
Surname Given name Date of Birth

Self

Partner

Address

Post Code Phone Number

What is the reason for requesting assistance?

o Financial hardship o Personal hardship

Please provide basic details

Children Under 16 yrs

(Children in your care or your biological children you will see over the Christmas period)

Surname Given name M / F Date of Birth
Relationship        

(son, daughter, niece)

Where will you be spending Christmas?

Signature: Date:

PLEASE  RETURN FORM BY     Friday 29th November 2024

Other household members (Children 16 years old and over, other family members, boarders 

etc)  ALL NEED Proof of Income for financial hardship

Please provide proof of income for each 

adult in the household and details of 

rent/mortgage paid

I understand that The Warrnambool & District Christmas Cheer Fund cannot guarantee to 

meet every request for assistance this Christmas.

I understand that The Warrnambool & District Christmas Cheer Fund will determine 

eligibility using a standardised formula advised to all agencies and assistance will be given 

based on the information received.

I also understand that if I am eligible to receive assistance this will be advised to other 

agencies to prevent duplication.

CHRISTMAS CHEER APPLICATION FORM 2024


