Appendix A - Estate Information Form

PLEASE PRINT — USE BLOCK CAPITALS AND ANSWER ALL QUESTIONS
If exact replies cannot be given, please provide all known information or approximate details. If space is insufficient
please attach a separate sheet.
When completed please return this form as soon as possible by mail, facsimile or email to
Office of the Protective Commissioner,
Locked Bag 5115, Parramatta NSW 2124,
The Office is situated at 160 Marsden Street, Parramatta.
Telephone 8688 2600 Fax 8688 9788 Email pmsd@opc.nsw.gov.au.

. DETAILS OF PERSON UNDER FINANCIAL MANAGEMENT

SUMNAME/FAMIIY NAIME. .. ..ttt et et e e et et e et ettt et e et e e e r et et e ee e et e t e e e et et e et nenean e e
(O 1 =T g\ o gL S (Y= o T A= T 1= PPN

Current address and style of accommodation (€.g., NUISING NOME) ...t e e e

Previous address (only if current addreSS IS FECENT)......ci. ittt ettt e e et e et e et et et e e e e ren e aenas

......................................................... Postcode ............... Telephone ...t

N £ 0 T PP
AGAIESS ... e POSICOTE. ...t
Postcode .........covviviiinnnnn. Telephone (H) ....coovvveiiiiiiii, Telephone (W) .o e e e e e e
Mobile ..o, Facsimile ..........cooooiiiiiii .

EmMail....coo

Relationship to person under financial ManNAgEMENT ..........it it e e et et e et e e e et e et e e e e e e et e e e aee eanas
Details of financial ManagemMENt EXPEIIENCE ... ... in ittt et et et e et ettt et e e et e re e et e e e en s

NV 1041 PP PRSP UPRPRPPTRN
AANESS ... et e e e POSICOOE. .. ...t
Postcode ................ Telephone (H) .......cccooveviiiiiiiinn. Telephone (W) ... e
Mobile ...................... Facsimile ..........cccoiiiii . EMAlL .o
Relationship to person under financial MANAGEMENT ... ... .t et et e et et et et e e e e et e e aees
Details of financial managemMent EXPEIIENCE ... ... ittt et e e et e e et e e et e et et et et et e e e tea e aen e e n e e ans
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3. DETAILS OF FAMILY/FRIENDS OF PERSON UNDER MANAGEMENT
(If deceased, write “Deceased” under Address)

SPOUSEIPAITNE ...ttt et et e e et et e et e e e e et e e e et e an s
o [0 ] £ PP
Home Telephone ..........cocooiiiiiiiiii e,

Father Address Home Telephone

Mother Address Home Telephone
Brothers/Sisters Address Home Telephone

4. OTHER CONTACTS

Address Telephone
(O Tl Y =T Fo T [T PP
(7= 1T
S AV [ol= I 0}V o [T PP PRPIN
(U E- (o |- o PP
Other(s) Address Home Telephone
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5. INCOME AND SOURCE OF INCOME

Description From How Often Amount
Pension ..........cociiiiie DS S/DVA . e
(O] 1 g [=T g =T 0 S o] o PP PPPPPUPPI
10 o =T 2= gL o TN F= i o] o PO TP
S Fo1F= TV o AT = To 1= PP

LT ST =1

6. REGULAR EXPENSES

Description Payable to How often Amount
NTET =T ol o [0 0 1= PPN
LT 010 = 1o P

7. DEBTS AND LIABILITIES

Description Owed to Ref No Amount As at Date
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8. REAL ESTATE

Type (e.9., 1and, house & 1and, STrata, ELC.) ... .. .ot ittt e et e et et et e e
AAIESS ...t Postcode.........oovviviiiiii e
QLI L= o RS =1 o N o)
Title IS TN e NAMEIS OF ...t e e e e et e e et et e et et e e e e e e e e
If mortgaged, name of mortgagor ...........c.coooeeiiiiiiiiieienennns OWEA ...
{2 V2= 1110 1 /PP PPPR
(@ TololF o1 T=To I o) VA O PP PTPRPRPRI
Insured with ... Policy number ....................... Value $....oooiiiiee
Contents Insured with ................... Policy number ....................... Value $.....oveeei
(Oo 1 o Tox | PP PP

[V E= T E=To [T o Yo [= o | A PPV
Strata Manager (if apPlICADIE) ... ... e e e e e e

9. OTHER ASSETS

Description ith Ref No Amount As at Date
272 L] Yoot 01U o | PP
(S22 L] QYT ol0 1 | PPN
BANK ACCOUNL. .. ..ottt ettt e e e e e e e e et e e et e et et et et et et et et et e e
BANK ACCOUNL ... ..ttt et et et et e e e et e et ettt e et e et e e e e et e e e e e e
LO1 £=To 110 1o ] o PP
Credit UNION. ..ottt e e e e e e e e e e e e e e e
BUIIAING SOCIBLY ... ..ttt et et ettt e e e et e e et et e ettt et e et ettt e e e e e e e e e e
BUIIAING SOCIBLY ... ..ttt et e e e e et et e e e e et ettt et et e et et et et et e e e eea e een e ren e aan e aas
=T 0 T 1= o 01 PP
LG LI B L=] o0 L T TP RRUPRTPIN
/= T =T =T I U o R PPN
/= U =T =T I 0 o £ P

TNV L=ES] 1 1= ] 0] PP

(Real Estate see separate section)
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10. MOTOR VEHICLES

Make ......ooiiiiiiii, Model ........ccooieeenn. Reg. NO ......cceevnennes EXPIreS. ..ot
AAreSS WHEIE GAIAGEA ... .. itin it ettt e et et et et e e et ettt e et te e e e e n et e et e et e e e e e ena
[0S0 o PPN
Insured With ... ... Policy NUMDET ... e,
CTP Insured With ........ccooiiiiiii s Policy NUMDET ..o e e e

11. HEALTH INSURANCE

Provider .....c.ooiii i MEMDBEN NO ..

(=YY o) o0 1/

12. TAXATION

TaxX File NO ... e, Lastyear filed ...

ACCOUNTANTTAX AGENL ... ottt et et et e e et e et e et et et et et e e e et et e e et e tet e nea e e e eaeeeennas
13. WILL

Has the person made a Will? Yes/No If so, who holds the Will (Attach a copy if possible)

NAIME ... e AAAIESS o e

..................................................................................... Telephone ......oooiiiiii e

Telephone ..o

Name of Person in favour of whom the Power of Attorney Was given ....... ..ot e e e e

JLIC=1 =] o 2o ) = PN

RelatioNShip t0 the PEISON. .. ...t e e e et et et e e et e et e et e e e e e e
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16. DETAILS OF ACCIDENTS OR CLAIMS FOR COMPENSATION (If applicable)

Please set out particulars of any accidents within the last six years in which the protected person was injured

17. LIST YOUR VIEWS AS TO HOW FINANCIAL MANAGEMENT SHOULD BE IMPLEMENTED

€.9. Should any @ssets DE SOIA? ... . e e e e e e e

18. OTHER

Is there anything else you think the Office of the Protective Commissioner should know?

Your name (please print)

SIGNALTUNE ..t e e e Date ....oovvive i,
AArESS o e Post Code .............
Telephone (0...) cooveviieviiiiiiiiiee,

All personal information being collected will be dealt with in accordance with the Privacy and Personal Information Act 1998. The person’s personal infor-
mation will be held on the person’s file at this Office. This Office may also need to contact other people or organisations to get details of the person’s estate
or to exchange information in the management of person’s affairs. Please contact your Support Officer if you wish to find out about or correct the details
held.
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