
PART [| - 0etails of the remote area and time spent there

This  in fo rmat ion  w i l l  be  used to  de termine
the level  of  subsidy that  may apply,  based
and t ime spent in areas without coverage.

e l i g i b i l i t y  a n d
on coverage

21 Do you @lease tick one box only: a or b):

ta)  f ]  
'  l ive wi thout mobi le phone coverage, or
.  operate a business/organisat ion wi th

headquar te rs  in  a  loca t ion  w i thout  mob i le
phone coverage?

lf you ticked (a), you must attach certified proof
of your street address (for individuals) or the
principal operating address (for the business/
organ isation)*.

OR

(b)  f l  '  spend (as an ind iv idual  or  a business/
organisat ion)  a s igni f icant  amount  of  t ime
in areas without mobile phone coverage

22 Only complete question 22 if you ticked 21(b)

What is the total  number of  days you
wi l l  spend in  the  area  where  there  is
no  mob i le  coverage dur ing  the  two
years  fo l low ing  purchase o f  the  phone

Name the  areas  where  you spend a  subs tan t ia l  amount
o f  t ime

Please name spec i f  i c  loca t ions  ident i f  iab le  on  s tandard
maps e .g .  the  communi ty ,  s ta t ion  name,  na t iona l  park ,
mine  s i te ,  we l l -known roads ,  deser ts ,  f  i sh ing  zone or
port.

lf you need more space, attach a sheet giving the required
details

* Proof of address for applicants who ticked 21(a) above
--  Documents to establ ish proof of  address must include
the  name o f  the  app l ican t  and cur ren t  address  and must
be cert i f ied by a Just ice of  the Peace, bank managet,
postal  worker,  teacher of  f ive years,  doctor or your dealer
as a t rue and accurate copy of  the or ig inal .  Any of  the
fo l low ing  documents  may be  used:
.  l icences or permits issued under Commonwealth,  state

or terr i tory law, such as a dr iver 's l icence
r current student cards issued by a ter t iary educat ional

ins t i tu t ion ,  o r
.  f  i xed  ne twork  te lephone b i l l s  o r  loca l  counc i l  ra tes

statements issued in the last  12 months.

The proof of  address informat ion wi l l  be used by the
Department for  the purpose of  ver i fy ing the pr incipal
p lace  o f  res idence fo r  app l i can ts  who are  ind iv idua ls  o r
the  pr inc ipa l  opera t ing  address  fo r  app l i can ts  who are  a
business or organ isat ion.

PART E - Dealer's details

23  Name o f  dea le r

ARt.- /ZC Pr
Dealer 's registrat ion
n u m b e r  ( i f  k n o w n )

Branch/town

Contac t  name

Postal  address

B usi ness

M o b i l e  p

Fax

E m a i l

PART F - Declaration

24  By  s i gn ing  be low ,  You  dec la re  t ha t :

(a)  You have read,  unders tood,  and agree to  comply  wi th ,
t he  Gu  i de l i nes  f o r  Pu rchase rs  and  t he  I ns t ruc t i ons  on
How to  App l y  app l i cab le  t o  t he  Scheme

(b)  You have read,  unders tood,  and agree to  comply  wi th ,
t he  Subs idy  Ag reemen t

(c)  You unders tand that  You must  not  purchase the Phone
un less  and  un t i l  You  a re  no t i f  i ed  t ha t  You r  App l i ca t i on
for  a  Subs idy has been approved by Us and You have
been sent an Approved Purchaser Form, and

(d)  to  the best  o f  Your  knowledge,  the in format ion
p rov ided  i n  t he  App l i ca t i on  i s  comp le te  and  co r rec t  i n
a l l  resoects .

Pos i t ion

D 3

,5CI-IANS FE<R,

Postcode;J 2 5l

$rD02\  43tO+/S

(srD 02 )

od m, n 6) ntar/ert (rtr)'t. d v)

S ignatu  re

F u l l  n a m e

Date

Drr you are  app ly i rg  os :

an indiv idual ,  complete the Subsidy Agreement
at PART G.

o a business 0r organisat ion -  complete the
Subsidy Agreement at  PART H.
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