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APPLICATION FOR HARDSHIP RELIEF FOR WATERFRONT LESSEES

|IM PORTANT INFORMATION FOR APPLICANTSI

X Hardship relief may be negotiated for a maximum 12 month period however lessees may re-apply at the
end of a 12 month period.

* This form should be accompanied by details of your liquid assets, and any liabilities, relevant to assessing
your application. RMS (Maritime) may also require you to provide further supporting documentation
providing evidence of hardship (for example certified copies of Centrelink Exceptional Circumstances
Certificate, tax return, medical certificate, bank statements or similar).

* Depending on the circumstances, your attendance at a meeting may be required to enable RMS (Maritime)
to determine your application.

* Applications must be accompanied by Proof of Identity (POI). A certified copy of your current Motor
Vehicle Drivers' Licence or Passport will satisfy POI requirements. For other acceptable POI documents
phone 13 12 56.

X For further information and assistance telephone the Maritime Property Administration Manager on 02
9563 8766.

* Please return completed form to the Maritime Property Administration Manager, RMS (Maritime), Locked
Bag 5100, Camperdown NSW 1450 or fax to 02 95638856.

IAPPLICANT’S DETAILS|

Surname: Given Names:
Address of Property Adjoining RMS (Maritime) Land:
Postal Address:

Contact details: Phone: Fax:

Mobile: Email:

|HARDSHIP DETAILS| (attach additional sheet/s if necessary)

Reasons for seeking hardship relief:

Hardship relief option sought:

QO Extension of time to make full payment of my account by

O Payment plan consisting of instalments of $
Q Other

Outline of your plan to resolve the payment problem in the future:

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

I acknowledge that I have read and understood the RMS (Maritime) brochure entitled 'Use of Personal
Information under the Privacy Act — 1998' and agree that my personal information may be disclosed to the
persons/agencies listed in the brochure.

Applicant’s signature Date



