Victims Compensation Tribunal





AFFIDAVIT OF FINANCIAL CIRCUMSTANCES





RT No.:�
�
Account No.:�
D�
�



I�
�
�
(Full name)


of�
�
�
(Residential Address)


�
Phone No:�
(   )�
�



of�
�
�
(Postal Address)


�
�
�



Date of Birth:�
�
Drivers Licence No.:�
�
Expires: __/___/__ �
�
  make oath and say/affirm:





1.	I am the defendant named in the proceedings to which the above RT No. and Account No. refers.�
�



2.	My occupation is�
�
�



3.	The name and address of my employer is:�
�
�
�
�
�
�
Phone No:�
(   )�
�
(Your employer will not be notified of these restitution proceedings unless you fail to comply with a Tribunal order or an arrangement with the Director/Registrar and the Tribunal institutes enforcement proceedings against you.)





(If self employed, nature of business and trading name:�
�
�
�
									ABN:		                     )�
�
(Self employed persons must provide an operating statement for at least the last full quarter showing business income and expenditure, including wages, salary or drawings.)





4.	I support myself / my partner* and�
�
dependant children*  (*delete if inapplicable)�
�



5.	My partner's full name is *:�
�
�



6.	The facts and figures set out in the following statement and any annexures, including any estimates given in this statement, are true and correct to the best of my knowledge, information and belief.�
�



7.	The following is a true statement of my income, expenditure, assets, and liabilities (debts).�
�



8.	I have no other assets or income or any interest in superannuation funds or estates, other than as set out in my statement.�
�



INCOME�
(Monthly 1)�
�
EXPENDITURE�
(Monthly 1)�
�
Net wage/salary 2�
$�
�
Mortgage Repayments�
$�
�
Social Security Payment(s) 3�
$�
�
Rent or Board�
$�
�
Family allowance�
$�
�
Rates (Council and/or Water)�
$�
�
Income of Spouse�
$�
�
Electricity/Gas etc.�
$�
�
Other Income (from investments, etc.)�
$�
�
Telephone (inc. mobile)�
$�
�
�
$�
�
Food & groceries�
$�
�
�
$�
�
Fares and/or Petrol�
$�
�
�
�
�
Motor vehicle expenses�
$�
�
�
�
�
Insurance/ Superannuation�
$�
�
�
�
�
Clothing/Shoes etc.�
$�
�
�
�
�
Health Fund contributions�
$�
�
�
�
�
School expenses�
$�
�
�
�
�
Other expenditure (provide details 4)�
$�
�
�
�
�
Monthly liabilities (from overleaf) #�
$�
�
TOTAL INCOME�
$�
�
TOTAL EXPENDITURE�
$�
�
(continued overleaf)�
ASSETS


House and land 5 (at current market value)�
�
$�
�
Mortgage $____________�
�
�
�
Bank/Investment accounts 6�
�
$�
�
Personal/other property�
�
$�
�
(not items under hire purchase)�
�
�
�
Motor vehicle (at market value)�
�
$�
�
Registration. no: ______________�
�
�
�
Model and year: ______________�
�
�
�
Household furniture�
�
$�
�
Electrical goods�
�
$�
�
Shares or other investments�
�
$�
�
Any other assets:(please identify)7�
�
$�
�
Total�
�
$�
�
�LIABILITIES (Debts)


(Credit Cards, personal loans, other debts etc.)





Owed to:	Balance	Monthly 


	owing	Payment


�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
�
$�
$�
�
Total Monthly #�
�
$�
�
# Transfer total to front page.





�
6 DETAILS OF BANK, BUILDING SOCIETY, CREDIT UNION & OTHER SAVINGS OR INVESTMENT ACCOUNTS





Institution�
Branch�
Account No.�
Balance�
�
�
�
�
$�
�
�
�
�
$�
�
�
�
�
$�
�
�
�
�
$�
�
�
�
Total�
$�
�



7ANY ADDITIONAL FINANCIAL INFORMATION


	


	


	


(CONTINUE ON A SEPARATE SHEET IF SPACE IS INSUFFICIENT)





SHOULD AN ORDER FOR RESTITUTION BE MADE BY THE TRIBUNAL:





I AM ABLE TO PAY�
$…………..�
PER MONTH OFF MY DEBT.  (Please note that instalment payments must be made by cheque or money order.  There are currently no provisions for instalments to be deducted from your bank or credit union account.)�
�



AFFIDAVIT SWORN / AFFIRMED AT


in the State of New South Wales





THIS		DAY OF			, 20





BEFORE ME:	�
�
�
										Defendant			





�
�
�
Solicitor or Justice of the Peace *





1	Where your income or expenditure is not monthly, multiply weekly amounts by 4, fortnightly amounts by 2 and divide quarterly amounts (e.g. gas, electricity or telephone accounts) by 3.


2	Please provide copy of a current or recent pay slip.


3	Please provide Social Security No: and identify type of payment: 		


4	Details of other expenditure:  							


5	a. Address, if different from home address: 								b. Owned:  SOLELY  or  JOINTLY 						Postcode		





	


Please return completed affidavit (together with any annexures) to:


Victims Compensation Tribunal   Locked Bag A5010.  Sydney South  1235


Ver. July 2000.	S:/Restitution Letters/Aofc.doc

















