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www.anhforg.au

Application for Admission

(Residential Care) A {F & E

Applicant’s Last Name: First Name:
AP X :

FOR OFFICE USE

Date form received: Ref No:

In order to help us to review your application and determine if our homes can
meet your personal needs, please do the following steps:

() Complete this application form (RS6005);
() Complete Nomination of Authority & Contact Details form (RS6009) and
() submit both forms together with related supporting documents.

A7 EBEMEEENRS TREEHRMNEERESEREENEAT X,
IR T TE:
CIIEE Itk FREE 3= 1% (RS6005)

LIRFIRAIREAEHETTURR(RS6009),
CERIMERE S XX — IR
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A guide to completing your application

e H R HIE T

How do | submit my application?

Please sent your completed application to 60 Weldon Street,
Burwood NSW 2134 or email to applications@anhf.org.au

What happens next?

We will contact you to acknowledge receipt of your application.
Our team will call you to discuss your application. If the nursing
home you selected is able to meet your needs but does not have
an appropriate bed available, we will place your application on a
waiting list. Please do not hesitate to contact us on (02) 9784
0863 if you have any questions.

AR 3RS

o SEENHEEEFRIZ, #53[@ 60 Weldon Street, Burwood NSW 2134
o} #21% T F B E applications@anhf.org.au

BETRZEEMNE

o FRMIAFH TR LXEEWULBIE'J EEERRR.

C ?jdf"i El] . %A*T %%js\ I:l_.l-nFFH u_,\El] EE A8 o

o MRMEZREFEREE Eﬁ%?’]ﬁiwﬂﬁﬁﬁ* B2 E61HE
I, BERBERBEIINERRE,

o MMREFEIRIRE, FMHERFEIXFIFHE: (02) 9784 0863 T IEiX
EFEHZE applications@anhf.org.au
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Application Date:
HEg B3 -

Part A Which facilities are you interested in?

05 S T 8 3 e JR L 2

1.Bernard Chan Nursing Home B 3£ %% (Burwood) [

2.Chow Cho-Poon Nursing Home J& 7 5% 2 b5 (Earlwood) [

3. Huang Ying Jung Nursing Home & JfE 28 % % [t (Gordon) O

4. Lucy Chieng Aged Care Centre $£ 75 25 % % bt (Hurstville) O

Please list all nursing homes in order of preference of your choice, e.g. 3,1, 2

A Z IR B SEIE A A BT A e e, Bl 3, 1, 2, 4

Part B: About applicant: your personal information

BRHEA: BRENMSE

Mr 54 OMrs KoK O Ms &+ O

Gender 5] Male 2 0 Female & O

Family Name First Names Chinese Name
G % g

Date of Birth Religion

A4 B EA R

Place of Birth Language

H A 3t B BE

Address b1t

Suburb i [& Postcode E[% 4w TE

Home Phone R EE:E

Mobile Phone FI1£ &3

Email SEH It

Referred by /148 A
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Name of Person Responsible for
Care FEIEEE A

Last Name:

First Name:

YR

Relationship of the Person Responsible for
Care to the Applicant

1D A B AL A MO BR

0 Father &R OMother £+#8 O Husband 3k
[1 Wife 2+ [ Daughter %52 [0 Son 5 ¥

[0 Relative R

[ Other:

Mobile Phone F1£&E:

Preferred Contact Person &iE 4% A
[J Applicant Bz%
[J Person responsible for care ZEI2 & & A

Respite Care 2 S &2 ]
Respite Care Referral Code

NS E SLE

Permanent Care ;k 2 E&=PrE1E O
Permanent Residential Care referral code

IKABE RS

Please attach a copy of your
assessment — ACCR
assessment/Support Plan

bt LR Z FREE S A/ EE

Please attach a copy of your assessment — ACCR
assessment/Support Plan

aE it L e F R e E A HE/ AT E

Part C: Your aged care history & F#ETFEFH

1. Have you ever been a permanent resident in an aged care facility?

188 48T HAh R e 1) A A S RS 2
(OYes /& Name of previous provider X Fii %% i 44 1%

[ONo &

2. Are you currently living in another aged care facility?

18 H AAE 27— ] e e AR 2
Name of provider J% % b 4 #%

(IYes &

[ONo &

Date of admission A1¥ H #

3. You currently live with & H i /& Ml — 1?2
[ spouse/partner fii /i O dependent child 32#E% 1% O family % A

O friends A &

[ by yourself % J&

4. What is your current type of accommodation s H §ij )41 75 26542
[J Full owned private accommodation 4> & 4 A AT 15

[J Partly owned private accommodation #5/3# 5 i) FA A AT 15

[I Private accommodation owned by family/friend/other

F NI IFA N R NAE T
[J] Retirement village &+t [&
] Others HAty

[] Rented property 78 /Z
] Hospital BB

@

Care_V5.0.docx
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5. Are you currently receiving home care services?

