 (
F
u
n
e
r
a
l
 
and
Depende
n
c
y
 
B
en
e
fi
t
s
 
C
l
a
i
m
 
F
o
rm
) (
P
l
e
a
se
 
c
o
m
pl
e
te
 
t
his
 
f
o
rm
 
to
 
m
a
k
e
 
a
 
c
l
a
im
 
for
 
f
u
ner
a
l
 
(i
n
c
l
u
d
i
n
g
 
bu
ri
a
l
 
an
d
 
cr
ema
ti
on
)
 
e
x
pe
n
s
e
s
 
and
/
or
 
dep
e
nd
e
n
c
y
 
b
e
nef
i
ts
 
for
 
a
per
s
o
n
 
w
ho
 
h
a
s
 
died
 
a
s
 
a
 
r
e
su
lt
 
of
 
a
 
t
r
a
n
s
port
 
a
cc
i
de
n
t.
P
l
e
ase
 
p
r
o
v
i
d
e
 
t
h
e
 
fo
l
lo
w
i
n
g
 
i
nfor
m
ati
o
n
 
w
i
t
h
 
y
our
 
c
l
a
i
m
:
) (
For
 
th
e
 
spous
e
 
o
r
 
partne
r of
 
th
e
 
deceased
and
 
thei
r 
 
child
r
en
, 
 
pleas
e
 
pr
o
v
i
d
e
:
) (
For
 
child
r
e
n
 
o
f
 
th
e
 
decease
d
 
unde
r
 
th
e
 
ag
e
 
o
f
2
5
 
year
s
 
whos
e
 
othe
r 
parent
 
i
s
 
no
t
 
a 
spous
e
 
o
r
 
partne
r
 
o
f
 
th
e
 
deceased
,
 
pleas
e
 
pr
o
v
i
d
e
:
) (
•
) (
A
 
c
o
m
ple
t
ed
 
D
ep
e
nda
n
ts
 
S
t
atu
t
ory
 
D
e
c
laration
(
se
e
 
attach
e
d)
A
 
c
opy
 
of
 
the
 
m
ar
r
ia
g
e
 c
ert
i
fi
c
a
t
e
 
(if
 
appli
c
able)
A
 
c
opy
 
of
 
the
 
c
h
il
d
r
e
n
’
s 
b
ir
t
h
 
c
erti
f
i
c
ate
s
,
 
n
o
t
 
e
x
tra
c
ts (if
 
appli
c
able)
C
opies
 
of
 
t
h
e
 
d
e
c
e
a
s
e
d
’
s
 
ta
x
ation
 
r
etur
n
s
 
or
 
PA
YG
 
s
u
m
ma
r
i
e
s
 
for
 
the
 
p
r
e
v
io
u
s
 
t
w
o
 
fina
n
c
i
al
 
y
e
a
r
s
 
(if
 
a
v
ailable at
 
t
i
m
e
 
of
 
s
u
b
m
i
s
s
ion)
A
 
letter
 
f
r
o
m
 
C
e
nt
r
e
li
n
k 
c
on
fir
m
i
ng
 
t
he
 
a
m
o
u
nt,
 
t
y
pe
 
and period
 
of
 
be
n
efi
t
s
 
r
e
c
ei
ve
d
 
by
 
the
 
d
e
c
e
a
s
e
d
 
and
 
t
he
 
s
po
u
se 
or
 
per
m
ane
n
t
 
part
n
er
 
(if
 
appli
c
able)
E
v
iden
c
e
 
of
 
f
i
na
n
c
i
a
l
 
de
p
e
n
den
c
y
 
(
i.
e
.
 c
op
i
es
 
of
 
j
o
i
n
t
 
a
c
c
oun
t
s
,
 
l
o
an
s
,
 
h
o
u
s
e
ho
l
d
 
b
i
l
l
s in
 
e
it
h
er
 
both
 
n
a
m
es
 
or
 
indi
v
i
d
ual
 
n
a
m
es
 
for
 
the
 
sa
m
e
 
add
r
es
s
,
 
insurance
 
poli
c
i
e
s
,
 
p
r
ope
r
ty
 
titl
e
s
, 
i
n
v
e
s
t
m
en
t
s
,
 
l
ea
s
e
,
 
w
ill
s
,
 
s
u
per
a
nnu
a
tion pol
i
c
i
e
s
,
 
m
or
t
ga
g
e,
 
e
t
c
.)
W
r
itten
 
c
o
nfi
r
m
at
i
on
 
o
f
 
a
ny
 
other
 
d
e
pen
d
an
t
s
 
(i
.
e
.
 
c
hi
l
d
r
en f
r
om
 
ot
h
er
 
r
e
l
ati
o
n
s
h
i
p
s
,
 
s
p
ou
s
e
 
o
r
 
part
n
e
r
,
 
e
t
c
.).
 
