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APPLICATION FOR FINANCIAL HARDSHIP RELIEF
Covid-19 Financial Hardship Policy

	Assessment Number
	

	Property Address
	

	Contact Person
	

	Phone Numbers
	(home)
	(work)
	(mobile)

	Email Address
	


Please provide the following details in respect of your application:
Are you?

· (Property Owner. 

· (Tenant

· (Business Owner

· (Other __________________________________________________________

How have your circumstances changed? 

· (  Recent unemployment or under employment. 

· (  Sickness or recovery from sickness. 

· (  Low income or loss of income 

· (  Unanticipated circumstances such as caring for and supporting extended family.

· (  Loss of tenant. 

· (  Other __________________________________________________________
Have you or your employer applied for any of the Federal Government’s coronavirus (COVID-19) or other financial assistance measures? (JobSeeker or JobKeeper payments)

· (Yes 

· (No

What amount do you think you could afford to make in regular payments towards your outstanding rates?

	Amount
	

	Frequency
	
	(i.e. weekly, fortnightly, monthly, other)

	Method of Payment


	(   Direct Debit (please complete payment details below)
(   Other ___________________________



To assist with your application, please provide any relevant documentation which may support your application for financial hardship. 

Payment Schedule (by Direct Debit)
Details of accounts to be debited (all fields are required)

	Account Name
	

	Bank
	

	Branch
	

	BSB
	

	Account Number
	


Details of Payments to be debited:
	Amount
	

	Frequency
	

	Direct Debit 

Start Date
	(NB:  All direct debits are scheduled for processing on Thursdays).


Please Note:
1. Direct debit is not available on all account types.  If in doubt, please check with your financial institution.
2. The City cannot direct debit a credit card.

3. The City will review this payment schedule on 30 June 2022, or sooner if circumstances change.
	OFFICE USE ONLY

	Recommended by:
	Coordinator Revenue Services
	Date:

	Authorised by:
	Manager Finance & Governance Services
	Date:


Acknowledgement
· I/We make this application in accordance with the policy “Covid-19 Financial Hardship”.

· I /We authorise and request the City of Subiaco (User ID No: 069560), until further notice in writing or debt has been cleared, to arrange for my/our account to be debited as specified in the schedule below.  
· I/We have read the Agreement overleaf and agree to its terms.
· I/We authorise and request that this Direct Debit Request remain in force until cancelled, deferred or otherwise altered in accordance with the Agreement.
· Deductions are made from the applicant’s nominated account on a Thursday and in accordance with the date nominated on this form. 
· The City will give fourteen (14) days’ notice of any changes to the direct debit agreement.
· All matters relating to the direct debit agreement should be referred to the City’s rates department on 9237 9244 or by visiting the City’s administration at 241 Rokeby Road, Subiaco.

· Please allow at least seven (7) days for the request and or amendments to take effect.

· All alterations to the agreement are required in writing addressed to the City of Subiaco

· It is the applicant’s responsibility to ensure sufficient cleared funds are in the nominated debiting account when the payments are to be drawn.

· All customer records and account details will be kept private and confidential and be disclosed only at the request of the customer or financial institution in connection with a claim made to an alleged incorrect or wrongful debit

· If the applicant believes that a drawing has been initiated or carried out incorrectly, in the first instance please notify the City of Subiaco on 9237 9244. The dispute must then be followed up in writing.
· On receipt of advice of any dispute the issue will be addressed and outcome advised within seven (7) working days.

· If a satisfactory outcome is not received please contact your financial institution
Please ensure all account details are correct and that this request is signed by the required number of authorised signatories.
Signature


Date       


Signature


Date