1 H A IEAE 12252 5 e o IR MRS 2 O Nof  [OVYes 5
If Yes, is it provided by ANHF Home Care Service
INRSE, 275 IR AE f 2 NG 2 ONo#  OYes &

If your service is not provided by ANHF, please list the provider's name: 145 [t Ak
AR 2L, S50 IR i 44 R

Please tick the services you are receiving & 4

TR AL 52 1 5% i v B s

[0 Home Care Package 5 )& i i it £ iR 7%

[] Commonwealth Home Support Program (e.g. Seniors Wellness Centres or

Domestic Assistance) i H X & SO R (40

REFE L, FESHR)

6. Is your Spouse/Partner Applying at the same time % f{)BC B/ EAR 2 75 [F] B B 552
(a separate application form is required for each individual) %:{[& A\ & 7 22 5 H 5

(ONo 5 [Yes &
Spouse/Partner Name Bo f8/fE 4t 44

=+
H

Please provide his/her Reference Code if known 21 5 5138 5 72 s/ lb 1) 22 2 A QA

For example 4i1: XX/XX (M)

7.Does your spouse/partner already reside in our aged care facility?

T B BC AR/ 2 7 DA R TRAPI R 22 B ?
(Please state the facility name 5% # it J& 2 B 11 42 Fi:

[(ONo 75 O Yes &

Part D: Financial Details B & ¥}

Financial Status B4 FURIT

CJFull Pensioner 445 44652 % CPart Pensioner 48] 44852 %
[ISelf-funded Retiree (non-Pensioner) H & iBik N\ L (AFAEF &8585 &)

If you are a full /part pensioner, please tick
below: 412 &/ FARF| @ EZE, sHE 2
i

[J Centrelink — Services Australia K F| g1
BN

[] DVA (non-means tested) JE N\ & 3 £

[] DVA (means tested) A\ & 5% &

(] Overseas #IB4#E Fl| 4=

Please provide a copy of your Income and Assets
Determination letter from Service Australia that is
issued within 3 months before admission to assist us
working out your accommodation costs and fee. 55
ROEE—HFENBEET 3 87 N HBCH] 51 REH 2 %
MR AFI& EfEE R BIA, DUERMEBEE
15 #&H.

If you are a self-funded retiree (non-
pensioner), please indicate if you
will undertake the Means-test
assessment with Services Australia:
AR H &R+ (MR 5 H
2D, whal S S B E R SR
) 8 RIS ) 8% V7 AR L e 2 A4

] Yes &

O No &

If you won'’t, you will be required to
complete a means-non-disclosed statement.
WREREERY, BETEES —HHA
Bk B R RV B .

Please refer to Services Australia website for
details: 515552 B R 5E RBGH AT
https://www.servicesaustralia.gov.au/resid
ential-aged-care-means-
assessment?context=23391
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Pension number #& F) 4 95 DVA number iB/5 8 A\AEF| 45815

Card expiry date F|#1H Card expiry date ##] H
Part E: Medical Details BE&%}

Current GP’s Name Phone & &5 5508

TERE B4

Dementia Diagnosis 1B {LIE RS (Yes 52 ONo 7+

Medicare no. Ref no. | Expiry Date it ] H

Private Health Fund (if have) A N E{REE (WF) : OYes /2 CNo 15

Membership no. & & 52H5

Part F: Request for Priority Admission & Zc#%EGGER

If you feel you have any reason for priority admission on financial, social, medical
or any other grounds please give details below: ZZDS'I'%"E%’S%WﬁEﬁIEEE HH A 458

e A, BREAT AT AR thER R EE G ER AL,  FEAE N R LA E

RS6005 Application for Admission into Residential
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Part G ANHF Privacy Policy HIERERESMBEE

We respect and maintain the privacy and confidentiality of our staff, volunteers, applicants, care
recipients and tenants. This includes privacy and confidentiality of their personal and sensitive
information, of their person and of their environment and belongings.

We also maintain the privacy and confidentiality of carers, authorised representatives, and visitors
to our organisation and service sites.