P
le
a
s
e p
r
o
v
ide
 
c
on
f
ir
m
a
ti
o
n
 
if
 
t
h
e
r
e
 
a
r
e
 
no
 
o
t
her
 
de
p
en
d
an
t
s
 
i
n t
h
e Addit
i
on
a
l
 
N
otes
 
s
e
c
t
io
n
.
W
r
itten
 
n
a
m
es
 
and
 
c
on
t
a
c
t
 
phone
 
n
u
m
be
r
s
 
o
f
 
t
he
 
d
e
c
e
a
s
ed
’
s 
closes
t
 
r
elatives
 
and
 
friends
 (u
p
 
to
 
three
 
na
m
e
s
 
–
 
please
 
use 
Additional
 
n
ote
s
 
section)
A
 
letter
 
f
 
r
 
o
m
 
th
e
 
school/university/colleg
e
/apprenticeship provider
 
confirming
 
the child/children’s enrolment as a full- time student/apprentice, if the child is between the ages of 16 and 25 years.
) (
•
•
) (
A
 
c
opy
 
of
 
the
 
c
h
il
d
r
e
n
’
s 
b
ir
t
h
 
c
erti
f
i
c
ates
 
(not
 
e
x
tra
c
t
s
)
C
opies
 
of t
h
e
 
d
e
c
e
a
s
e
d
’
s
 
ta
x
ation
 
r
etur
n
s
 
or
 
PA
Y
G
 
s
u
mm
a
ries for
 
the
 
p
r
e
v
i
o
us
 
t
w
o
 
fina
n
c
i
al
 
ye
a
r
s
 
(if
 
a
v
ailable
 
at
 
ti
m
e
 
of
 
s
u
b
m
i
s
s
i
on)
A
 
letter
 
f
r
o
m
 
C
e
nt
r
e
li
n
k 
c
on
fir
m
i
ng
 
t
h
e
 
a
m
ou
n
t,
 
t
y
pe
 
and period
 
of
 
be
n
efi
t
s
 
r
e
c
e
i
v
ed
 
by
 
the
 
d
e
c
e
a
s
e
d
 
(if
 
appli
c
able)
E
v
iden
c
e
 
of
 
f
i
na
n
c
i
a
l
 
de
p
e
n
den
c
y
 
(
i.
e
.
 
c
op
i
es
 
of
 
m
a
in
t
en
a
n
ce 
o
r
de
r
s
,
 
c
h
i
ld
 
s
u
pport
 
age
n
c
y
 
as
s
e
ss
men
t
 
letter
s
,
 
s
c
hool pa
y
m
en
t
s
,
 
tr
u
s
t
 
a
c
c
o
u
nt
s
,
 
c
opy
 
of
 
w
ill
 
or
 
s
u
p
eran
n
ua
t
ion pol
i
c
y
, et
c
.
)
W
r
itten
 
c
o
nfi
r
m
at
i
on
 
o
f
 
a
ny
 
other
 
d
e
pen
d
an
t
s
 
(i
.
e
.
 
c
hi
l
d
r
en f
r
om
 
ot
h
er
 
r
e
l
ati
o
n
s
h
i
p
s
,
 
s
p
ou
s
e
 
o
r
 
pe
r
m
an
e
nt
 
par
t
ne
r
,
 
e
t
c
.)
 
Pleas
e
 
provide
 
confirmation
 
if
 
the
r
e 
ar
e
 
no
 
other
 
dependants in
 
the
 
Additional
 
note
s
 
section.
N
a
m
es
 
and
 
c
on
t
a
c
t
 
p
h
one
 
nu
m
b
ers
 
or
 
t
h
e
 
d
e
c
e
a
s
e
d
’
s 
closes
t
 
r
elatives
 
and
 
friends
 (u
p
 
to
 
three
 
na
m
e
s
 
–
 
please
 
use 
Additional
 
note
s
 
section)
W
r
itten
 
c
o
nfi
r
m
at
i
on
 
o
f
 
t
he
 
c
hi
l
d/
c
hi
l
d
r
e
n
’
s
 
gu
a
r
d
i
an, i
n
c
lu
d
in
g
 
full
 
na
m
e,
 
date
 
o
f bi
r
th,
 
ad
dr
es
s
,
 
c
onta
c
t
 
te
lephon
e nu
m
b
ers
 
and
 
any
 
r
e
le
v
ant
 
c
ou
r
t
 
ap
p
l
i
c
at
i
ons
 
or
 
c
u
s
t
ody o
r
de
r
s (if
 
appli
c
able)
A letter from the school/university/college/apprenticeship provider confirming the child/children’s enrolment as a full- time student/apprentice, if the child is between the ages of 16 and 25 years.
) (
•
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
•
) (
Y
ou
r
 
privac
y
 
rights
T
he
 
T
AC
 
t
r
eats
 
a
l
l
 
i
nfo
r
m
at
i
on
 
about
 
y
ou
 
a
s
 
c
onfi
d
ent
i
al.
 
T
he
 
T
ran
s
port
 
A
c
c
i
dent
 
A
c
t
 
1
9
8
6
,
 
and
 
ot
h
er
 
le
g
i
s
lat
i
on, 
r
e
gu
l
ates
 
the
 c
ol
le
c
t
io
n and 
u
s
e
 
of
 
in
f
or
m
a
t
ion
 
ab
o
ut
 
y
ou.
 
