
 

 

 

COVID-19 Financial Hardship Application 

 
APPLICANT DETAILS  

Property Owner(s)/Applicant(s) 
Name/s 

 

 

 

Property Owner(s)/Applicants(s) 
Postal Address: 

 

 

  

 

Telephone: Home  Mobile  

Telephone: Business  Email  

 
 
PROPERTY DETAILS 

Council Property Number:  

Property Address:  

  

Amount Owing to Council $ 

OTHER SERVICES 

Animal Registration Cat/Dog  

Tag Number/s  

  

Amount Owing to Council $ 

Other Service  

Details  

  

Amount Owing to Council $ 

 
 
 
 
 



 

 

 
 
Application for COVID-19 Financial Hardship 

Section A -  For Businesses 

 

Has your business been assessed by the Australian Taxation Office (ATO) as being eligible for the 
Commonwealth Jobkeeper Payment 

 

YES       

Go to Section D 

(Please provide appropriate evidence, i.e. ATO Letter, Centrelink Confirmation etc. to support your claim) 

 

NO      

Go to Section C 

 

 

 
 

Section B – For Individuals 

Have you or a member of your household lost their job as a direct result of the COVID-19 Pandemic? 

 

YES       

What is the name of the business that the job was lost from? 

 

…………………………………………………………………….. 

(Please provide appropriate evidence, i.e. Letter from Employer, Centrelink Confirmation etc. to support your 
claim) 

 

NO      

Go to Section C 

 

 

 
                             
  
 
 



 

 

 

Section C – If you answered NO to Section A or Section B 

Please describe how the COVID-19 Pandemic has caused you financial hardship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Please provide appropriate evidence, i.e. Letter from Employer, Centrelink Confirmation etc. to support your 
claim) 



 

 

 
SECTION D - ACKNOWLEDGEMENT 
I/We acknowledge that this declaration is true and correct, and I make it with the understanding and belief that 
a person making a false declaration is liable to the penalties of perjury. 

 

Name of Applicant 1  

                             

Signature of Applicant  

Date  

  
 

 

Name of Applicant 2 

 

                             

Signature of Applicant  

Date   

Applications will be assessed in accordance with Council’s COVID-19 Financial Hardship Policy 

  
 
All completed applications should be returned to: 
 
Finance Manager 
Golden Plains Shire Council 
PO Box 111 
Bannockburn  Victoria  3331 
Telephone: 03 5220 7111 
Email: enquiries@gplains.vic.gov.au 
 
 
 
 
 
 
 
 
 
 
 
Personal information collected on this form shall be used by Golden Plains Shire Council to assess eligibility for financial hardship under Council’s Covid-19 Financial 
Hardship Policy. Council may disclose your information to other internal departments in order to provide this service. The information will not be disclosed to any 
external party without your consent, unless required to do so by law. If you do not provide us with all required information, Council may not be able to assess your 
application.  
Golden Plains Shire Council is committed to protecting all personal and sensitive information consistent with the Information Privacy & Health principles set out in 
the Privacy and Data Protection Act 2014 and the Health Records Act 2001.  You have the right to access your personal information and make any necessary 
corrections. If you have any queries or wish to gain access to amend your information please contact Golden Plains Shire’s Customer Services team on (03) 5220 7111 
or enquiries@gplains.vic.gov.au or PO Box 111, Bannockburn 3331 
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