Victorian Bushfire Appeal Fund

Extension of Rural Properties Recovery Assistance Payment
Application Form

More information about the Rural Finance Corporation is available:
on the website www.ruralfinance.com.au
or by telephone 1800 255 925

When completed:

Post: Rural Finance Corporation
PO Box 1313
Bendigo Central 3552

TO PROCEED WITH THIS APPLICATION PLEASE PRINT AND COMPLETE ALL QUESTIONS.
YOU MUST SIGN THE CONSENT AND STATUTORY DECLARATION ON PAGES 4 & 5.

Please ensure you have copies of supporting documentation attached to your application.

Applicant details

RFC reference no. (if applicable):

Contact details Phone number: Mobile phone number:

*
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Identification: () Driver's Licence number 0 Passport number
(select one)

[ Medicare card number [ Concession card number

* Please attach a copy of the selected form of identification.

Proof of eligibility:
Was the property directly damaged as a result of Feb 2009 Bushfires ? Ov ON

* Documentation showing owner/occupier relationship to property (eg, copy of one of the following: Certificate of
Title, mortgage papers, rates notice, lease agreement if relevant)

* Documentation showing damage to property (if not already supplied to Rural Finance Corporation for the
purposes of other grant applications, eg, quotes, invoices, receipts. photos)

Information about your property

1. Property details

Property owner:

(3 Residential Purposes 0 Primary Production
a Conducting a Small Business (3 Other use - Specify:
Gross Farm Income (in a normal year):  § p.a
Gross Income (Other): $ p.a.

2. Statement of Damage or Destruction of property / equipment

*
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3. Have you applied for or received the following support?

Initial / Supplementary Clean-up and Restoration Grant Oy ON Amount$

Special Circumstances Grant Oy ON Amount$

Rural Properties Recovery Assistance payment Oy N  Amount$

Other Victorian Bushfire Appeal Fund payment - Please specity:  (Jy [ Amounts
Applicant’s Bank Details

Account name:

Bank: Branch:

BSB: Account number:

Quick checklist to assist you in completing these forms

O Have you attached one of the following identification documents (e.g. drivers licence, passport etc)?

O Have you attached one of the following property documents (e.g. certificate of title, mortgage papers,

lease agreement)?

O Have you attached evidence of damage to the property (e.g. insurance claim, invoices, receipts, repair quotes,

photos)?

O Have you signed the Statutory Declaration and Privacy Statement?

(J Has the Statutory Declaration been witnessed by an appropriate person?
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Extension of Rural Properties Recovery Assistance Grant Consent Form and Statutory Declaration

I/We authorise Rural Finance Corporation of Victoria
ABN 33 942 306 027 (“Rural Finance”), for the purposes
specified in Rural Finance’s Privacy Statement, to obtain
from and/or disclose to my/our accountant and other
advisors, credit providers, insurers, rating authorities,
government agencies providing me/us with support
including Centrelink and other debtors, creditors,
authorities and institutions named in data supplied to

or otherwise obtained by Rural Finance in connection
with this Application, any consumer or commercial
information about me/us and my/our business including
my/our assets, liabilities, income and/or expenditure.

I/we certify that my/our property has suffered financial
loss as a result of physical damage from the 2009
Victorian bushfires.

I/'we declare that the grant will be used for the purpose of
overcoming the immediate effects of the bushfires.

I/we agree to supply receipts for expenditure if
requested.

I/We hereby authorise persons described in this Consent

and Acknowledgement to supply Rural Finance with any
further information it may require.

Applicant name:

I/We acknowledge that:-

* Rural Finance’s Privacy Statement is available on its
website and at its offices;

* |/we can gain access to personal information (as
defined in the Information Privacy Act 2000 (Vic)) which
Rural Finance holds about me/us except in certain
circumstances specified by legislation;

» failing to provide some or all of the information which
Rural Finance requests about me/us may result in this
application not being processed or approved.

I/We certify that the information provided by me/us in
connection with this Application is true, correct, accurate,
up to date and complete and acknowledge that Rural
Finance relies on the information when assessing this
Application.

| acknowledge that the information in this application is
true and correct, and | make it with the understanding
and belief that a person who makes a false declaration is
liable to the penalties of perjury.

Witness name:

Applicant address:

Witness address:

Date:

Date:

The authorised witness must print or stamp his or her name, address and title under section 107A of the Evidence Act 1958 [Vic.] (eg. Justice of the Peace,
Pharmacist, Police Officer, Court Registrar, Bank Manager, Medical Practitioner, Dentist).
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Extension of Rural Properties Recovery Assistance Grant Consent Form and Statutory Declaration (continued)

’[.f'u'/'l. h'é}h'é] ............................................................................................................................................
of

[address]

[6.06 i}bé i‘/bﬁj ..........................................................................................................................................

do solemnly and sincerely declare that:

I acknowledge that this application is true and correct, and | make it with the understanding and belief that a
person who makes a false declaration is liable to the penalties of perjury.

Declared at

Signature of person making this declaration
[to be signed in front of an authorised witness]

Before me,

[signature of authorised witness]

Name, address and title of authorised witness:

More information about the Rural Finance Corporation is available:

on the website www.ruralfinance.com.au
or by telephone 1800 255 925

The authorised witness must print or stamp his or her name, address and title under section 107A of the Evidence Act 1958 [Vic.] (eg. Justice of the Peace, "
Pharmacist, Police Officer, Court Registrar, Bank Manager, Medical Practitioner, Dentist). [ Tm—,
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