T
he
 
T
AC
 
w
ill
 
only
 c
ol
l
e
c
t
 
a
nd 
u
s
e
 
i
nfo
r
m
at
i
on
 
t
hat
 
it
 
c
an
 
l
a
w
fully
 
obtain
 
and 
w
hi
c
h
 
i
s
 
r
e
l
e
v
ant
 
to
 
y
our 
clai
m
 
an
d
 
t
o
 
the
 
assessmen
t
 
of
 
you
r
 
benefits
.
 
Th
e
 
TAC
 
wil
l
 
use
 
the
 
information
 
r
 
equested
, including
 
an
y
 
personal
 
or 
healt
h
 
information in
 
accordance
 
wit
h
 
the
 
Victorian
 
Healt
h 
Reco
r
d
s
 
Act
 200
1
 
and
 
the
 
Privacy
 
and
 
Data
 
Protection
 
Act,
 
2014
.
 
Thi
s
 
wil
l enable
 
the
 
TAC
 
to
 
determin
e
 
whethe
r
 
or
 
not
 
yo
u
 
have
 
a
n
 
entitlement
 
under
 
th
e
 
Transport
 
Accident
 
Act
 
1986
.
 
Th
e
 
TAC
 
wil
l retain the
 
information
p
 
r
 
ovided
 
an
d
 
ma
y
 
use
 
or disclose
 
it
 
to
 
mak
e
 
further
 
inquiries
 
or
 
assis
t
 
in the
 
ongoing
 
managemen
t
 
of
 
you
r
 
clai
m
 
or any
 
clai
m
 
for
 
commo
n
 
law
 
damages. 
Th
e
 
TAC
 
ma
y
 
also
 
be
 r
equired
 
by
 
law
 
to
 
disclose
 
thi
s
 
information.
W
ith
out
 
th
i
s
 
in
f
or
m
a
ti
o
n,
 
t
he
 
T
AC
 
m
ay
 
be
 
u
na
b
le 
t
o
 
d
eter
m
i
n
e
 
en
t
it
l
e
m
e
nts
 
or
 
a
ss
e
s
s
 
w
het
h
er
 
ben
e
fi
t
s a
r
e
 
r
ea
s
ona
b
le
 
a
n
d
 
m
ay
 
n
o
t
   
be
 
a
b
le to
 
a
p
p
r
o
v
e
 
fur
t
her
 
be
n
efit
s
.
 
If
 
y
ou
 
a
r
e
 
u
n
ab
l
e
 
to
 
p
r
o
v
ide
 
the
 
T
AC
 
w
ith
 
any
 
of
 
t
he
 
i
n
f
or
m
a
t
ion
 
r
eq
u
e
s
t
ed,
 
ple
a
s
e
 
let
 
us
 
k
now
 
t
h
e 
r
ea
s
on
 
y
ou
 
a
r
e
 
un
a
ble
 
to
 
p
r
o
vi
de
 
i
t
.
) (
P
l
e
ase
 
note
 
th
a
t
 
c
erti
f
ied
 
c
op
i
es
 
of
 
do
c
u
m
ents
 
a
r
e
 
n
ot
 
r
equ
i
r
e
d.
In
 
s
o
m
e
 
case
s
 
the
 
T
A
C
 
w
ill
 r
e
q
ui
r
e
 
ad
d
it
i
onal
 
i
nfo
r
m
at
i
on
 
b
e
f
o
r
e
 
an
 
ass
ess
men
t
 
of
 
be
n
efi
t
s
 c
an
 
ta
k
e
 
pl
a
c
e.
T
he
 T
AC
 
is
 
able
 
to
 
a
ss
e
s
s
 
a
 
c
laim
 
for
 
de
p
end
e
n
c
y
 
b
e
nef
i
ts
 
w
ithin 7
 
day
s
 
of
 
r
e
c
ei
v
ing
 
a
l
l
 
of 
th
e
 
info
r
m
a
t
ion
 
r
e
q
u
i
r
e
d.
)

 (
Fu
neral
 
and
 
Dependency
 
Benefits
 
Claim
 
Form
) (
Additional
 
notes
Ple
a
se
 
include
 
an
y
 
ad
d
ition
a
l
 
de
pendan
t's
 
de
tai
l
s
 
he
re,
 
including
 
a
 
previo
u
s
 
spouse,
 
p
a
rtner
 
or
 
childre
n
.
If
 
th
e
re
 
are
 
no
 
oth
e
r 
dependants
,
 
please
 
confirm.
 
If
 
a
 
de
p
endency
 
claim
 
is
 
being
 
lodg
e
d
 
you
 
may
 
also
 
include
 
here
 
w
ritten 
na
mes
 
an
d
 
contact
 
phone
 
numbers
 
of
 
the
 
deceased's
 
closest
 
relatives
 
an
d
 
friends
 
(up
 
to
 
three
 
na
mes),
 
a
 
guardian's
 
contact
 
detai
l
s
 
for
 
dependa
nt
 children
 
or
 
an
y
 
information
 
you 
 
would
 
like
 
to
 
include.
)

