

APPLICATION FOR ASSISTANCE - INCOME AND EXPENDITURE STATEMENT

NAME : __________________________________________________________________________

ADDRESS : ______________________________________________________________________

DATE of BIRTH :  ___/___/___
OCCUPATION : __________________________________

TELEPHONE :  ___________________________  (H) ___________________________ (W)
FAMILY / Number of Dependents :   _______

INCOME   (per week)


Self



Partner

SALARY (after tax) 

____________________________   __________________________

Social Security

____________________________   __________________________

Family Allowance

____________________________   __________________________

Maintenance


____________________________   __________________________

Interest 


____________________________   __________________________

Other sources

____________________________   __________________________

EXPENDITURE   (per month, per annum where applicable)


Mortgage Payments

____________________________   __________________________

Rent



____________________________   __________________________

Rates 



____________________________   __________________________

Electricity / Gas

____________________________   __________________________

Telephone


____________________________   __________________________

Health Fund


____________________________   __________________________

Insurance costs

____________________________   __________________________

Car – Registration

____________________________   __________________________

Car – Running costs
____________________________   __________________________

Food/Household needs
____________________________   __________________________

Other expenses

____________________________   __________________________

ASSETS ( estimated value )
Property


____________________________   __________________________

Shares


____________________________   __________________________

Bank Accounts

____________________________   __________________________

Motor Vehicles

____________________________   __________________________

Insurance Policies

____________________________   __________________________

Home contents

____________________________   __________________________

Other Assets


____________________________   __________________________

LIABILITIES

Home mortgage

____________________________   __________________________

Credit Card debt

____________________________   __________________________

Other liabilities

____________________________   __________________________

Signed :
  
Date : 
Please send with a covering letter to :MBAQ  PO BOX 123  RED HILL  QLD  4059

88 L’Estrange Terrace


Kelvin Grove  Qld  4059


Telephone :  07 3872 2222


Facsimile :  07 3856 4727


    ACN :  126 718 376








Medical Benevolent Association of Queensland











