
The Welfare Fund Inc.

APPLICATION FOR LOAN
PERSONAL DETAILS

Employee Number:

Name:

Address:

Suburb:




State:


Postcode:

Home Phone:






Date Of Birth:

Date Joined SRA:




Work Location:

Classification:




Work Location Code:

Branch:





Work Phone:

Weekly Net Pay:




Super/Retirement Fund:

Rate Of Pay:




Fortnightly Contribution:

Railway Returned Servicemen:


Enlisted Where:

Service Unit Number:



Enlisted When:

Marital Status:




Partner’s Employment Status:

Dependants:
CURRENT STATUS

Assistance Applied For:

Nature Of Problem/Reason For Time Off:

Any Time Off:




First Day Off Duty

Nature Of Present Income:

Assets/Investments:

Annual/Long Service Leave Status:


Time Lost In Last 12 Months:

Sick Pay Status:




Date Of Resumption:

Compensation Status:



Expected Date Of Resumption:

Medical Fund Name:








Weekly Contribution:

Hospital Fund Name:






Weekly Contribution:

Provident/Sick Fund Name:







Weekly Contribution:

Member Of Welfare Fund:



Assistance From Other Agencies:

Date Joined:




Paying Rent/Mortgage:

Amount Of Assistance From Fund:


Rent/Mortgage Amount:

Loss Of Income

MEDICAL EXPENSES NOT COVERED BY MEDICAL INSURANCE
Medical Travel:





Due Date:

Outstanding Bills:

Accommodation:




Due Date:

Outstanding Bills:

Medication:





Due Date:

Outstanding Bills:

Hospital/Medical:




Due Date:

Outstanding Bills:

CURRENT OUTSTANDING BILLS

Housing:





Due Date:

Outstanding Bills:

Transportation:





Due Date:

Outstanding Bills:

Domestic:





Due Date:

Outstanding Bills:

Education:





Due Date:

Outstanding Bills:

Other:






Due Date:

Outstanding Bills:

MONTHLY COMMITMENT
Transport Repayment:




Monthly Repayments:

Housing Extensions:




Monthly Repayments:

Credit Cards:





Monthly Repayments:

Other Commitments:




Monthly Repayments:
LIST OF ASSETS

	Car                                                                 



	Furniture                         



	Real Estate



	Other




CREDIT RATING

Have you been refused a loan in the last 12 months


(
Yes









(
No
Do you have a credit rating problem 




(
Yes









(
No
Have you been listed for Section 9 or Bankruptcy



(
Yes









(
No
DECLARATION

I declare that to the best of my knowledge the information provided in this application is true. I hereby authorise the staff of the NSW Railway Employees Welfare Fund Inc. to enquire and gather information concerning my employment/health/benefits from the organisation for whom I work.

‘If I have applied for and am granted a short-term loan, I agree to repay the money in full within 12 months of receiving it, by equal monthly instalments on the first day of each calendar month.  I understand I will not have to pay interest on the loan so long as I pay each instalment within 3 business days of its due date, but if I fail to pay on instalment on time, the whole balance of the loan falls due immediately and interest begins to run on the whole outstanding amount from the date it falls due until the date I pay back the loan, and the interest on it, in full.  I agree the interest rate is set out in s100 of the Civil Procedure Act 2005 (NSW) as it changes from time to time.’

Signature:



Signature Of Welfare Officer:

Declared At:



Case Report By:

Date:




Date:

ACKNOWLEDGEMENT OF RECEIPT

I acknowledge receipt of  _____________________________________________ totalling $ ___________

From the fund.

I acknowledge receipt of _____________________________________________ totalling $ ___________

From the fund.

I acknowledge receipt of  ____________________________________________ totalling $ ____________

From the fund.

Signature:

Print Name:

Dated:

OFFICE USE

BENEFITS STATUS

Verified By:



Position:



Date:

Verified By:



Position:



Date:

Verified By:



Position:



Date:

Verified By:



Position:



Date:

RECOMMENDATIONS

Date Of Last Claim:



Total Of Previous Claims:

Recommendation By Welfare Officer:

Committee Recommendation:

Amount Recommended:



Chairman:

Cheque Number:




Date Actioned:

COMMENTS

	





Date


Date


Date

Telephone 

__________________
__________________
__________________

Office visits

__________________
__________________
__________________

Home visits

__________________
__________________
__________________

Other


_________________
__________________
__________________
OFFICE USE ONLY:


Reference Number: ______________________


Committee Meeting Date: _______________








The Welfare Fund Inc.

Unit 42, 1 Macquarie Street, PARRAMATTA NSW 2150

Ph: (02) 9633 1670   Fax: (02) 9633 1701