 (
Funeral and
 
Dependen
c
y
) (
Benefit
s
) (
Claim Form
) (
N
a
m
e
 
of
 
e
m
plo
y
er
 
/
 
o
w
n
 
bu
s
i
ne
s
s
) (
P
l
eas
e
 
p
r
o
v
id
e
 
detail
s
 
o
f
 
spo
u
s
e
 
o
r
 
pa
r
tne
r
 
an
d
 chi
l
d
r
e
n
 
o
f
 
t
h
e
 
d
e
cease
d
,
 
inc
l
udin
g
 
d
etai
l
s
 
o
f
 
an
y
 
p
r
e
v
iou
s
 
s
pouse
,
 
pa
r
tn
e
r
 
o
r
 
c
hi
l
d
r
en
I
f
 
th
e
r
e
 
a
r
e
 
m
o
r
e 
t
h
a
n
 
4
 
f
a
m
ily
 
m
e
m
b
e
r
s,
 
p
l
e
a
se
 
pro
v
i
d
e
 
t
h
e
ir
 
de
t
a
ils
 
i
n
 
t
h
e
 
A
d
d
i
t
i
o
n
a
l
 
N
o
te
s 
s
e
c
t
i
o
n)
.
 
(
A
 
s
p
o
u
se
 
o
r
 p
a
rt
n
e
r
 
a
l
s
o
 
n
e
ed
s
 
t
o
 
c
o
mp
l
et
e
 
t
h
e
 
D
e
pe
nd
a
n
t
’
s
 
S
t
atu
t
or
y
 
D
e
cl
a
rat
i
o
n
 
s
e
c
t
i
o
n
s
 
a
t
ta
c
h
e
d
 
t
o
 
th
is
 
f
or
m)
.
) (
Family
 
membe
r
 
1
 
-
 
Full
 
name
) (
Family
 
membe
r
 
3
 
-
 
Full
 
name
) (
A
dd
r
e
s
s
) (
A
dd
r
e
s
s
) (
Po
s
t
c
ode
) (
Po
s
t
c
ode
) (
D
ate
 
o
f
 
B
i
rth
/
) (
R
elat
i
on
s
hip
 
to
 
the
 
d
e
c
e
a
s
ed
) (
D
ate
 
o
f
 
B
i
rth
/
) (
R
elat
i
on
s
hip
 
to
 
the
 
d
e
c
e
a
s
ed
) (
/
) (
/
) (
Is
 
this
 
person
 
a
full
 
time
 
studen
t
 
or apprentice
?
) (
T
eleph
o
ne
 
n
umbe
r
) (
Is
 
this
 
person
 
a
full
 
time
 
studen
t
 
or apprentice
?
) (
T
eleph
o
ne
 
n
umbe
r
) (
(
) (
)
) (
(
) (
)
) (
No
) (
No
) (
Y
es
) (
Y
es
) (
Family
 
membe
r
 
2
 
-
 
Full
 
name
) (
Family
 
membe
r
 
4
 
-
 
Full
 
name
) (
A
dd
r
e
s
s
) (
A
dd
r
e
s
s
) (
Po
s
t
c
ode
) (
Po
s
t
c
ode
) (
D
ate
 
o
f
 
B
i
rth
/
) (
R
elat
i
on
s
hip
 
to
 
the
 
d
e
c
e
a
s
ed
) (
D
ate
 
o
f
 
B
i
rth
/
) (
R
elat
i
on
s
hip
 
to
 
the
 
d
e
c
e
a
s
ed
) (
/
) (
/
) (
T
eleph
o
ne
 
n
umbe
r
) (
Is
 
this
 
person
 
a
full
 
time
 
studen
t
 
or apprentice
?
) (
T
eleph
o
ne
 
n
umbe
r
) (
Is
 
this
 
person
 
a
full
 
time
 
studen
t
 
or apprentice
?
) (
(
) (
)
) (
(
) (
)
) (
No
) (
No
) (
Y
es
) (
Y
es
) (
3
.
 
S
pou
s
e
,
 
p
a
r
tne
r  
an
d
 
dep
e
nde
n
t
 
c
h
il
d
r
e
n
 
det
a
il
s
 
(
i
f
 
the
r
e
 
i
s
 
n
o
 
s
pou
s
e
,
 
pa
r
tne
r  
o
r
 
c
h
il
d
r
e
n
 
g
o
 
t
o
 
Q4
)
) (
2
.
 
Occ
upat
i
o
n 
details
) (
W
ha
t
 
w
a
s
 
the
 
de
c
e
a
s
e
d
’
s
 
o
c
c
u
pati
o
n
 
at
 
the ti
m
e
 
of
 
the
 
a
cc
i
d
ent (in
c
l
ud
i
ng
 
s
tu
d
ent,
 
p
e
n
s
ion
 
t
yp
e,
 
h
o
m
e
 
du
t
ie
s
,
 
u
n
e
m
plo
y
ed
)
?
E
m
p
lo
y
ed Self
 
E
m
pl
o
y
e
d
Add
r
e
s
s
 
of
 
e
m
plo
y
er
 
/
 
o
w
n
 
b
u
s
i
n
e
s
s
Wo
r
k
 
tel
e
ph
o
ne
 
n
umbe
r
) (
(
)
) (
Po
s
t
c
ode
) (
1
.
 
