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	1. [bookmark: _GoBack]IMPORTANT INFORMATION

	We understand that there are situations when you may experience 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 hardship and wish to apply for postponement 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 postponement 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 application, we may not be able to complete the assessment of your application.  In that event, your application may be declined.
Any decision made in relation to this application may be reviewed at least annually or otherwise as determined and at the discretion of the (agency name).
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 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; 
(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. PROPOSED REPAYMENT PLAN

	Proposed payment amount:
	

	Proposed payment frequency:
	☐ Full deferral
	☐ Weekly
	☐ Fortnightly
	☐ Monthly

	Original due date:
	

	Payment plan start date:
	

	5. OTHER INFORMATION (AS RELEVANT AND NECESSARY)

	Reason for application




	

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

	6. 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.
· I agree that any decision made in relation to this application may be reviewed at least annually or otherwise as determined and at the discretion of the (agency name).

	Signature of applicant
	

	Name of applicant
	

	Date
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