YINHAWANGKA CHARITABLE TRUST
DISTRIBUTION APPLICATION FORM

MEDICAL FUND

B & &b

Advancing Relief of Poverty and Advancement of Social Welfare

Provides each registered beneficiary, as well as their dependents and/or spouse, with financial assistance
towards general medical costs.

Each beneficiary can receive up to $5,000 in total from all charitable trust policies combined.

SECTION 1 - BENEFICIARY INFORMATION

Application Date: Date of Birth:

Full Name: Suffix: O Junior O Senior

O 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 - COMPLETE RELEVANT FIELDS

Patient Name / Person needing care:

Relationship to beneficiary:

Medical condition / Procedure:

Appointment date from: Appointment date to:
SECTION 3 - FUNDS REQUESTED - TICK BOXES OR PROVIDE NOTES

O Diagnosis / Tests O Treatment / Surgery O Medication O Rehabilitation O Doctor / Specialist
O Staying with family O Accommodation: Name of hotel:

O Number of days away from home: 0O Fuel O Flights  Travelling from:

O Food allowance Number of days:

O Gym membership O Gym equipment O Sports equipment O Sports shoes [ Glasses

O Medical equipment O Sports club associations and memberships

Notes

IS THIS A REIMBURSEMENT? O Yes O No (Please attach quote/tax invoices)

TOTAL OF CLAIM |$

YHW Medical Fund Policy v5

MUTUAL TRUST



Applications will NOT be processed until supporting documentation and supplier payment details are 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).
. | 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
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