P
e
rs
ona
l 
deta
il
s
 
o
f
 
de
c
ea
s
e
d
) (
T
itle
 
(
M
r
,
 
M
r
s
,
 
D
r 
et
) (
c
)
) (
Surna
m
e
 
(Fa
m
i
l
y
 
name)
) (
G
i
v
en
 
na
m
es
) (
A
dd
r
e
s
s
) (
D
ate
 
o
f
 
Birth
) (
Sex
) (
M
ale
Fe
m
a
le
) (
M
arital
 
s
tat
u
s
) (
Lang
u
age
 
s
po
k
en
 
in
 
d
e
c
e
a
s
e
d
’
s
 
fa
m
i
l
y
) (
/
/
) (
Po
s
t
c
ode
) (
Pleas
e 
r
ea
d 
the
 
following
 
information
 
befo
re
 
completin
g
 
thi
s 
claim
 
form
.
If 
y
ou
 
r
eq
u
i
r
e
 
ass
i
s
t
anc
e
 
to
 
co
m
pl
e
te
 
t
his
 
for
m
,
 
pl
e
a
s
e
 
t
e
le
p
hone
 
13
0
0
 
654
 
3
29
 
or
 
if
 
y
ou
 
are
 
out
s
ide
 
t
h
e
 m
et
r
op
o
lit
a
n a
r
ea
 
1
80
0
 3
3
2
 
556
.
 
T
his
 
c
la
i
m
 
fo
r
m
 
m
u
s
t
 
be
 
lod
ge
d
 
w
ithin
 
one
 
y
ear
 
o
f
 
t
h
e
 
a
c
c
i
d
ent.
 
It
 
is be
s
t
 
h
o
w
e
v
er
 
to
 
l
odg
e
 
this
 
form
 
a
s
 
s
o
o
n
 
a
s
 
po
s
s
ib
l
e
 
to
 
en
s
u
r
e
 
y
o
u 
r
e
c
e
i
v
e
 
a
ny
 
ben
e
fi
t
s
 
y
ou
 
a
r
e
 
e
ntit
l
ed
 
to
 
a
s
 
s
o
o
n
 
a
s
 
po
s
s
ib
l
e.
Complet
e
 
this
 
clai
m
 
form
 
an
d
 
pos
t
 
to
 T
AC,
 
GPO
 
Box
 
2751,
 
Melbourne
 
VIC
 
3001
 
or
 
deliver
 
to
 
th
e
 
TAC
 
Receptio
n
 
Desk
,
 
G
r
ound
 
floo
r,
 
60 Brougham
 
Street,
 
Geelong
.
 
You
 
can
 
email
 
the
 
form
 
to
 
familybenefits@tac.vic.gov.au
)

 (
Funeral and
 
Dependen
c
y
) (
Benefit
s
) (
Clai
m Form
) (
Perso
n
 
completing
 
thi
s
 
fo
rm
I
 
(in
s
ert
 
n
a
m
e)
) (
de
c
l
a
r
e
 
th
a
t
 
t
h
e
 
i
n
for
m
ati
o
n
 
p
r
o
v
ided
 
in
 
t
h
i
s
 
c
l
a
im
 
f
or
c
o
m
pe
n
s
at
i
on
 
i
s
 
t
r
ue
 
a
n
d 
c
o
r
r
e
c
t.
Signa
t
u
r
e
 
of
 
C
lai
m
ant
) (
A
dd
r
e
s
s
) (
Po
s
t
c
ode
) (
T
eleph
o
ne
 
n
umbe
r
) (
(
) (
)
) (
R
elat
i
on
s
hip
 
to
 
the
 
d
e
c
e
a
s
e
d
 
p
e
r
s
o
n
) (
D
a
t
e
) (
/
) (
/
) (
Witnes
s
 
details
I
 
(insert
 
name)
) (
de
c
l
a
r
e
 
th
a
t
 
t
h
e
 
c
la
i
m
ant
 
a
p
p
e
a
r
ed
 
to
 
un
d
er
s
t
and
 
t
h
e
c
on
t
ents
 
of
 
t
his
 
de
c
laration.
Signa
t
u
r
e
 
of
 
W
it
n
e
s
s
) (
D
a
t
e
) (
/
) (
/
) (
6
.
 
F
une
r
a
l
 
D
i
r
e
c
to
r 
 
d
e
t
ail
s
) (
N
a
m
e
 
of
 
Fun
e
ral
 
D
i
r
e
c
tor
 
A
dd
r
e
s
s
T
eleph
o
ne
 
n
umbe
r
) (
(
)
) (
Po
s
t
c
ode
) (
5
.
 
