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Part 2 - Personal Details - Applicant
Mr/Mrs/Miss/Ms	 Given Names 

■■■■ ■■■■■■■■■■■■■■■■■■■■■■
Surname	

■■■■■■■■■■■■■■■■■■■■■■■■■■■
Street Number / PO Box	 Street Name 

■■■■■■■ ■■■■■■■■■■■■■■■■■■■
City 	 State	 Postcode	

■■■■■■■■■■■■■■■■■■ ■■■ ■■■■
Telephone number	 Relationship to Deceased

■■■■■■■■■■ ■■■■■■■■■■■■■■■■

Application for funeral benefits 
When completing this form, please use black pen and print in capital letters

Building a secure and better Future for you

Part 3 - Statutory Declaration

I, 

	 Address

of 

do solemnly and sincerely declare as follows:
1. 	I have paid* / am liable to pay* the funeral costs for (*delete whichever is not applicable)

	 Name of Deceased Member 

	

2. 	I am suffering financial hardship because of the following reasons (delete whichever is not applicable):

I am not in employment; or a.	
I am in employment, however the income that I earn from that employment is insufficient to meet my normal living 		b.	
expenses and to also pay the funeral costs.
I do not have sufficient income from non employment sources when combined with any employment income to enable me to meet c.	
my normal living costs and pay the funeral costs.
That the funeral costs are not recoverable under the relevant state workers compensation act, public liability or other insurance.d.	

and I make this declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths ACT 1900. 

Part 1 - Personal Details - Member
Member’s Surname 

■■■■■■■■■■■■■■■■■■■■■■■■■■■
Member’s Given Name	

■■■■■■■■■■■■■■■■■■■■■■■■■■■
Membership Number	 Date of Birth (dd/mm/yyyy)

■■■■■■■■■■ ■■■■■■■■
Date of Death (dd/mm/yyyy)

■■■■■■■■

TRUSTEE ACIRT PTY LTD ABN 39 062 330 170
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MADE and DECLARED

at  This  Day of  In the year of 

   	 Before me	 	  

	 J.P Number  	

➲➲
Signature of solicitor / Justice of the PeaceSignature

Date MonthLocation Year
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ACIRT Administration  Ground Floor, 1A Homebush Bay Drive, Rhodes NSW 2138  
or

Locked Bag 5040, Parramatta NSW 2124
 

Freecall  1800 060 467   Fax  1300 655 119

Your right to privacy
ACIRT will collect your personal information for the “primary purpose” of establishing and maintaining your Redundancy Account. We may at 
times collect your personal information directly from your employer. ACIRT will not misuse or change your information without your knowledge. 
If you would like to see ACIRT’s Privacy Policy, you can call 1800 060 467 and request a copy or visit our Web site at www.ACIRT.com.au. 

Part 4 - Information 
The maximum benefit payable is as follows:
a.	 Five thousand dollars ($5,000.00) in respect to members who die before the 1st January 2008.
b.	 Six thousand five hundred dollars ($6,500.00) in respect to members who die on or after the 1st January 2008.
In order for a benefit to be paid, the applicant must provide the following.  
• 	 A death certificate of the ACIRT member; and
• 	 Receipts for the funeral expenses incurred; or
• 	 An invoice for the funeral costs from the funeral parlor.
The funeral benefit is available to ACIRT members who die on or after the 1st January 1998, who have an active account balance and who 
have received an employer contribution within 26 weeks prior to death, or their account balance has reached the value of their redundancy 
entitlement as provided for under an Award, or Enterprise Bargaining Agreement.

Call us on Freecall:

1800 060 467

need further information ?
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