We comply with all privacy related laws, regulations and the Australian Privacy Principles (APPs).
We will take all reasonable steps to protect the personal information we hold from misuse and
loss, and from unauthorised access, modification or disclosure.

We will only collect information directly from you with your consent. Your personal information will
be managed authorised staff and personnel of ANHF. Your information is stored in a password
protected database and will not be provided to any 3" parties other than health services providers
consent by you. If you would like to learn more on how we collect, keep and safeguard your
information, please contact us in writing.

We would like to remind you to avoid sharing your personal information on the phone or by email,
unless you are certain that the person contacting you is an ANHF staff with genuine and legitimate
intention. When in doubt, please contact us for verification.

The Australian Competition and Consumer Commission provides useful information on how to
protect yourself against scams on their SCAMwatch site https://www.scamwatch.gov.au/.

FeWE LRES T, BT, HEAL. EHHR MR AR ARERER, 5
(8 NBURE R NSO E AN TRE K AE A

< IR OR PR A S [ B IR M Bl P9 2 TR L M E N b S i & AL B B DR
%Uo

WG BB E G B 50, BE N [EPNFARE4N4H ] (Australian Privacy
Principles) AR, TREREUETA & PR ID BRI 3 & A7 2 A N GRS 918 F 5108
%, WATEREIRME N IS 1BeEiE .

ABERE AR A N A SRR N BRE, P ok i S R R BN L BR 2,
ﬁ{éﬁﬁﬁ’\ﬁwﬁéﬂ%aﬁ%%ngﬁlﬁ}ﬁw AR = FiE k. ik e T /\,\,

IRASARF S A — B T RE TSR A SRR E B R
5 IR0 B AR
AR A . BRI M 2 N 2 TR e AR A IR R e B i e T B

b, Fjﬂ?ﬁ%@iﬁﬁ ﬁ&*ﬁlﬁ*lﬂl}\ SRl AAERIESE, SEEIASAERE A

FH2E RN R E 5 5% | (Australian Competition and Consumer
Comm|SS|on) #9hE scaMwatch A94E https://www.scamwatch.gov.au/

(P fEft25)
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Part H Applicant Signature H:5 A %42

Signature % %4

Date H i

Or 8

If the applicant is unable to sign, the signature that appears below must be the
same person who was listed as the person responsible for care on form RS6009
Nomination of Authority & Contact Details. A copy of such authorisation must be

provided.
WRHEE N LA

32T ONINCIRPS)

A AN (B Z384% [RS6009 Ze4E M A HE N ik & kH 1 7
w] PR, (AR 0 ZHR A R R AR

Name (Authorised Person):

A GRAEN) -

Relationship/Authority B {#/HERR

[0 Guardian / NSW Public Trustee &
Guardian* 7 A / B ALEEEAN LB
YN

*please supply a copy of Enduring
Guardianship documentation

ARt BRBARTE

[0 Spouse or De facto Spouse
e A8 B ) e A
O Unpaid Carer f:3; [8 fE &
[1 Relative — please specify relationship

BB — sk PR R

O Friend I X
Signature (Authorised Person): Date:
wm (FREN - H B
D RS6005 Application for Admission into Residential Version 5.0 Page 8 of 8
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Facility: Wing /
Room Number:

Resident’s First Name: Family Name:

Resident’s Name in Preferred

Chinese: Name:

This nomination form is

effective from: From To or O Until further Notice
O New Authority O Amended Authority (Complete Page 1 of this form; and any sections that have
(Complete all sections) changed.)

Description of Authorities

Power of Attorney
A Power of Attorney is a legal document allowing another person or agent to act on your behalf in matters to do with money,
bank accounts, shares, real estate and other assets.

A person or agent with Power of Attorney is only authorised to act in relation to financial matters. They are not authorised to
make personal decisions (including medical decisions) on your behalf. In NSW there are two types of Powers of Attorney:

1.  General Power of Attorney (also called an Ordinary Power of Attorney)
A general (or ordinary) power of attorney is appointed for a specific period of time, e.g. during the time of an overseas holiday.
If you appoint a General Power of Attorney and then lose mental capacity at a later stage the appointment will no longer be valid.

2.  Enduring Power of Attorney

An Enduring Power of Attorney is a legal document through which you can appoint a person to make decisions about your property
or financial affairs. This can include spending and managing your money, buying or selling shares or buying, selling, leasing or
mortgaging your house or other real estate. It remains in force after a person has lost mental capacity.

