Isabelle Lake Memorial Fund Application Checklist

v" Read the Isabelle Lake Memorial Fund Application and Processing Policy

v' Complete the relevant Application form

v' Attached supporting documentation:

v
v
v

Support Letter from a qualified support worker or certified medical practitioner
Quote or evidence of cost of service or resource being funded

Evidence of receiving a Department of Human Services benefit or holding a Health
Care Card or other evidence of financial hardship

Supporting materials required (for Education related individual applications only)
Completed Project Questionnaire (for Projects and Programs applications only)

Submit your Isabelle Lake Memorial Fund Application to;

Attention:
Regarding:
Post:

Fax:
Email:

Freedom Centre Coordinator

Isabelle Lake Memorial Fund Application
WA AIDS Council

PO Box 1510

West Perth WA 6872

(08) 9482 0001

info@freedom.org.au



mailto:info@freedom.org.au

