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Application for bushfire recovery wellness vouchers
Information regarding eligibility and additional application forms can be found at

www.dhs.vic.gov.au/bushfireappeal/wellnessvouchers  or by calling 1800 180 213.
When completed:

Post: 
Victorian Bushfire Appeal Fund

GPO Box 4057

Melbourne 3001

Fax: 
(03) 9092 1926

To complete this application you must sign the statutory declaration and privacy statement on pages 5 and 6.
Primary applicant

Please note that a parent or guardian applying for vouchers on behalf of a minor should put the minor’s details as the primary applicant.

Name:

Your principal address:

Your postal address (if different from above):

Date of birth:        /       /                      Gender:      FORMCHECKBOX 
 Male     
 FORMCHECKBOX 
  Female
Contact details

Phone number:



Mobile phone number:


Email address:
Proof of eligibility

Please select from one or more of the following categories to be eligible for the program.  
1.  FORMCHECKBOX 
 Received grants paid by the Victorian Bushfire Appeal Fund

2.  FORMCHECKBOX 
 Registered with the Victorian Bushfire Case Management Service

3.  FORMCHECKBOX 
 Dependant children (over five years of age) of people eligible for the above

4.  FORMCHECKBOX 
 Other person directly affected by the Victorian bushfires. Please provide details:

Identification:
You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.
 FORMCHECKBOX 
 Driver’s licence number:


 FORMCHECKBOX 
 Passport number:



 FORMCHECKBOX 
 Medicare card number:


 FORMCHECKBOX 
 Concession card number: 
 FORMCHECKBOX 
 Other
    Provide details:

Additional applicants – household family members
Please complete below if there are additional family members in your household wishing to apply for vouchers. Additional applicants must sign the form. A parent or guardian must sign on behalf of minors. Separate applications may be made if preferred.
Additional applicant 1

	Applicant’s name
	Date of birth
	Gender (M/F)
	Applicant’s signature

	
	
	
	


You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.


 FORMCHECKBOX 
 Driver’s licence number:



 FORMCHECKBOX 
 Passport number:


 FORMCHECKBOX 
 Medicare card number:



 FORMCHECKBOX 
 Concession card number: 

 FORMCHECKBOX 
 Other

    Provide details: 
Additional applicant 2

	Applicant’s name
	Date of birth
	Gender (M/F)
	Applicant’s signature

	
	
	
	


You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.


 FORMCHECKBOX 
 Driver’s licence number:



 FORMCHECKBOX 
 Passport number:


 FORMCHECKBOX 
 Medicare card number:



 FORMCHECKBOX 
 Concession card number: 

 FORMCHECKBOX 
 Other

    Provide details:

Additional applicant 3

	Applicant’s name
	Date of birth
	Gender (M/F)
	Applicant’s signature

	
	
	
	


You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.


 FORMCHECKBOX 
 Driver’s licence number:



 FORMCHECKBOX 
 Passport number:


 FORMCHECKBOX 
 Medicare card number:



 FORMCHECKBOX 
 Concession card number: 

 FORMCHECKBOX 
 Other

    Provide details:

Additional applicant 4

	Applicant’s name
	Date of birth
	Gender (M/F)
	Applicant’s signature

	
	
	
	


You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.


 FORMCHECKBOX 
 Driver’s licence number:



 FORMCHECKBOX 
 Passport number:


 FORMCHECKBOX 
 Medicare card number:



 FORMCHECKBOX 
 Concession card number: 

 FORMCHECKBOX 
 Other

    Provide details:

Additional applicant 5

	Applicant’s name
	Date of birth
	Gender (M/F)
	Applicant’s signature

	
	
	
	


You do not need to provide proof of identification if you meet eligibility categories 1 or 2. Only complete if you are eligible under 3 or 4.


 FORMCHECKBOX 
 Driver’s licence number:



 FORMCHECKBOX 
 Passport number:

 FORMCHECKBOX 
 Medicare card number:



 FORMCHECKBOX 
 Concession card number: 

 FORMCHECKBOX 
 Other

    Provide details:
Statutory declaration and privacy statement
(To be signed by parent/guardian for minors)

I………………………………………………………………………………………………………………………………………….
[full name]

of……………………………………………………………………………………………………………………………………….. [address]
........................................................................................................................
[occupation]

Do solemnly and sincerely declare that:

· I acknowledge that this application is true and correct
· I understand that by using the vouchers provided I am accepting the terms and conditions contained on the Department of Human Services website and that I will be the individual that receives treatment using the vouchers provided under this application

· I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.
I understand that:

· the Victorian Bushfire Appeal Fund is collecting information in this application for the purpose of determining my eligibility for financial assistance
· this information will not be used without my permission for any other purpose other than determining eligibility and verifying that the information provided is true and correct
· if I am unable to provide this information upon request, the Victorian Bushfire Appeal Fund will be unable to process my application
· the Victorian Bushfire Appeal Fund may need to verify these details, and this may involve contacting councils, insurance companies, employers, and government and non-government departments and agencies
· I can request this information by contacting the Victorian Bushfire Appeal Fund
· when I provide the Victorian Bushfire Appeal Fund with information about other individuals, the Victorian Bushfire Appeal Fund relies on me to make these individuals aware that such information will or may be provided to the Victorian Bushfire Appeal Fund as part of the application process
· the information may be cross-checked with other applications.

I agree with the stated purpose: 


 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No
declared at........................................................................................................
in the State of Victoria, this ……………………………….. day of ………………………………. 20…………
……………………………………………………………………………………………………………………………………………

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]
Office use only

Application ID:

Signature of Grants Officer:
                      
     
 Date:        /         /

Signature of Approving Officer:
                      
 
 Date:        /         /
3
1