Enduring Guardianship

An Enduring Guardian is someone you legally appoint to make personal or lifestyle decisions for you when you are not capable
of doing this for yourself. You choose which decisions you want your Enduring Guardian to make which may include where you
should live and what medical treatment and services you should receive.

NSW Trustee & Guardian
NSW Trustee & Guardian supports the people of NSW in planning for their future legal, health and financial decisions. The
agency can also be appointed as a person's financial manager and/or guardian by a court or tribunal.

Confidentiality Information

ANHF complies with the standards set out in the National Privacy Principles as defined in the Privacy Amendment (Private
Sector) Act 2000. Therefore, we will only collect personal information if it is required to enable us to provide accommodation and
care for our residents. We will only use or disclose information for the purpose for which it was collected and in ways that you
would reasonably expect, unless you consent to it being used or disclosed in another way. We will not use the information for
direct marketing purposes, nor disclose it to others for direct marketing purposes. We will take all reasonable steps to protect the
personal information we hold from misuse and loss, and from unauthorised access, modification and disclosure. Full details of
our Privacy Policy can be found in https://www.anhf.org.au/contact-us/privacy-policy/

O I agree to authorise the following person(s) to represent me in managing the different aspects of my
affairs while | am residing in the residential aged care facility.

Resident’s Signature: Date:

OR

Resident’s Person Responsible for Care (refer to authority and evidence provided | Date:
below in Person Responsible for Care):

RS6009 Nomination of Authority & Contact Details (E&C)_V2.0.docx Version 2.0 Page 1 of 8




Please ensure each authority is signed by the authorised person who accepts his/her responsibility.

A. Person Responsible for Care — Primary Contact
This is the person we will contact for care issues and incidents notifications. Except in an emergency, this person will give
consent for medical and dental treatment if the resident does not have the capacity to consent.
Note: If a valid Advance Care Directive has been provided it will be used first to determine treatment.
Who Can Be A Person Responsible
It is not necessatrily your closest relative and the term Next of Kin has no legal standing. A Person Responsible under the
NSW Guardianship Act 1987 is ranked in the following orders:
e A legally appointed Guardian (which includes Enduring Guardian or NSW Public Trustee & Guardian appointed by you — see
Description of Authorities).
e [f there is no guardian, a spouse or de-facto spouse with whom you have a close continuing relationship (includes same sex
partners).
e [fthere is no spouse or de facto spouse an unpaid carer who is now providing support or provided support before you entered
residential care.
e If there is no unpaid carer a relative or friend who has a close and continuing personal relationship with you.
First Name: Family Name:
Or Organisation:
Address Line 1:
Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:

O Guardian / NSW Public Trustee & Guardian — please supply a copy of Enduring
Guardianship documentation

O Spouse or De facto Spouse

O Unpaid Carer

O Relative — please specify relationship

Description of Person
Responsible: Please tick
appropriate box(s)

0 Friend
| agree to accept responsibility as a Person Responsible for Care Date:
Signature:
Other Remarks:

O Tick this box if there is more than 1 person responsible for Care and complete the next section.

O Tick this box if the person responsible for Care requires support for languages other than English. If so, please
specify the language required for spoken / written

B. Additional Care Contact — This person will only be contacted for incident notifications or consent for
medical and dental treatment if (1) the primary person responsible for Care is unavailable AND (2) if the
resident does not have the capacity to consent.

First Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb:

Phone:

Email:

| Family Name: |

Postcode:
Mobile:

Description of Person
Responsible: Please tick
appropriate box(s)

O Guardian / NSW Public Trustee & Guardian — please supply a copy of Enduring
Guardianship documentation

[0 Spouse or De facto Spouse

O Unpaid Carer

[0 Relative — please specify relationship

[0 Friend
| agree to accept responsibility as a Person Responsible for Care Date:
Signature:
Other Remarks:

O Tick this box if the person responsible for Care requires support for languages other than English. If so, please

specify the language required for spoken / written

RS6009 Nomination of Authority & Contact Details (E&C)_V2.0.docx
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C. Person Responsible for Finances — Primary Contact

This is the person we will contact and to whom we will send all correspondence and consents relating to financial matters,
including fees, RADs and monthly statements. All financial matters should be referred to:-
[0 Myself (the Resident) OR [J My Representative (below)

First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:

Phone: Mobile:

Email:

Type of Authority Held: Please tick appropriate box(s) and attach a copy of evidence if relevant. See
(Refer to Description of Description of Authorities for more information.

