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HSU WELFARE FUND

Application Form

Please refer to the Welfare Fund By-laws and Terms of Reference before completing this application.

1. MEMBER DETAILS h

surname (_ ) First name ( )
Date of Birth (dd/mm/yy) ( ) HsU Member Number (_ )
Employer ( ) Oceupation ( )
Email ( )
Phone (home) (_ ) Moite (_ )
Residential Address(_ )

.

2. WELFARE FUND APPLICATION

Suburb( ) State@ Postcode :}
)
)

a) Briefly describe the events leading up to this welfare application:
4 )
. J
. J




( )
b) What welfare assistance is being sought:

4 N\
- J
c) What evidence will you provide to verify the facts:
4 N
. J
. J

[] | hereby declare that the information in this application is true, correct and complete.
| understand and agree that if | make any false or fraudulent statements or fail to advise
HSU NSW/ACT/QLD of any relevant information regarding my application, HSU may refuse to pay,
and cancel my application.

[ ] I confirm that | have read and understood the HSU Welfare Fund By-laws and Terms of Reference.

e )

Signature < > Date (dd/mm/yy) C )

OFFICE USE ONLY
|:| This member is ineligible for any other assistance provided by HSU

Signature ( ) Date(dd/mm/yy)( )




	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	I hereby declare that the information in this application is true correct and complete: Off
	I confirm that I have read and understood the HSU Welfare Fund Bylaws and Terms of Reference: Off
	This member is ineligible for any other assistance provided by HSU: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