In
j
u
r
y
 
De
t
a
il
s
) (
D
ate
 
o
f
 
dea
t
h
N
a
m
e
 
of
 
h
o
s
pi
t
al
 
t
o
 
w
hi
c
h
 
the
 
de
c
e
a
s
e
d
 
w
as
 
adm
i
t
t
ed
 
(If
 
appli
c
able)
P
l
e
ase
 
li
s
t
 
det
a
ils
 
of
 
any
 
p
r
e
-
e
x
i
s
ting
 
he
a
lth
 
c
on
d
iti
o
ns
 
t
h
e
 
de
c
e
a
s
e
d
 
h
ad
 
b
efo
r
e
 
t
h
e
 
tra
n
s
port
 
a
cc
iden
t
.
) (
/
/
) (
Declaration
) (
T
r
a
n
s
po
r
t
 
a
c
c
i
den
t
 
deta
il
s
) (
A
cc
i
dent
 
d
a
te
D
ay
 
of
 
the
 
w
eek
A
cc
i
dent
 
t
i
me
W
he
r
e
 
d
i
d
 
the
 
t
r
a
n
s
port
 
a
c
c
i
d
ent
 
ha
p
pen?
(
S
t
r
e
e
t
 
nu
m
be
r
,
 
s
t
r
e
et
 
n
a
m
e,
 
t
o
w
n,
 s
ubu
r
b,
 
s
ta
t
e,
 
po
s
t
c
ode)
At
 
the
 
t
i
m
e
 
of
 
the
 
a
c
c
id
e
nt,
 
w
hat
 
t
y
pe
 
of
 
tra
n
s
po
r
t
 
u
s
er 
w
as
 
the
 
d
e
c
e
a
s
e
d?
D
ri
v
er
Pill
i
on
 
pa
s
s
e
n
ger
B
u
s
 
p
asse
n
ge
r
 
C
ar
 
p
as
s
eng
e
r
C
y
c
li
s
t
T
ram
 
Pa
ss
e
n
g
er 
M
o
t
o
r
c
ycli
s
t
T
rain
 
p
a
ss
e
nger
Pe
d
es
tr
ia
n
O
t
her
D
e
c
e
a
s
e
d
’
s
 
v
ehi
c
l
e
State
M
a
k
e
 
&
 
M
ode
l
 
of
 
R
e
g. 
 
(
eg
 
H
ol
d
e
n
,
N
a
m
e of
 
dri
v
er
R
egi
s
t
r
ati
o
n 
 
(
eg
 
Vi
c
)
 
G
e
m
ini)
D
i
d
 
th
e
 
t
r
a
n
spo
r
t
 
a
c
ciden
t
 
ha
p
p
en
o
n
 
th
e
 
w
a
y
 
t
o
/f
r
om
 
th
e
 
dece
a
s
ed
’
s
 
w
o
r
k
?
Y
es
No
D
i
d
 
th
e
 
a
ccid
e
n
t
 
h
a
ppe
n
 
w
hil
e
 
th
e
 
dec
e
ased
w
a
s
 
pe
r
fo
r
min
g
 
hi
s
 
/
 
he
r
 
dail
y
 w
o
r
k
 
dut
i
es
?
Y
es
No
Wa
s
 
th
e
 
d
e
ceas
e
d
 
taki
n
g
 
pa
r
t
 
i
n
,
 
o
r
 
i
n
 
a
 
te
s
t
 
i
n 
p
r
e
p
a
r
atio
n
 
fo
r
,
 
a
 
moto
r
 
v
ehicl
e
 
r
ace
,
spee
d
 
t
r
ial
,
 
endu
r
o
 
o
r
 
r
all
y
?
Y
es
No
) (
Postcode
) (
:
) (
/
/
)

 (
D
e
penda
n
t
s
The
 
D
ep
e
nda
n
ts
 
S
tatu
t
ory
 
D
e
c
lar
a
tion
 
i
s
 
on
l
y
 
r
e
qu
i
r
ed
 
to
 
b
e
 
fil
l
ed
 
in
 
if
 
t
h
e
r
e
 
is
 
a
 
d
e
pe
n
d
e
nt
 
s
p
o
u
s
e
 
or
 
pa
r
t
n
e
r
.
I,
 
(fu
l
l
 
n
a
m
e) of
 
(
a
dd
r
e
s
s
)
In
 
the
 
S
t
ate
 
of
 
Vi
c
tor
i
a
 
d
o
 
s
o
le
m
nly
 
a
nd
 
si
n
c
e
r
e
l
y
 
de
c
la
re
I
 
am
 
t
he
 
s
po
u
s
e
/
part
n
er
 
of
 
t
he
 
de
c
e
a
s
e
d
w
ho
 
died
 
on
T
he
 
date
 
of
 
t
h
e
 
a
c
c
i
dent
 
w
hi
c
h
 
ga
v
e
 
r
i
s
e
 
to
 
t
he
 
d
eath
 
of
 
t
he
 
d
e
c
e
a
s
ed
 
w
as
/
/
(
a
)
 
I
 
w
a
s
 
m
arried
 
to
 
the
 
de
c
ea
s
ed
 
o
n
at
and
 
the
 
marriage
 
wa
s
 
subsistin
g
 
at
 
the
 
date
 
of
 
death.
 
M
y
 
date
 
of
 
birth
 
i
s
/
/
OR
(b
)
 
I,
 
although
 
not
 
legally
 
married
 
to
 
t
he
 
deceased,
 
live
d
 
wit
h
 
th
e
 
deceased
 
immediatel
y
 
befo
r
e
 
his/her
 
death
 
as his/her
 
wife/husband/partner
 
o
n
 
a
 
permanent
 
and
 
bona
 
fid
e
 
basi
s
 
fr
o
m
to
M
y
 
date
 
of
 
bir
t
h
 
is
At
 
the
 
ti
m
e
 
of
 
dea
t
h,
 
I
 
w
a
s
 
w
h
oll
y
,
 
m
a
inly
 
or
 
in
 
p
art
 
dep
e
nd
e
nt
 
on
 
t
hat
 
pe
r
s
on
 
for
 
e
c
o
n
o
mi
c
 
s
u
ppor
t
.
 