Authorities on Page 1 of this | O General Power of Attorney (Not valid if the resident has lost capacity)

form). O Enduring Power of Attorney (Remains in force if the resident has lost Capacity)

O NSW Public Trustee & Guardian
O Relative — please specify relationship

| agree to accept responsibility as a Person Responsible for Finances Date:
Signature:

Other Remarks:

O Tick this box if there is more than 1 person responsible for Finances and complete the next section.

O Tick this box if the person responsible for Finance requires support for languages other than English. If so,
please specify the language required for spoken / written

D. Additional Finances Contact — This person will only be contacted for consent for financial
matters/consents if (1) the primary person responsible for Care is unavailable AND (2) if the resident
does not have the capacity to consent.

First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:

Phone: Mobile:

Email:

Type of Authority Held: Please tick appropriate box(s) and attach a copy of evidence if relevant. See
(Refer to Description of Description of Authorities for more information.

Authorities on Page 1 of this | O General Power of Attorney (Not valid if the resident has lost capacity)

form). O Enduring Power of Attorney (Remains in force if the resident has lost Capacity)

O NSW Public Trustee & Guardian
[0 Relative — please specify relationship

| agree to accept responsibility as a Person Responsible for Finances Date:
Signature:

Other Remarks:

O Tick this box if the person responsible for Finance requires support for languages other than English. If so,
please specify the language required for spoken / written

RS6009 Nomination of Authority & Contact Details (E&C)_V2.0.docx Version 2.0 Page 3 of 8




E. Other Interested Parties / Advocates

List below any other people or organisations who may have an interest in your affairs.

Contact / Advocate 1

First Name: | Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:

Phone: Mobile:

Email:

Type of Authority Held: Please tick appropriate box(s) and attach a copy of evidence if relevant. See
(Refer to Description of Description of Authorities for more information.

Authorities on Page 1 of this | O General Power of Attorney. (Not valid if the resident has lost capacity)

form). O Enduring Power of Attorney (Remains in force if the resident has lost Capacity)

O Enduring Guardianship (Remains in force if the resident has lost Capacity)
O NSW Public Trustee & Guardian
[0 Relative — please specify relationship

| agree to be a contact / an advocate for the resident. Date:
Signature:
Other Remarks:
Contact / Advocate 2
First Name: Family Name:

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:

Phone: Mobile:

Email:

Type of Authority Held: Please tick one or more of the followings as appropriate and attach a copy. See
(Refer to Description of Description of Authorities for more information.

Authorities on Page 1 of this | O General Power of Attorney. (Not valid if the resident has lost capacity)

form). O Enduring Power of Attorney (Remains in force if the resident has lost Capacity)

O Enduring Guardianship (Remains in force if the resident has lost Capacity)
O NSW Public Trustee & Guardian
[0 Relative — please specify relationship

| agree to be a contact / an advocate for the resident. Date:
Signature:

Other Remarks:

F. Mailing Contact

| would like all my mails, EXCEPT ANHF financial documents, sent to:- [1 Myself (the Resident) OR [0 My Representative
If your representative is the same as the Person Responsible for Care or the Person Responsible for Finances please
indicate here
[0 Person Responsible for Care — Primary Contact [ Person Responsible for Finances — Primary Contact
[0 Person Responsible for Care — Additional Contact [0 Person Responsible for Finances — Additional Contact
If none of the above, please add contact details below

First Name: | Family Name: |

Or Organisation:

Address Line 1:

Address Line 2:

Suburb: Postcode:
Phone: Mobile:
Email:
OFFICE USE: 0O Updated in Finance on By O Updated in PCS on By
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RS6009 — ZatZHE N Itk Ekt

e - B/

SRS -
4% (First Name) # (Family

Name)
be R BT BEIEEER ¢
BEEREEREER -

=l z o O HE5SfTEm
O ZEtH=EA O FZ AN CESARESE —H R EME O EE I8 57 )
(CHEATAYHH)
BT

#fEE Power of Attomey
PEZE— (BT 5 — (N LB CEE R (O 258 ~ BRTTIREA ~ IR ~ PR AN & FE T 7TV A
1E -
FFETRIEZHIN 1B CEE % HIETRE (L 3/ B 5 TIERSENFHHANE (EiEEREHE) - #il G E
PRMEZ -
1. —REEZIEZE (General Power of Attorney » X ##Ordinary Power of Attorney )
—WRNE R Z 7T — RS EHFE] » PIRITE I T THIET o 12— R (AL 18 5 L PR T PR R T 35
ZELIEF LR -
2 FEAFZEZ (Enduring Power of Attorney)
FFAINEZE— 1 BN 7 — N A E ) ZE T T E HH AR A L AR RIE PR HTE5E
FEE BT ERREE - J B TR Z BB M - FF A PIE A Zo AT N S LB 5 FENIEE 1B NIRRT -

