

$.................................................

$.................................................

$.................................................

$.................................................
	       

       Yes                No
$.................................................

$.................................................

$.................................................

$.................................................

$.................................................

$.................................................




	
	
	APPLICANT
	APPLICANT’S PARTNER

	8.
	Do you reside in the home?
	  (    Yes         (       No
	  (     Yes           (     No


	9.
	Do you rent?

If so, state amount per fortnight.
	  (    Yes         (       No
$.....................................
	  (     Yes           (     No
$.....................................

	10.
	If employed during the past 12 months, state:

a.  total earnings

b.  period of employment
	$.....................................

From____________to____________
	$.....................................

From____________to____________



	11.
	Do you receive a pension?

If so, complete where applicable:

Aged Pension (Centrelink)

Invalid Pension

Pension from Dept of Veterans Affairs or British War Pensions Agency

Service Pension

Income Support Supp’t
Disability Pension

Rental Assistance
Superannuation

Other……………………….


	  (     Yes         (       No
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$................................(fortnightly)

$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$_____________________ TOTAL

PLEASE PROVIDE A COPY 
	   (    Yes           (     No
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$................................(fortnightly)

$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$.......................(fortnightly)
$_____________________ TOTAL

OF RECENT BANK STATEMENT

	12.
	Have you any money in a Bank, Building Society or other financial institution? If so, please provide particulars.


	
	

	13.
	Do you hold any shares, bonds or any similar security? If so, state nature of same and current market value.


	
	

	14.
	List all dependant children:
	Name:
	Age:
	Occupation:

	
	
	
	
	

	
	
	
	
	

	15.
	Previous Assistance
	Date of Assistance
	Amount
	Descripton

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 2 DECLARATION OF APPLICANT

I, ___________________________________________________________solemnly declare that the information provided is full and correct.  I accept that the WA Aged Fund Trustees’ decision is final and no other details will be provided to me.

Signature of Applicant ______________________________________ Date_____________________________
Signature of Witness _______________________________________ Print Name_______________________
PRIVACY POLICY

The WA Aged Sailors’, Soldiers’ & Airmen’s Relief Fund Trustees are committed to respecting the privacy of individuals.  Personal information is collected, used, corrected, disposed of or transferred in accordance with the National Privacy Principles and The Privacy Act of 1988, as amended.

SECTION 3 RECOMMENDATION

We certify that to the best of our knowledge, the information contained in this application is complete, true and correct.

This application is submitted in accordance with regular meeting held______________________

It is our opinion that assistance should/should not be given.
Reasons for Decision:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Signed by:

Chairman
___________________________________________




Trustee
___________________________________________




Trustee
___________________________________________
________________________________________________________
Please post Application to:

Secretary

WA Aged SSAR Trust Fund

c/o RSL- ANZAC House

28 St Georges Terrace

PERTH   WA   6000

Phone Enquiries (Direct)- 9287 3707






