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    SPECIAL PURPOSE WELFARE FUND

APPLICATION FOR HOME MAINTENANCE COSTS SUBSIDY
Name:

Address:

Post Code:…………….   Telephone Number:

I wish to apply for a subsidy to assist with the cost of home maintenance. (Max $250.00 per household in any 12 month period)
Description of maintenance required:

Cost price: …………….. Please provide quote. 
I confirm I receive a pension and that my additional income does not exceed on average the Centrelink Income Test for a single person (or couple in the instance of a partnership) as adjusted from time to time.  Please contact BWA if you are unaware of the current Centrelink Income Test amount.

Signature:  ………………………….    Date:  ……………………….

Please return completed form to:  

PO Box 163, Greenacres  SA  5086 or Fax to 8369 0063
FOR OFFICE USE ONLY:

Subsidy Approved:    Yes

           No

Amount Approved: 

Manager Authorisation: 

Date Approval Given: ……../……../……..
Blind Welfare Association of SA. Inc.
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