
Application Form  

Tingha Plateau Fire Fund Request 

Applicant Name 
  

  

Affected Address 
  

  

Address for  
correspondence 

  
  

Telephone number(s) 
  
  

Email address 
  

  

Number of people  
residing in the household 

ADULTS                                    CHILDREN  

 

What is your primary 
source of income? 

  

 
 
 
 
 
 
 
 
Please describe what 
property or other losses 
you experienced as a   
result of the fire. 
(continued next page) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
House  
 
 
Damage to house (please specify)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shed/s  
 
 
Pipes/irrigation  
 
  
  

17-and-under 

Please return all completed forms by post or drop-in to BEST Employment, 47 Campbell Street, Inverell 

2360 or Inverell Public Library, or scan and send to marketing@best.com.au. DEADLINE:  31 May 2019  

Please attach additional pages if you feel it supports your application.  

House and Contents  

Fences Tools/Equipment   

Tanks 



 
Please describe what property 
or other losses you  
experienced as a result of the 
fire. (continued) 
  

 
Vehicles/machinery (please specify)  
 
 
 
 
 
 
 
 
 
 
 
 
Other (please specify) 

  

Were your losses covered  
under any insurances?  
If partially covered, please 
state which component was 
not covered 
  

  

Have you received financial 
assistance from a charitable 
organisation/other fundraising 
for any losses? If yes, please 
describe.  

  
  

Briefly describe what impact 
the disaster has had on your 
primary sources of income 
and/or your personal circum-
stances, including out of pock-
et expenses not covered by 
insurance.  

  
  

Is it your intention to remain 
on the fire impacted property 
(eg rebuild/continue to       
operate a business including 
farm related operations)?  

  

Are you seeking anything in 
particular (eg a specific 
amount, item, labour or finan-
cial contribution toward some-
thing) 

 

Declaration: I declare the information provided on this form to be true and correct. 

Signed 
Date 

 


