CONFIDENTIAL

ETERNAL FLAME

F O U N D AT T O N

APPLICATION FOR ASSISTANCE

Please note: This form must be completed, all questions answered and adequate supporting evidence attached before this
application can be considered. If you experience difficulty completing this form, a staff member can assist.

Please forward this form when completed to:-

The Eternal Flame Foundation
P O Box 629, SPRING HILL QLD 4004
283 St Paul’s Terrace, FORTITUDE VALLEY QLD 4006

2= The Eternal Flame Foundation is a Charitable Trust established by the
($ Returned & Services League of Australia (Queensland Branch)

SECTION 1 - ABOUT THE APPLICANT

(ALL APPLICANTS MUST COMPLETE THIS SECTION)

Title
(Mr, Mrs, Miss, Ms)

Surname

Given Name(s)

Date of Birth

Home Address

Postcode: Telephone:

Work Address

Postcode: Telephone:

Branch of the Service & Service
Number (RAN, Australian Army, RAAF or Other)

If an RSL member, which Sub Branch |

Office Use Only File Number Date Received




CONFIDENTIAL

SECTION 2 - ASSISTANCE REQUIRED

(ALL APPLICANTS MUST COMPLETE THIS SECTION)

What financial assistance is
requested?

Why do you need this assistance now and for what purpose will it be used?

Please provide as much detail here as possible with regard to payment of debts, medical
expenses, etc (if necessary, please attach a separate sheet).

Have you, or to your knowledge has any other member of your family, applied to any other
organisation for the assistance now requested? If so, please furnish the name of the
organisation to which you/they have applied, assistance sought/received, and the name and
contact telephone number of a person representing that organisation.

Have you or, to your knowledge, any other member of your family received assistance from
the Trust or the RSL previously? If “yes”, please provide details.
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CONFIDENTIAL
SECTION 3 - FAMILY SITUATION

(ALL APPLICANTS MUST COMPLETE THIS SECTION)

Please provide the detail below for all persons living with, dependent upon or providing
financial support to you:

Name

Date of
Birth

Relationship

Applicant

Address

to (if not same as for applicant)

Net Household
Weekly Expenses or
Income Contribution

SECTION 4 - FINANCIAL SITUATION

(ALL APPLICANTS MUST COMPLETE BOTH PARTS OF THIS SECTION)

Please provide the detail below for spouse and all persons dependent upon or providing
financial support to you:

PART 1 — ASSETS AND LIABILITIES

What is owned? Value What is owed? Value Remarks
®) (%)

. If monies are owed, provide amounts
Home: Home & Property outstanding and details of to whom it is
Current value Mortgages owed. Use a separate sheet if

: — necessary.
Furniture & furnishings 1.
Provide outstanding debts only — not
Other home contents 2. annual expenses.

Motor Vehicle

Other borrowings

Car(s) — modellyear

Credit/Bank Cards

Motor bike(s) Personal Loans
Other (specify) Shop (etc) accounts

Goods being paid off

Motor vehicle loan

Bank overdraft

Other (specify)

Continued over page —
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CONFIDENTIAL

What is owned

Value

(%)

What is owed

Value

(%)

Remarks

OTHER MAJOR ASETS

OTHER BILLS / DEBTS

Houses / Units

Household Bills (list)

Land

Business Bills (list)

Business

Other (specify)

Boat

SAVINGS

Credit Union/Friendly Society

Banks / Building Societies

Property / Unit Trusts

Superannuation

Life Insurance (loan value)

Other credit balances

Other (specify)

TOTAL ASSETS

TOTAL LIABILITIES

Please provide the detail below for spouse and all persons dependent upon or providing
financial support to you:

PART 2 - INCOME AND EXPENDITURE

Values below are weekly / fortnightly income and expenditure (please circle which applies)

What is earned or
received from

Value

$)

What is spent or paid for

Value

)