M
y
 
per
s
on
a
l
 
g
r
o
s
s
 
w
ee
k
ly in
c
o
m
e,
 
e
x
c
luding
 
a
m
oun
t
s
 
r
e
c
ei
v
ed
 
f
r
o
m
 
t
he
 
d
e
c
e
a
s
e
d,
 
w
as
T
he
 
de
c
e
a
s
e
d
’
s
 
w
ee
k
ly
 
c
o
n
tri
b
ution
 
w
as
At
 
the
 
ti
m
e
 
of
 
dea
t
h,
 
I
 
w
as
w
holly
m
ai
n
ly
 
dep
e
nde
n
t
 
on
 
t
hat
 
pe
r
s
on
 
for
 
t
h
e
 
c
a
r
e
 
of
 
m
y
/ou
r
s
/
h
i
s
/her
 
c
hi
ld
r
en.
At
 
the
 
ti
m
e
 
of
 
dea
t
h,
 
t
he
 
f
o
ll
o
w
ing
 
c
hild
r
en
 
o
f
 
t
he
 
d
e
c
e
a
s
e
d
 
w
e
r
e
 
under
 
t
he
 
a
ge of
 
1
6
 
y
ea
r
s
:
In
c
l
ude 
c
h
i
ld
r
e
n
 
f
r
om
 
other
 
m
arria
g
es
 
or 
r
el
a
ti
o
n
s
h
ips
At
 
the
 
ti
m
e
 
of
 
dea
t
h, 
t
he
 
f
o
ll
o
w
ing
 
c
hild
r
en
 
o
f
 
t
he
 
d
e
c
e
a
s
e
d
 
had
 
at
t
ai
n
ed
 
the
 
a
ge
 
o
f
 
16
 
y
e
a
r
s
,
 
but
 
w
e
r
e
 
under
 
t
h
e
 
a
g
e
 
of
 
25 y
e
a
r
s,
 
and
 
w
e
r
e
 
full
 
t
i
m
e
 s
t
ud
e
nt
s:
In
c
l
ude 
c
h
i
ld
r
e
n
 
f
r
om
 
other
 
m
arria
g
es
 
or 
r
el
a
ti
o
n
s
h
ips
And
 
I
 
m
a
k
e
 
t
his
 
s
o
l
e
m
n
 
d
e
c
la
r
atio
n
,
 
c
o
n
sc
i
ent
i
o
u
s
ly
 
be
l
ie
v
i
n
g
 
t
h
e
 
s
a
m
e
 
to
 
be
 
t
r
ue,
 
a
nd
 
by
 
v
irtue
 
of
 
t
h
e
 
p
r
o
vi
s
i
o
ns
 
of
 
an 
A
c
t
 
of
 
Par
l
i
a
m
ent
 
of
 
V
i
c
t
o
ria
 
r
ender
i
ng
 
pe
r
s
o
n
s
 
m
a
k
ing
 
f
a
ls
e
 
de
c
lara
t
ion
 
pu
n
i
s
h
ab
l
e
 
f
or
 
w
ilful
 
and
 
c
orr
u
pt
 
per
j
ur
y
.
D
e
c
l
a
r
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t
u
r
e
 
of
 
p
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s
o
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m
a
k
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d
e
c
l
a
r
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n
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na
m
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p
er
s
o
n
 
m
a
k
i
n
g
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c
l
a
r
a
t
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r
e
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Add
r
e
s
s
 
of
 
w
itne
s
s Signa
t
u
r
e
 
of
 
w
itne
s
s
Q
u
alifi
c
ati
o
ns Print
 
na
m
e
 
of
 
w
itne
s
s
) (
Po
s
t
c
ode
) (
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) (
Add
r
e
s
s
) (
Dat
e
 
o
f
 
Birt
h
) (
Re
l
at
i
on
s
h
i
p
 
t
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e
 
d
e
c
e
a
s
ed
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
Na
me
) (
Add
r
e
s
s
) (
Dat
e
 
o
f
 
Birt
h
) (
Re
l
at
i
on
s
h
i
p
 
t
o
 
th
e
 
d
e
c
e
a
s
ed
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
/
) (
$
) (
$
) (
/
/
) (
/
/
) (
/
/
) (
/
/
) (
/
/
) (
C
laim
 
no.
)

