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Attachment I – Application form template (waiver)
	1. [bookmark: _GoBack]IMPORTANT INFORMATION

	We understand that there are situations when you may experience serious financial hardship that may make it difficult to meet financial commitments either for short or long term periods.
You can use this form if you think you are experiencing serious financial hardship and wish to apply for waiver of your debt and we will consider any issues you are experiencing.
Assessment and decision
All applications are assessed on a case-by-case basis and a decision will be made in relation to a waiver of a debt you owe to the Territory (your application), based on the information and documents provided by you. Once you have submitted an application, we may contact you to request more information or further documents as needed. 
Please note, if you do not provide sufficient information and supporting documents in relation to your serious financial hardship, we may not be able to complete the assessment of your application.  In that event, your application may be declined.
Privacy and confidentiality
Personal information collected in this application form and through any supporting information/documents you provide, will be used for the purposes of assessing your serious financial hardship and making a decision on your application. 
You should also be aware that:
(a) You are only required to provide personal information and supporting documents that are relevant and necessary for an assessment of your application to be made.  If you are unsure about what information to provide, please contact the agency on the contact details provided below;
(b) You are able to access the information you have provided by using the contact details provided below;
(c) In appropriate cases, the information you have provided may also be disclosed to a third party, as required by law, including for instance, to the Auditor-General for the purposes of an audit under Part 3 of the Audit Act 1995; (Delete if not relevant i.e. if there is no other body or person to whom the information provided by the applicant will be disclosed)
(d) The collection of your personal information is required under [insert name of relevant law and specific section, if any]. (Delete if not relevant i.e. if there is no such law that requires the information in the template to be provided)
Financial counselling
If you are experiencing financial difficulty, you can obtain free independent advice from a financial counsellor. For free, confidential, independent financial advice visit moneysmart.gov.au or contact the National Debt Helpline on 1800 007 007.
Lodgement
Insert name and address of Agency
Email competed form to: (agency to provide details), or
Mail to: (agency to provide details)

Contact details
Insert contact Agency name, relevant unit/division and contact details (i.e. email and phone number)

	2. APPLICANT DETAILS

	Name:
	

	Residential address:
	

	Postal address:
	

	Email:
	

	Preferred contact number:
	

	3. DEBT DETAILS

	Invoice number/s (where applicable and if known):
	

	Total original amount owing:
	$

	Total amount outstanding to date:
	$

	Brief nature and particulars of the debt:
	

	4. WAIVER REQUEST

	Amount of debt requested to be waived:
	$

	5. SERIOUS FINANCIAL HARDSHIP INFORMATION

	5.1 Cause of serious financial hardship impacting ability to repay debt
· select cause of serious hardship and brief explanation of the circumstances below
· provide letter or statutory declaration from financial counsellor (or equivalent independent professional) or other supporting documents specified in each item below, confirming your circumstances including period of financial hardship

	Reason
	Other supporting documents, any or combination of the following (as relevant/necessary)

	☐   loss of employment or other source of income
 Please provide brief explanation of the circumstances:
	· letter from employer, or report from accountant or financial adviser confirming reduction of income or loss of employment including estimated period of hardship

	☐   Serious mental or physical medical condition (yourself or an immediate family member or household member)
Please provide brief explanation of the circumstances:
	· medical certificate, or letter/report from treating practitioner confirming you have serious medical condition, inability or limited capacity to work, or require ongoing treatment or medication, including estimated period of hardship

	☐   Adverse effect of major disaster 
Please provide brief explanation of the circumstances:


	· fire brigade report, police report, or insurance report confirming your circumstances including estimated period of hardship

	☐   Other
Please provide brief explanation of the circumstances:

	· any other supporting documentation stating or confirming your circumstances including estimated period of hardship

	5.2 Financial information
· provide financial information for total annual income for the 12 month period immediately preceding the month of application
· provide letter or statutory declaration from financial counsellor (or equivalent independent professional) or other supporting documentation specified for each item below, confirming your financial information

	Income (disclose all income including but not limited to salary, wages, allowances, worker’s compensation payments, insurance payments, Centrelink or other government benefits, rental and investment income)

	Income – primary (i.e. debtor)

Other supporting documentation (any of the following) 
· bank statement for the 12 months immediately preceding your application
· payslips 
· Centrelink statements
· Rental or investment statements
	$

	Income – secondary (i.e. partner or spouse, if any)

Other supporting documentation (any of the following) 
· bank statement for the 12 months immediately preceding your application 
· payslips 
· Centrelink statements
· Rental or investment statements
	$

	Total household income 
	$

	Financial impact of serious hardship
· disclose reduction in income and or increase in expenses as a result of your hardship circumstance for the 12 month period immediately preceding the month of application
· provide letter or statutory declaration from financial counsellor (or equivalent independent professional) or other supporting documentation specified for each item below, confirming your financial information and period of financial hardship 

	Reduction in income 
Other supporting documentation, any of the following (as relevant and necessary) 
· letter from employer, or report from accountant or financial adviser confirming reduction of income or loss of employment
· payslips (old and new for comparison)

	$

	Increase in expenses
Other supporting documentation, any of the following (as relevant and necessary) 
· mortgage statements and or documents
· invoices, receipts or statement showing expenses
· insurance assessments or reports
	$

	6. OTHER INFORMATION (IF ANY)
· please ensure you include all relevant and necessary information, including supporting documentation that you want to be considered in the assessment. Decision will be based on information that you have provided

	Any other information that you would like to add for consideration of your application.






	

	7. APPLICANT’S DECLARATION

	· I consent to the (agency name) collecting the personal and sensitive information provided by me for the purposes of assessing and making a decision in relation to this application. 
· I declare that information and supporting documentation provided in this form are true and correct, and I will advise the relevant agency if there is any change to my/our circumstances.
· I acknowledge and agree that the information included in this form is to be used and relied upon to assess my serious financial hardship application. I understand that if the information is not complete or accurate, it may affect the decision maker’s ability to assess my application and my application may ultimately be declined.

	Signature of applicant
	

	Name of applicant
	

	Date
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