Remarks

EMPLOYMENT HOUSING & PROPERTY
Salary / Pay Mortgages

Employee Compensation Rates & Taxes
Superannuation Body Corporate

Retired Pay (e.g. DFRDB) Rent / Board

Other (specify) Appliance / furniture hire
BUSINESS / SELF EMPLOY House / Contents insurance
Commission fees, etc Other (specify)

Personal drawings, wages HOUSEHOLD

Other (specify)

Electricity, gas, heating, etc

SAVINGS / INVESTMENTS Telephone
Interest Water
Dividends Food

Annuities / Pensions, etc

Papers, magazines

Other (specify)

Other (specify)
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PROPERTY

EDUCATION

Rents after agent fees

School fees, tuition fees

Grazing, etc School uniforms
Other (specify) Books, stationery
GOVERNMENT BENEFITS Sports, excursions

Unemployment, Training

Child minding, Pre-school

Invalid, sickness

Lunches, Pocket money

Family Allowance, FAS

Self education

Austudy, Abstudy

MEDICAL

Child Allowance

Doctor, Dentist

Pensions (provide details) Chemist

Age/Service, Disability Other (specify)
Repatriation EMPLOYMENT

Other (specify) Union / Professional fees

Subscriptions, memberships

What is earned or
received from

Value

)

What is spent or paid for

Value

(%)

Remarks

OTHER INCOME

EMPLOYMENT

Board and Lodging

Lunches, fares

Child Support, maintenance

Personal Superannuation

Family Members

Other (specify)

Other (specify)

MOTOR VEHICLE (S)

Registration, 3 Party Insur

Comprehensive Insurance

Repairs & maintenance

Petrol

Licence Fees, etc

Other (specify)

OTHER PAYMENTS

Motor Vehicle Loans

Personal Loans

Store Accounts

Credit and Charge accounts

Visa, Bankcard, Mastercard

Other (specify)

TOTAL

TOTAL
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CONFIDENTIAL

SECTION 5 - APPLICANT’S CERTIFICATE

(ALL APPLICANTS MUST COMPLETE THIS SECTION)

certify that:

[FULL NAME]

| am the applicant described in Section 1.

| declare that the statements made by me in this application and the information
supplied by me in support of this application are true and correct, to the best of my
knowledge and belief, and | have not failed to disclose any material fact required by
the Trust to consider my application.

| agree and authorise The Eternal Flame Foundation (EFF) to may make whatever
additional enquiries it deems necessary to determine this application and | further
agree to furnish to it such other specific information it may require to enable it to
make such a determination.

| note that the information provided by me in this application form and with this
application is to be treated as confidential by the EFF and is not to be released to any
other organisation or person (except for the purposes of determining this application)
without my prior written consent, unless ordered to do so by a Court of competent

jurisdiction.
APPLICANT’S SIGNATURE

Signed by me (Note 1) at [INSERT TOWN /CITY]

on this day of 20

IAPPLICANT SIGNS HEREI

WITNESS’ SIGNATURE

Signed in my presence (Note 2) by the applicant who is
personally known to me: both myself and the applicant
signing our names in the presence of each other.

Witness’ name: [WITNESS SIGNS HERE]

Witness’ address:
[IN BLOCK LETTERSI

Notes: 1. If the applicant is medically or physically incapacitated and cannot sign, a legally authorised
representative may do so in his or her place (e.g. a person acting under a Power of Attorney).

2. To be witnessed by an adult; not being a spouse or other family member.

DETAILS OF PERSON MAKING APPLICATION OF BEHALF OF THE APPLICANT:-

Name:

Name of Organisation:

Address:

Contact Phone:
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CONFIDENTIAL
SECTION 6 — REPORT ON THE APPLICATION

(THIS SECTION MUST BE COMPLETED BY AN EFF OFFICIAL OR PERSON AUTHORISED BY THE EFF)

FOR OFFICIAL USE ONLY

Comments:

Recommendation:

Trust to which this Application applies: No 1 Trust [ No 2 Trust [

Signed: Date:

Name (in block letters)

Position / Organisation:

Contact Telephone Number:
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