
Financial Hardship Assistance
Application Form

Merri-bek City Council understands that going through this process can be confronting, but please be assured that your application for hardship assistance will be treated as completely confidential and in accordance with our Information Privacy and Health Records Policy.  

Further information on the assessment process, and the types of financial hardship assistance that are available can be found in our ‘Rates Hardship Policy’ as well as ‘Financial Assistance Application Procedure’ both of which are available on Council’s website. 
	Section 1: Personal Details

	Family Name:
	Given Name(s):

	Residential Address:

	Mobile:
	Phone:

	Email:
	Date of Birth:

	

	Section 2: Property Details

	Property address and assessment number that this application relates to:

	Please list below all people who currently live at this property

	Name
	Relationship
	Age
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Section 3: Income Details
	

	What is your occupation?
	

	Are you currently employed?
	

	Who is your employer?
	

	Do you have a current Pensioner Concession Card?
	

	Type of Pension or benefit?
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	Fortnightly Income – Please complete the below table with the amount which you and your partner (if applicable) receive for each category on a fortnightly basis.

	Income (after tax)
	Lead Owner/Ratepayer
	 Secondary Owner/Ratepayer

	Wage/Salary
	$
	$

	Centrelink Payments
	$
	$

	Investment Income
	$
	$

	Other Income
	$
	$

	Money Owed to you
	$
	$

	Total Income
	$
	$

	

	Section 4: Expenditure

	Fortnightly expenditure – Please complete the table below with the amount you and your partner (if applicable) spend on each category a fortnightly basis.

	Expenditure
	Lead Owner/Ratepayer 
	Secondary Owner/Ratepayer 

	Mortgage/Rent/Board
	$
	$

	Loan Repayments
	$
	$

	Credit Card Repayments
	$
	$

	Gas/Electricity
	$
	$

	Water
	$
	$

	Telephone
	$
	$

	Medical/Dental
	$
	$

	Food/Groceries
	$
	$

	Insurances (Home, Contents, Car etc.)
	$
	$

	Vehicle (Registration, Fuel, Maintenance, etc.)
	$
	$

	Education
	$
	$

	Clothing
	$
	$	

	Entertainment
	$
	$

	Other Expenses
	$
	$

	Total Expenditure
	$
	$




	Section 5: Assets

	Please complete the below table with a total value of all monies/items of value which you and your partner (if applicable) currently own.

	Current balance across all bank accounts with a credit balance
	$

	Shares/Stocks/Bonds
	$

	Other property (Real estate)
	$

	Superannuation
	$

	Vehicles
	$

	

	Section 6: Liabilities

	Please complete the table below with a total value of all debts which you and your partner (if applicable) currently owe.

	Mortgage Balance
	$

	Credit Card Balance(s)
	$

	Other Loans (Personal, Car, Student etc.)
	$

	Other Liabilities
	$

	

	Section 7: Reason for Experiencing Financial Hardship

	Select al that apply and please provide details about the reason for experience hardship to support your application.

	Loss of employment
	☐
	Long term serious illness
	☐
	Family tragedy
	☐
	Natural disaster
	☐
	Public health emergency
	☐
	Declared state of emergency
	☐
	Other serious complicating circumstances
	☐
	Details:







	

	Section 8: Supporting Documentation:

	Select all that apply and submit these documents with your application.

	Evidence of any Government agency documents: Centrelink cards, ATO, NDIA, Victorian Police, Victorian Courts
	☐
	Evidence of overdue mortgage payment on property
	☐
	Copy of assessment by an independent, accredited financial counsellor.
	☐
	A Statutory Declaration from an appropriate and independent professional familiar with your circumstances.
	☐
	Notice of termination or redundancy from your employer.
	☐
	Evidence of Bank Statement reflecting reduced, insufficient or lack of income
	☐
	Evidence of pending disconnection of essential services such as water, electricity or gas.
	☐
	Notice of impending legal action.
	☐
	Notice from your bank citing overdraft call or property repossession.
	☐
	Letter from doctor verifying inability to earn income due to illness or caring for a sick family member.
	☐
	Evidence of overdue medical bills.
	☐
	Letter from a charitable organisation regarding loss of employment or inability to provide for basic necessities.
	☐
	Final notice from school regarding payment of mandatory fees.
	☐
	Evidence of funeral expenses.
	☐
	Repossession notice of essential items such as your primary vehicle (car or motorcycle).
	☐
	

	Section 9: Declaration

	I declare that the information contained in this application is true and correct. I understand that providing false evidence can lead to penalties.

	Signed:…………………………………………………………
	Dated:…………………………………………………………..

	*Witnessed:……………………………………………….
	Dated:…………………………………………………………..

	Witness Name:……………………………………….....
	Phone No:……………………………………………………



*Must be witnessed by a person approved to witness a Statutory Declaration see   Statutory declarations | Department of Justice and Community Safety Victoria for the full list.
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