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Contribution	
  towards	
  the	
  cost	
  of	
  a	
  funeral	
  for	
  an	
  artist	
  or	
  music	
  worker	
  
	
  
Support	
  Act	
  is	
  able	
  to	
  make	
  a	
  contribution	
  to	
  the	
  cost	
  of	
  funerals	
  when	
  the	
  artist	
  or	
  music	
  worker	
  
has	
  died	
  without	
  means.	
  	
  In	
  order	
  to	
  ensure	
  we	
  are	
  helping	
  those	
  people	
  most	
  in	
  need,	
  we	
  ask	
  that	
  
the	
  following	
  information	
  is	
  provided	
  which	
  will	
  help	
  us	
  determine	
  whether	
  or	
  not	
  we	
  are	
  able	
  to	
  
make	
  a	
  contribution.	
  	
  	
  
	
  
We	
  realise	
  that	
  this	
  is	
  a	
  difficult	
  time	
  and	
  for	
  this	
  reason	
  have	
  kept	
  the	
  information	
  we	
  ask	
  for	
  to	
  the	
  
minimum	
   required.	
   Please	
   note	
   however	
   that	
   we	
   cannot	
   accept	
   incomplete	
   applications.	
   All	
  
information	
  submitted	
  will	
  be	
  treated	
  in	
  complete	
  confidence.	
  If	
  you	
  need	
  to	
  to	
  provide	
  any	
  more	
  
detail	
  please	
  use	
  a	
  separate	
  sheet	
  and	
  send	
  with	
  your	
  application.	
  	
  
	
  
Step	
  1	
  Please	
  answer	
  all	
  of	
  the	
  following	
  questions.	
  
Please	
  provide:	
  
	
  

Your	
  name:	
   	
  
Email:	
   	
  
Phone	
  number:	
   	
  
Brief	
  overview	
  of	
  the	
  situation:	
   	
  

	
  
Please	
  answer	
  yes	
  or	
  no	
  to	
  the	
  following	
  four	
  questions.	
  
	
  
1.	
  Did	
  the	
  deceased	
  person	
  work	
  professionally	
  in	
  music	
  (now	
  or	
  in	
  the	
  past)	
  for	
  at	
  least	
  	
  
five	
  years?	
  	
  	
  
o	
  Yes	
  	
  	
  o	
  	
  	
  No	
  
	
  
If	
  yes,	
  please	
  provide	
  a	
  description	
  of	
  the	
  deceased's	
  work	
  in	
  the	
  music	
  industry:	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
2.	
  Can	
  you	
  provide	
  the	
  names	
  and	
  contact	
  details	
  of	
  two	
  professional	
  referees	
  (not	
  family	
  or	
  
friends)	
  who	
  can	
  verify	
  the	
  deceased	
  person’s	
  career.	
  	
  
o	
  Yes	
  	
  	
  o	
  	
  	
  No	
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Referee	
  1	
  	
  
Name:	
   	
   	
   	
   	
   	
  
	
  
Contact	
  details:	
  
	
  
Relationship	
  to	
  the	
  deceased:	
  
	
  
	
  
Referee	
  2	
  	
  
Name:	
   	
   	
   	
   	
   	
  
	
  
Contact	
  details:	
  
	
  
Relationship	
  to	
  the	
  deceased:	
  
	
  
	
  
3.	
  Was	
  the	
  deceased	
  person	
  an	
  Australian	
  citizen	
  or	
  permanent	
  resident	
  of	
  Australia?	
  	
  
o	
  Yes	
  	
  	
  o	
  	
  	
  No	
  
	
  
4.	
  Did	
  the	
  deceased	
  person	
  die	
  with	
  no	
  other	
  means	
  available	
  (such	
  as	
  savings	
  or	
  funeral	
  insurance)	
  
to	
  pay	
  for	
  his/her	
  funeral?	
  o	
  Yes	
  	
  	
  o	
  	
  	
  No	
  
	
  
If	
   you	
  have	
  answered	
  no	
   to	
  any	
  of	
   the	
  previous	
  questions,	
  unfortunately	
  you	
  do	
  not	
  qualify	
   for	
  
financial	
  assistance	
  at	
  this	
  stage.	
  However	
  we	
  may	
  be	
  able	
  to	
  help	
  you	
  with	
  practical	
  advice	
  on	
  your	
  
situation.	
  If	
   you	
   would	
   like	
   us	
   to	
   contact	
   you	
   about	
   this	
   please	
   email	
   us	
   at	
  
support@supportact.org.au.	
  	