 (
Statutory declarations
) (
Th
e
 
following
 
person
s
 
c
a
n
 
witnes
s
 
statutory
 
d
ec
lar
a
ti
o
n
s
:
) (
•
•
•
•
•
•
•
•
) (
A
 
m
e
m
ber
 
o
f
 
t
he
 
P
o
l
i
c
e
 
f
o
r
ce
A
 
legally 
q
ua
l
ifi
e
d
 
m
e
d
i
c
al
 
p
r
a
c
ti
t
i
o
ner 
A
 
m
anager
 
of
 
a
 
ba
n
k
A
 
prin
c
i
p
al
 
i
n
 
the
 
te
a
c
h
i
ng
 
s
er
v
i
c
e
A
 
barri
s
ter
 
and
 
s
o
l
i
c
itor
 
of
 
t
he
 
Sup
r
e
m
e
 
C
ou
rt
 
A
 
c
lerk
 
to
 
a
 
barr
i
s
ter
 
a
n
d
 s
oli
c
it
o
r
A
 
ju
s
ti
c
e
 
o
f
 
t
he
 
p
ea
c
e
 
or
 
a
 
b
ail
 
j
u
s
t
i
c
e
A
 
p
r
othon
o
tary
 
or
 
a
 
d
eputy
 
p
r
ot
h
ono
t
ary
 
of
 
the Sup
r
e
m
e
 
C
ou
rt
A
 
r
egi
s
trar
 
or
 
a
 
d
e
puty
 
r
e
gi
s
trar
 
of
 
t
h
e
 
C
o
u
nty
 
C
o
u
r
t
 
A
 
prin
c
i
p
al
 
r
eg
i
s
trar
 
of
 
the
 
M
agi
s
trat
e
’
s 
C
ou
rt
A
 
r
egi
s
trar
 
of
 
P
r
oba
t
es
 
or
 a
n
 
a
s
s
i
s
t
an
t
 
r
egi
s
trar
 
of
 
P
r
oba
t
e
s
An
 
asso
c
i
a
t
e
 
to
 
a
 
ju
d
ge
 
of
 
t
he
 
Sup
r
e
m
e
 
C
ourt
 
or
 
of
 
the
 
C
ou
n
ty
 
C
o
u
r
t
A
 
s
e
c
r
e
t
a
r
y
 
of
 
a
 
M
a
s
ter
 
of
 
t
he
 
Sup
r
e
m
e
 
C
ourt
 
or
 
of
 
the
 
C
ou
n
ty
 
C
o
u
r
t
A
 
notary
 
pub
li
c
A
 
c
lerk
 
to
 
a
 
barr
i
s
ter
 
or
 
s
ol
ic
itor
 
of
 
t
he
 
S
u
p
r
e
m
e
 
C
o
u
r
t
 
A
 
m
e
m
ber
 
o
r
 
for
m
er
 
m
e
mb
er
 
of
 
eit
h
er
 
ho
u
s
e
 
of
 
t
h
e
P
a
r
l
i
ame
n
t
 
of
 
Vi
c
toria
) (
•
) (
A
 
m
e
m
ber
 
o
r
 
for
m
er
 
m
e
mb
er
 
of
 
eit
h
er
 
ho
u
s
e
 
of
 
t
h
e
P
a
r
l
i
ame
n
t
 
of
 
the
 
C
o
mm
o
n
w
e
alth A
 
c
oun
c
i
llor
 
of
 
a
 
M
un
i
c
i
p
ali
t
y
A
 
to
w
n
 
c
lerk
 
or
 
s
h
i
r
e
 
s
e
c
r
e
t
ary 
A
 
s
e
c
r
e
t
a
r
y
 
of
 
a
 
b
ui
l
di
n
g
 
s
o
c
iety
A
 
m
ini
s
t
er
 
of
 
r
e
li
g
ion
 
au
t
ho
r
i
s
ed
 
to
 
c
e
l
ebra
t
e
 
m
arr
i
ag
e
s 
A
 
de
nt
i
s
t
A
 
v
eterinary
 
su
r
g
eon
 
A
 
phar
m
a
c
i
s
t
A
 
m
e
m
ber
 
o
f
 
t
he
 
I
n
s
t
itute
 
o
f
 
C
har
t
e
r
e
d
 
A
c
c
ou
n
tan
t
s
 
in Au
s
tr
a
lia
 
or the
 
A
u
s
t
r
al
i
an
 
So
ci
ety
 
of
 
A
c
c
oun
t
an
t
s
 
or the 
N
ation
a
l
 
I
n
s
ti
t
ute
 
o
f
 
A
c
c
oun
ta
nts
A
 
s
heri
f
f
 
o
r
 
de
p
uty
 
s
h
eri
ff
A
 
per
s
on
 
r
e
g
i
s
t
e
r
ed
 
a
s
 
a
 
P
a
tent
 
A
ttor
n
ey
 
under
 
Part
 
XV
 
of
 
the
 
Pa
t
en
t
s
 
A
c
t
 
1
9
5
2
 
of
 
the
 
C
o
mm
o
n
w
e
alth
A
 
fellow
 
of 
t
he
 I
n
s
t
itute
 
of
 L
egal
 
E
xec
u
t
i
ves
 
(Vi
c
toria)
A
 
per
s
on
 
w
ho
 
h
ol
d
s
 
an
 
o
f
fi
c
e
 
in
 
the
 
pub
l
ic
 
s
er
v
i
c
e
(
of
 
V
ict
o
ri
a
)
,
 
that
 
is
 
p
r
e
s
c
ri
b
ed
 
a
s
 
an
 
o
f
fi
c
e
 
of 
w
hi
c
h
 
the holder
 
m
ay
 
w
it
ne
s
s
 
s
tatutory
 
d
e
c
la
r
ati
o
ns
) (
•
•
•
•
•
•
•
•
) (
•
•
•
•
) (
•
•
) (
•
) (
•
•
) (
•
•
•
) (
T
r
an
s
po
rt
 
A
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S
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