Financial Hardship Assistance

Ap pl |C01|0n fo rm Bankwest, a division of Commonwealth Bank of Australia

ABN 48123 123 124 AFSL/Australian credit licence 234945

@ Important Information
* Please complete this form and email it to; hardship.assist@bankwest.com.au

Section 1 - Applicant details

Applicant 1
Title Given name/s Surname
Contact number Account or credit card number Age of dependants Number of adults

Residential address

Suburb State Postcode
Applicant 2
Title Given name/s Surname
Contact number Account or credit card number Age of dependants Number of adults

Residential address

Suburb State Postcode
Section 2 - Income details

Frequency (for income and expenses) weekly/fortnightly/monthly Total household income (A)

Number of credit cards Total limits Total repayments (B)

Number of personal loans Total limits Total repayments (C)

Number of home loans Total limits Total repayments (D)

Rent - payable (if applicable) (E) Other debts total Other debts repayments (F)

i i |

What can you currently afford to pay towards your account(s)?

Amount Frequency (Weekly/Fortnightly/Monthly) Date of first payment(s)
Section 4 - Living expenses

Residential Residential Medical

Rates/strata fees Utilities (gas, internet, water, etc) Medical bills and medication
Transport Transport Education/Children

Vehicle repayments, registration Petrol, parking, public transport School fees and uniforms
Education/Children Personal Personal

Childcare/support payments Insurances (health, car, etc) Food & groceries
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Section 4 - Living expenses (continued)

Personal Personal Personal

Dining out/take away Clothing, haircuts, etc Sport & entertainment

Personal Personal

Pets Other (please specify):

Total monthly living expenses (G) Total outgoings (H) (B+C+D+E+F+G) Net Position (A-H) Surplus or Deficit

Reason for hardship (please outline what has changed in your personal circumstances)
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