N MAYORAL RELIEF FUND —

L
Clutha District Council APPLICATION FORM

Applicant details

Name & Surname: Date:

Address:

Location of Property (Note: all blocks formed together are to be included in one application)

Legal Description (From rates notice/invoice)

Phone number:

Email:

Please outline the nature of the financial loss or hardship, and the impact on your circumstances
(attach further details if required)

Please describe the assistance you are applying for, and the amount you are seeking.
(e.g. photos of the tree damage, map of identifying area to be cleared)

Clutha District Council, 1 Rosebank Terrace, PO Box 25 Balclutha 9240
P: 0800 801 350; E: help.desk@cluthadc.govt.nz W: www.cluthadc.govt.nz
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Have you applied for financial assistance from any other organization, (e.g. Work & Income, Bank, family
member?)

YES |:| NO[ ]

If you answered Yes, please provide details of the amount received or applied for:

Organisation applied to Nature of assistance Amount applied for Amount received
S S
S S
S S
S S

Please note that additional information may be sought.

Please check that you have attached the following:
Any documents or material that supports your
application
e Evidence of your need, such as an invoice for goods, power bill, estimates of quote.

e Details of the bank account you wish the grant to be paid to (attach either a printed deposit slip, or a copy of
the bank statement showing your name and account number).

DECLARATION

I/we declare that the information provided is true and correct. |/we understand this application may be declined if
any of the above information is not correct. |/we grant permission for the Clutha District Council to contact other
relevant government or non-government organizations for the purpose of considering this application. I/we also
understand the Privacy Act 1993 entitles me to have access to, and if necessary, request correction of, the
information.

By checking this Checkbox, I/we
declare that | understand and agree with the Declaration, and that | am authorized to sign this form on behalf of
the Applicant.

PRIVACY STATEMENT:

We collect personal information from you, including your name, address, contact details, and project/activity information to

assess your application for reimbursement of charges, hire fees and rents.

This information will be accessible to Council staff, application information but not personal details may be shared with the

Corporate and Property Committee if it is unclear if the application does/does not meet the criteria for a decision to be made.

We keep your information safe by securely storing in our archives which have restricted access. You have the right to ask for a
copy of any personal information we hold about you, and to ask for it to be corrected if you think it is wrong. If you’d like to ask

for a copy of your information, or to have it corrected, please contact us at help.desk@cluthadc.govt.nz or 0800 801 350.
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