FERBeE A Enduring Guardianship
FFR B N — (A SV AT NI A+ BV THE T T TIE M AEHF O TEHNAN BT EHTHATE o IR B LA AR
HIFFEL BN SEHAELIE - PR B AR B L e R IR

FINETEA REZENBEZE NSW Trustee & Guardian
FINEFEAREFEN HZ [ E (F RN LT FIR T TEE ~ (BRI TFHIE o HHEN AL A5 o E 5 a2
FLIE (VPR I B N ST T3 R 7N

B

HEEFPETALBE 2000 FEFARE (RAAGGENE) E5T7AB, (Privacy Amendment (Private Sector) Act 2000) FEERY T4 EIRABE4HSE |

(National Privacy Principles) - HI/&Rs<e HULEREL Rt AR (118 MEEBIFT R0k » B S ez iR Eikiny H rysiiriz & B e
FIEN P A (EHEAR ERER - BReA g B R ERAENSEE » tAgRM EBETSEE A - WIMTgERINTE
CHSBREESFIAENEAEBR  ERAEHSGEL - A RGN ER - FOEEEN - RSHREEGER

https://www.anhf.org.au/contact-us/privacy-policy/

O AARRKETIIALERAAEREHRARANEESEEAEE

BER%HE HH
£
BiREEZEN (2FEUTEEEA RSO —) HEE
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R EIRE— (I R A S B RS L A -

A, HEHTHE AN — FEBR4E A Person Responsible for Care - Primary Contact

IE LT G e B L RIFRIFEAAIN AL © R BT I 7 iU A LAFEEA G AT RE TR TE a3 [ B
R EGEFEHTZH
CEE  BERHAR . TTAUZERSS],  (Advance Care Directive)  RIIEHIZHSS DAE G T E
AEAIERZTEA
BN FEBEEIEE o A TR 5 — S RIS o #1987 LEBFINESE A ERT, (NSW Guardianship Act 1957)
A, EBTFEENT -
o —UEAEZIEAVEEN (EITHIZEFATF A BTN SR ERTINNIE(ETEA R BTN BEEZFAIN A — 2 EFREH )

o EIAEEAEA o R BT E B AT 1 (BT )

o B - R BIERE IR AL Z T S (TR e & -

o UM - AR R R A (BB A
# (First Name) : | #E(Family Name): |
SR AT

bk (B 117) ¢

frhk (55 217) ¢

Wi : FFEERS

BEEE - Fi% -

EE)

ZRENIER - BAEE | O BEEAN IS EFEAREZEA EE (NSW Public Trustee & Guardian ) -
TR INET 5 iRt R A B A B

O FEsEEHS
O firices
O ¥E - SR %

O Wik
ENEET a2 o NG ¢ EEZE
EB
T
O Bf F—# o Fm B (e A AL 5 T& AT 5
O R A BRI 2 5B 1% - BUERTHAAITS0 - F A - SAEORFTRG 2 B AR -

B. FYNEHEBMEAL - RE (D FORBME TR AR (2) RRARAREIEHREBERA GhEi A+

% (First Name ) : | #(Family Name): |

SR AT

Ak 5 177)

kb (55 217) ¢

Hh & FETS

FERE - F -

B -

ZRENER] S | O BEEA ) HN LS AR EEA BZ (NSW Public Trustee & Guardian ) -
¥ INFT 8 R R B A TS

O FciEsiFEEHE
O fEdriaes
O e - s A

O ik
EINCE e =L NG EETE
5B
HEN

O EEE2 R NREIGEINZ S S0k - RIERL TR NATEE - HAHRE - SIS 2 D& mE S -
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C. WS EAN— FERL N Person Responsible for Finances — Primary Contact

s MRS KRR B (BTN -~ TREEE S A ) HRIRYE

HTFIALRH

O AANER = O RALERTT)

HEFEBEE AL - FrAWHEEA

% (First Name )

#E (Family Name):

SR AT

ik (B 177)

kb (55 217) ¢

G BB -
i FH
T
IR . (SEARIGEE | el R MR CERE) - GERIm)
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