DAMBIMANGARI ABORIGINAL CORPORATION

PO BOX 648, DERBY WA 6728
PH: 08 9115 2000

Elders Care Assistance

POLICY: The following funding is available per financial year:

e 5 allocations x $7,500.00 for members over the age of seventy (70)

e 5 allocations x $5,500.00 for members over the age of sixty (60)

e 8allocations x $4,500.00 for members over the age of fifty five (55)
Members can only apply for one category of assistance, and may only apply once every 2 years.
Applications are considered and approved by Directors.
The purpose of this policy is to improve the general circumstances of vulnerable Dambimangari
Elders. These circumstances include relief of poverty, promotion of health and wellbeing and
assistance with the essential everyday costs of maintaining a home. Please refer to the current
document for full details.

| understand that payment will only be made if there are enough funds in the Elders Care fund

1. APPLICANTS DETAILS (APPLICANT MUST BE A DAMBIMANGARI MEMBER)

Name:

Address:

Email:

Phone Number:

2. DETAILS OF ASSISTANCE REQUIRED

ELDER NAME DATE OF BIRTH CIRCLE AGE GROUP

55-59 | 60-69 | 70+

Description of support required:

3. PLEASE PROVIDE SUPPORTING DOCUMENTATION RELEVENT TO REQUEST FOR ASSISTANCE

1. DAC Elders Questionnaire [ ]

2. Support letter from relevant professions (e.g. doctor, support worker, social D
worker)

3. Asappropriate: bill, rental agreement, quote for goods, medical certificate |:|

4. ALLOCATION OF FUNDS - Please complete details

Essential household bill:

Rent:

Medical costs:

Household goods:

Other:

| 5. DECLARATION

Signature of Applicant: Date:

PLEASE RETURN BY EMAIL applications@dambi.org.au
Please complete all details to avoid delays in processing.
Application received after 2pm will be processed the following day.
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