
YINHAWANGKA DIRECT BENEFITS TRUST

DISTRIBUTION APPLICATION FORM

CAPACITY BUILDING

SECTION 1 - BENEFICIARY INFORMATION

Application Date:    ___/___/______ Date of Birth: ___/___/______ 

Full Name: Suffix:    Junior   Senior

 If your contact details are the same, tick the box and skip to Section 2. If changed, please update below

Street Address:

City / Suburb: State: Postcode:

Email: Phone:

SECTION 2 – APPLICATION DETAILS

TOTAL OF CLAIM $

Purpose of Funds:
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

SUPPORTING DOCUMENTATION
Attach any relevant, supporting documents which may assist in assessing the application being made for capacity building 
purposes:

Capacity Building Purpose
For the purposes of this application, a Capacity Building Purpose is a purpose directed at outcomes that: 
• improve the person’s quality of life, including the person’s health and wellbeing;
• develop knowledge, skills, and abilities in the person;
• are useful, practical, or constructive;
• improve the long term economic, social, or cultural conditions of the person;
• assist the person to manage resources and opportunities effectively;

Applications will NOT be processed until supporting documentation is received.

• I am not eligible for benefits from any other funding source in relation to this account (e.g. another Trust, government 
agency or insurance company).

• I understand that my application will be processed by the Trustee (Mutual Trust) within FIVE (5) business days once
all required supporting documentation has been received.

Beneficiary Signature: _____________________________________ Date:     ___/___/______

Scan the QR code to 
complete this form online

Please send completed forms and supporting documents to Mutual Trust by:
Fax: (08) 9230 7701  Email: Yinhawangka@Mutualtrust.com.au Mail: Mutual Trust, PO Box 122, NEDLANDS  WA 6909
If you have any queries, please contact us on (08) 9230 7790

Application limit of $30,000.

YHW Capacity Building Policy v3
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