
Public Trust Auckland

Attention: Kim Peacock

Private Bag 17906

Greenlane, Auckland
 New Zealand

NEW ZEALAND COMMUNITIES GROWTH TRUST

APPLICATION FOR INDIVIDUAL OR FAMILY FINANCIAL ASSISTANCE

Applicant Details:

	Title:
	First Names:
	Surname:

	Date of Birth:
	Marital Status:
	Occupation:

	Number of Dependents:

(Show names & date of birth)
	
	
	

	
	
	
	


	Address:

	Daytime Ph:  (    )
	After hours Ph:  (    )

	Email Address:

	Period living at Centrepoint:


Detail what financial assistance is being sought: (use separate page if required)
	Purpose:
	Amount:
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total:
	$


Explain why you are seeking this financial assistance:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


On the next page is the request for your financial details to assist us in considering your application

Detail your monthly income:

	Your gross salary, wages or benefit
	$

	Your partner’s gross salary, wages or benefit
	$

	Part time or secondary employment
	$

	Interest, Dividends or rent
	$

	Other income (detail – use separate sheet if necessary)
	$


Detail your assets (include joint assets):

	
	Current Value

	Any land you own
	$

	Money in the bank
	$

	Vehicles
	$

	Furniture and effects
	$

	Superannuation or life insurance
	$

	Other assets (detail – use separate sheet if necessary)
	$


Detail your monthly outgoings:
	
	Amount owed
	Total currently owing

	Mortgage instalments
	$
	$

	Overdraft payments
	$
	$

	Credit card payments
	$
	$

	Hire purchase payments
	$
	$

	Other liabilities (please detail)
	$
	$

	Rent payments
	$
	$

	Telephone/power etc payments
	$
	$


To help us consider your application, please supply any supporting information, for example:
Evidence of Income








Copies of Bank Statements – last 2 months required




Copies of Credit Card Statements (if applicable)–last 2 months required


Medical Reports (if applicable)

Quotes or Estimates (if applicable)

Letters of Referral (if applicable)

Authority

As part of our consideration to your application, you will need to sign below to give authority to Public Trust to enquire with any organisations including banks to confirm the details above.
Signed:  _________________________________________
Dated:
_________________________________________
Privacy Act 1993 - Any information that we collect from you is private and confidential to Public Trust and we will comply with the Privacy Act in respect of this information.   
DME 593872


