() Y% GUMALA ABORIGINAL CORPORATION
2023-24 EMERGENCY ASSISTANCE
g MALA PROGRAM APPLICATION FORM

Section 1 — Personal Details

Member’s Name: DOB:
Address:
Phone: Email:
*REQUIRED*
Language Group: I:l Banjima I:l Yinhawangka I:l Nyiyaparli

Section 2 — Assistance Required
Please give a brief description of the type of assistance you require.

Section 3 — Situation
Please give a brief description of your current situation.

Description of Items: Supplier: Amount:

Total:

Comments:

Signature: Date:

Head office: 1 Stadium Road, Tom Price WA 6751 | Postal address: PO Box 3167, East Perth, WA 6892
Phone: 1800 486 252 (1800 GUMALA) | Email: applications@gumala.com.au | Fax: 08 9188 1846
Your personal information is protected by the Privacy Act 1988 and is collected by GAC for the administration of member benefits
and services.
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