HARDSHIP ASSISTANCE APPLICATION

1. Applicant’s Details

Loan number:

Family Name:

Given Name:

Date of Birth:

Address:

Occupation:

Marital Status:

Dependants:

Work/Home Contact Number:

Have you applied for financial
hardship assistance with EFT Capital

2. Employment

Are you current employed?
(If no please proceed to section 3)

YES /NO

Employer:

Employers Address:

Employment status (please circle)

Casual / Part Time / Full Time / Contract

Employer Contact:

Length of Employment

Income after tax per fortnight
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3. Description of Financial Hardship

Please describe your situation and circumstances that explain your financial hardship. We
will try to support and assist you as much as possible and be understanding of your
circumstances. Supporting you through difficult times is important to us and our long-
term relationship is something we value.

4. Description of your proposed Payment Arrangement during Financial Hardship

Please provide details of what you are able to pay during your period of Financial
Hardship. If a repayment schedule is not possible at this then please advise us of this.
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5.

Financial details

Assets Liabilities

Current Assets Current Liabilities
Cash $ Personal Loans $
Shares $ Store Cards $
Investment $ Credit Cards $
Trust Income $ Student loans $
Other $ Tax debt $
Fixed Assets Long Term Liabilities
Land $
Buildings $ Notes Payable $
Improvements $
Equipment $
Furniture $
Motor Vehicles $
Other Assets Other Liabilities
1 $ 1 $
2 $ 2 $
3 $ 3 $
TOTAL ASSETS $ TOTAL LIABILITIES ( $

Declaration

I/We declare that the liabilities and income stated represent the total of my/our liabilities
and income at the time of this declaration.

I/We declare that the estimate provide by me/us of our weekly living expenses is true and
correct to the best of my/our knowledge at the time of this declaration.

I/We declare that all Please describe your situation and circumstances that explain your
financial hardship. We will try to support and assist you as much

other information in this application from provided by me/us id true and correct.

Applicant: Date: / /
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