
City West Water 
account number:

Applicant contact details 

      Mr              Mrs               Miss             Ms         (please tick)

Surname: First name: Second name: 

Current address:

Postcode:  Telephone:

Important:  
To have your application for hardship assistance assessed,  
please complete this form and return it to: 

City West Water
Credit Management
Locked Bag 350
Sunshine VIC 3020
	
Before:        /          /      

Note: If you do not return the 
application by the due date, your 
application will be cancelled and 
normal recovery action will be 
started/re-instated.

Instructions for 
completing this form 

Please complete all questions carefully, 
as the information provided will assist 
us process your application. The 
information contained in this form  
is confidential and will not be used 
for any purpose other than assessing 
your eligibility for assistance under  
the City West Water Hardship Plan.

Full name of each member  
and applicant of the household

Age
Relationship to  
applicant

Income per 
fortnight ($)

Contribution per fortnight 
to household expenses ($)

Information about members of your household

Hardship Plan 
application form 



Details of income Details of total household expenditure

Sources of household income

 
Pension or allowances

Take home per 
fortnight (to nearest $)

Age Pension $

Disability Support Pension $

Wife/Carer Pension $

Sole Parent Pension $

Newstart/JobSearch Allowance $

Sickness Allowance $

Veterans’ Affairs Pension $

Special Benefit $

WorkCare $

Family Assistance Payments $

Board or maintenance

Board paid by dependants $

Maintenance payment(s) $

Board/Rent paid by other 
household members $

Employment

Employment (full time) $

Employment (part time) $

Self employed $

Other

Austudy $

Other $

No income $

Details

Total income per fortnight $

Type of housing (please tick relevant circle)

Private rental (house/flat) Boarding

Ministry of Housing rental Caravan

Own home fully purchased   Hostel

Buying home Other

Savings (to nearest dollar)

Bank, Building Society,  
Credit Union

$

Cash in hand $

Investments $

Other (please specify below)

$

Total $

Expenditure per fortnight (to nearest dollar)

Housing $

Food $

Electricity $

Gas $

Clothing $

Telephone $

Transport/Petrol $

School expenses $

Hire purchase $

Personal loan repayments $

Credit card repayments $

Entertainment $

Rates – Land/Water (if applicable) $

Other (please specify below)

$

Total expenditure per fortnight $

Outstanding debts (if applicable, to nearest dollar)

Arrears: Rent/Home loan payments $

Electricity $

Gas $

Medical expenses $

Removal expenses $

Rates – Land/Water $

Hire purchase $

Credit cards $

Personal loans $

Other (please specify below)

$

Total $



Reason for your application. 

Signature of applicant	   

I certify that the information provided is true and correct.

Date:          /          /      

Amount you can afford to pay each fortnight:  $ Date you can start payment:          /          /      



City West Water is owned by the Victorian Government and provides water, sewerage, trade waste  
and recycled water services to Melbourne’s central business district, inner and western suburbs.

By completing this form you are providing personal information to City West Water for the primary purpose  
of City West Water providing you with water or sewerage supply.

The personal information contained in this form will only be used by City West Water.

If you do not provide the information requested in this form, we may not be able to process your hardship claim.

You may request access to your personal information which City West Water holds about you. You can make such  
a request by writing to the Privacy Officer at Locked Bag 350, Sunshine VIC 3020. Please note we may charge you a 
reasonable fee for providing you with access to your personal information.

Please note: Suitable payment arrangements must be entered into before this application is assessed.

Important privacy notice


