
 

 
 

FINANCIAL HARDSHIP APPLICATION 
FREEDOM OF INFORMATION 

 
 
 
Your personal information is being collected by City of Ballarat for the purpose of assessing and processing 
your application for financial hardship regarding the Freedom of Information application fee. Your information 
will be stored in Council’s Customer Database and used to identify you when communicating with Council and 
for the delivery of services and information. For further information on how your personal information is 
handled, refer to Council’s Privacy Policy at www.ballarat.vic.gov.au. 

 
 

Please return completed form to: City of Ballarat, Safety, Risk and Compliance Section, PO Box 655, 
Ballarat Vic 3353 

 
Date:    

 
 

Amount to be waived:    
 

SECTION 1: PERSONAL DETAILS  
Family Name: Given Name(s): 

Date of Birth: 

Mailing Address/Street name and number: 

Suburb: Post Code: 

Email Address: 

Telephone: (h) (m) 

 
Relationship Status: 

Number of Dependants and ages: 

 
 
 

SECTION 2: PROPERTY DETAILS  
Do you own your property or have a 
mortgage? 

 

What is the value of your house?  

How much are your fortnightly repayments?  

How much do you owe on the house?  
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SECTION 3: INCOME DETAILS  
Are you employed?  

Employer?  

Income after tax? (per fortnight)  

  
Do you have any accounts at any 
bank/building society/credit union etc.? 

 
If yes, give details of each account. 

 
 
(a) Name and address of financial institution 

 
 
 
 
 
(b) Type of account 

 
 
 
 
 
(c) Present balance of account 

 

Bank 1 Bank 2 Bank 3 

  
Do you have a current Pensioner 
Concession Card? 

 

Type of pension or benefit?  

How much do you receive per fortnight?  

 
Do you have any other source of income? 
(part-time work, rental income, casual work, 
dividends, investments, etc.) 
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SECTION 4: CAR LOAN/CREDIT CARD DETAILS 
Do you own a motor vehicle?  

Subject to finance?  

Value of the vehicle?  

How much are your fortnightly repayments?  

  
Do you have any Credit Cards? If so, how 
many? 

 

Balance(s)?  

Fortnightly repayments?  

 
 

SECTION 5: FORTNIGHTLY EXPENDITURE 
Give details of your expenses calculated on 
a fortnightly basis including: 

 
(a) Rent/mortgage/board 
(b) Food 
(c) Gas/electricity 
(d) Clothing 
(e) Loan repayments etc. (give details of each 

loan and the balance owing) 
(f) Credit card repayments (give details of each 

card and the balance owing) 
(g) House and contents insurance 
(h) Municipal and water rates 
(i) Telephone 
(j) Car expenses (including registration insurance 

and maintenance) 
(k) Fuel expenses of running your motor 

vehicle 
(l) Education expenses 
(m) Medical/dental/pharmaceutical 
(n) Entertainment expenses 
(o) Other (and what) expenses 

 
Total: 

 
 
 
 
 
$................................................................................ 
$................................................................................ 
$................................................................................ 
$................................................................................ 
 
$................................................................................ 
 
$................................................................................ 
$................................................................................ 
$................................................................................ 
$................................................................................ 
 
$................................................................................ 
 
$................................................................................ 
$................................................................................ 
$................................................................................ 
$................................................................................ 
$................................................................................ 
 
$................................................................................ 

 
 
Please return completed form to: City of Ballarat, Safety, Risk and Compliance Section, PO Box 
655, Ballarat Vic 3353 

 
DECLARATION 

 
I hereby declare that the information provided is true and correct. 

 
SIGNATURE:   DATE:    


