Disability Support Application Form
5 Star Charitable Trust - Gudjala People

Future Fund Support Program

(72-month Period - January 1 - December 31)
Have you read the Future Fund Policy:

[IYes - | have read and understand the Policies and agree to abide by the conditions
outlined in the policies.

[1No - you need to read the Policies to ensure you are fully aware of the eligibility
criteria and application process.

Availability: Emergency - available anytime
1. APPLICANT INFORMATION

Full Name:

Date of Birth: / / Age:

Residential Address:

Postal Address (if different):

Phone Number:

Email Address:

Are you a registered common law holder 'Gudjala' person? IYes [I1No
If not, is this an application for a child of a Gudjala person registered with NAC?

OYes O No

Apical Descendent:

Topsy Hann I Alice Anning (White) Zoe [

Cissy McGregor[1 Maggie ‘“Ton Ton’ Thompson [l
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2. GOVERNMENT SUPPORT
Are you currently receiving any government benefits? [1Yes LINo
If yes, please select which benefits you receive:

e [JCentrelink (Jobseeker or Carers Payment)
e [JIHealth Care Card

e [1Family Tax Benefit

e [JAged Pension

e [IDisability Support Pension

e []Other:

Have you accessed all available government support relevant to your request?
LdYes[INo

If no, please explain why:

If yes, please advise what support/ funding received:

3. DISABILITY SUPPORT

e have you had this support in the last 12 months [IYes [INo
e Ifyou answered yes - please read policy re eligibility requirements

Nature of disability:

Have you applied for NDIS? (0 Yes [1No

If yes, status of application:
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Evidence attached: [ Yes [1No

Amount: Up to $2,000 annually plus support accessing NDIS.

Eligibility Criteria: Medical Evidence of disability from Qualified practitioner, Must Access
NDIS and other government support first, Maximum 2 application per year

Eligible Items: Transportation to medical appointments, alert buttons/medical aids, home
modifications, pharmaceutical (only prescribed).

4. DETAILS OF REQUEST

Amount Requested: $

Describe what you are requesting and why you need this support:

Please provide details of items/services and their estimated costs:

Iltem/Service Provider/Supplier Estimated Cost

©“ L B B H

TOTAL: $

Evidence attached: [ Yes [ No

5. SUPPORTING DOCUMENTATION (Please attach copies of the following as
applicable)

[ Photo ID

Ul Proof of Gudjala registration/common law holder status

1 Evidence of government benefit eligibility (Centrelink statement, Health Care Card, etc.)
1 Quotes/invoices for requested items or services

I Bank statements (last 3 months, if not receiving government benefits)

1 Other supporting documentation:
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6. PAYMENT DETAILS (Payments will be made directly to suppliers/service providers)

Supplier/Provider Name:
Supplier/Provider ABN:
Supplier/Provider Contact:

Supplier/Provider Address:

Supplier/Provider Bank Details (if applicable):

BSB: Account Number:
Account Name:

8. DECLARATION

I, , declare that:

e Allinformation provided in this application is true and correct

e |understand that providing false or misleading information may result in my
application being rejected

e |understand that all payments will be made directly to suppliers/service providers

e |agree notto on-sell any goods received through this program

e | have accessed all available government support before making this application

e |understand my application will be assessed based on demonstrated need, not
entitlement

e |consenttothe Ngrragoonda Aboriginal Corporation verifying the information
provided in this application and give consent

e | haveread and understand NAC's Privacy Policy & by making this application
confirm that NAC or NAC's nominated agents are authorised to make enquires with
third party organisations relating to this application.

Signature:

Date: / /

Ifall information pertaining to this application is not completed or attached, your
application cannot be processed. Please ensure to take your time in checking all
information prior to submitting. If you require assistance or have any questions, please
contact our office.

If your application is declined, you will be required to submit a new application.
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If you disagree with the decision of the trustees, you can ask for your application to be
reviewed or submit a complaint form.

If you have answered YES to receiving support in the last 12 months and you believe you
need support again, please write a letter outlining why you need to be supported and
attach it to the application. The Trustees will review every application on a case-by-case
basis.

FOR OFFICE USE ONLY

Application received by:

Date received: / /

Application reference number:

Supporting documentation verified by:

Application outcome: [1 Approved [ Declined [1 Pending further information

Amount approved: $

Approval authorized by:

Date of decision: / /

Payment details entered by:

Date payment processed: / /
Date remittance advice emailed to applicant: / /

Comments:

Please submit this completed form along with all supporting documentation to:
Future Fund Officer: futurefund@gudjalapl.com.au
or alternatively hand deliver to 6 Dundee St, Charters Towers

or by mail: PO Box 1545, Charters Towers Q 4820
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