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GUMALA ABORIGINAL CORPORATION

a MAL 2023-24 FLEXIBLE 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 — Program Selection
Please select only one program per application form.
If you require access to two different programs, please complete two application forms.

Technology Home Ownership
Healthy Living Lore
Medical Sport & Recreation
Home Repairs The Arts
Vehicle Support (Please see section 2.1)

Section 2.1 — Relationship Statement
If your utility bills or vehicle are not in your name, you will need to complete this section.
Otherwise, please move on to Section 3.
Please read the statement below carefully and tick the box if you agree. Your application cannot be processed without this.

I acknowledge that | am requesting GAC to make a payment for goods or services that are not in my name, however |
confirm that my relationship to this person means that payment of these goods or services will benefit me.

Section 3 — Goods / Services

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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