  
	
  
If	
  you	
  have	
  answered	
  yes	
  to	
  all	
  the	
  previous	
  questions,	
  we	
  may	
  ask	
  you	
  to	
  show	
  us	
  evidence	
  of	
  this	
  
at	
  any	
  stage	
  of	
  your	
  application.	
  	
  Please	
  continue	
  with	
  your	
  application.	
  	
  
	
  
	
  
Step	
  2	
  Please	
  tell	
  us	
  about	
  the	
  deceased	
  person:	
  
	
  

Title:	
   	
  
Name:	
   	
  
Profession:	
   	
  
Address:	
   	
  
Date	
  of	
  birth:	
   	
  
Date	
  of	
  death:	
   	
  
	
  
Did	
  the	
  deceased	
  person	
  identify	
  as	
  Aboriginal	
  or	
  Torres	
  Strait	
  Islander?	
  	
  
o	
  Yes	
  	
  	
  o	
  	
  	
  No	
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Step	
  3:	
  Please	
  tell	
  about	
  you	
  
	
  
Your	
  name:	
   	
  
Your	
  relationship	
  to	
  the	
  deceased	
  person:	
   	
  
Your	
  address:	
   	
  
Your	
  email:	
   	
  
Your	
  phone	
  number:	
   	
  

	
  	
  
Are	
  you	
  the	
  next	
  of	
  kin?	
  	
  	
  
o	
  Yes	
  	
  	
  o	
  	
  	
  No	
  
	
  
If	
  you	
  are	
  not	
  the	
  next	
  of	
  kin,	
  please	
  tell	
  us	
  who	
  is:	
  	
  
	
  
Next	
  of	
  kin	
  name:	
   	
  
Relationship	
  to	
  the	
  deceased	
  person:	
   	
  
Address:	
   	
  
Email:	
   	
  
Phone	
  number:	
   	
  

	
  	
  
Step	
  4	
  Please	
  tell	
  about	
  the	
  funeral.	
  
	
  
Date:	
   	
  
Location:	
   	
  
Funeral	
  service	
  provider:	
   	
  
Total	
  estimated	
  cost	
  of	
  the	
  funeral:	
   	
  
	
  
Support	
  Act	
  is	
  rarely	
  able	
  to	
  make	
  a	
  contribution	
  that	
  will	
  cover	
  100%	
  of	
  the	
  costs	
  of	
  the	
  funeral.	
  	
  
If	
  we	
  are	
  able	
  to	
  help,	
  how	
  will	
  the	
  remainder	
  of	
  the	
  costs	
  be	
  met?	
  
Please	
  answer	
  here:	
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We	
  require	
  the	
  following	
  declaration	
  to	
  be	
  made	
  in	
  support	
  of	
  all	
  requests	
  for	
  a	
  contribution	
  
towards	
  a	
  funeral.	
  Please	
  read	
  the	
  wording	
  carefully:	
  
	
  
I	
  declare	
  that	
  I	
  am	
  seeking	
  a	
  contribution	
  to	
  the	
  above	
  named	
  deceased	
  person's	
  funeral	
  on	
  the	
  
basis	
  that	
  s/he	
  died	
  without	
  means.	
  	
  
	
  
I	
  believe	
  that	
  the	
  statements	
  in	
  this	
  application	
  are	
  true	
  in	
  every	
  particular.	
  
	
  
Name:	
  
	
  
Today’s	
  date:	
  
	
  
o	
   Please	
   tick	
   this	
   box	
   to	
   confirm	
   that	
   you	
   have	
   read	
   and	
   understood	
   our	
   privacy	
   and	
   data	
  
collection	
  policy	
  which	
  is	
  available	
  on	
  our	
  website	
  at	
  www.supportact.org.au/documents	
  and	
  that	
  
you	
  consent	
  to	
  Support	
  Act	
  contacting	
  you	
  about	
  your	
  application	
  and	
  the	
  information	
  you	
  have	
  
given	
  us.	
  	
  
	
  
Support	
  Act	
  will	
  not	
  share	
  your	
  personal	
  information	
  outside	
  of	
  this	
  application.	
  	
  
Please	
  submit	
  your	
  application	
  and	
  we	
  will	
  be	
  in	
  touch.	
  	
  
	
  
Send	
  via	
  email	
  to:	
  
support@supportact.org.au	
  
	
  
By	
  post	
  to:	
  
Support	
  Act	
  	
  
PO	
  Box	
  2190	
  
Clovelly	
  NSW	
  2031	
  


