L N .!’,'.:’ Northern Rivers NILS®

Loan Application Form

Loan Number

. . Office Use Onl
Interview Date &Time (Office Use Only)

First Name/s:

Interview / Applicant Details

Please ensure that you Surname:

bring all the necessary Date Of Birth
documents with you to CRN

the interview (See (Centrelink Reference Number)
checklist on page 6)

Partner’s Details:

First Name/s:

Surname:

Date of Birth

CRN

Address:

Phone Number/s:

Home:

Postcode

Mobile:

Mobile:




V Please Tick PURPOSE OF LOAN

Refrigerator A Bed

Washing Machine A Other Furniture

Medical/Dental A Household Appliances

Computer A Other (please specify)

V Please Tick APPLICANT PROFILE Write where applicable
Gender: |Female A |Male A Couple A |Single A

Age: 18-24 A 25-35 A 36-45 A |46-55 A 56+ A
Number of children in the household Aboriginal or Torres Strait Islander A
Age/s of children in the household

Non Aboriginal, born in Australia A Born Outside Australia A
Country of Origin

Main Language spoken

V Please Tick INCOME SOURCE

Government Benefit (Centrelink) A Government Benefit plus Earning A
V Please Tick HOUSING TYPE

Public/Community Housing A Private Renting

Own home or purchasing A Other

Length of time at the current address

V Please Tick REFERRAL SOURCE

Friend A Relative

Case Worker A Community Org

Centrelink A Other




NORTHERN RIVERS NO INTEREST LOAN SCHEME (NR NILS®)

When you make an application for a NR NILS loan, your application is assessed on how much income you
receive each fortnight, how much you spend on living expenses. We need to assess as accurately as
possible your ability to repay a loan.

You need to be sure you can repay the loan comfortably without making life difficult. The checklist in
pages 3 and 4 will help you do that

FORTNIGHTLY INCOME SUMMARY

NET INCOME 1 Fortnightly (average last 2 fortnights)

Applicant Partner

Wages

Pension/Allowance

Family Allowance

Family Tax Benefit Part A

Family Tax Benefit Part B

Maintenance Reeived

Rental Assistance

Board

Other

TOTAL




FORTNIGHTLY EXPENSE SUMMARY

CATEGORY OF EXPENSE ITEM OF EXPENSE ENTER AMOUNT SPENT EACH
FORTNIGHT $
HOUSING Laundromat
Rent/Mortgage
Water Rates & Land Rates
Electricity /Gas/Qil
Telephone/Mobile
Maintenance & Repairs
Insurances
FOOD Supermarket purchases
Fruit Market purchases
Butcher/Delicatessen
TRANSPORT Registration & Insurance
(yearly cost divide by 26) Petrol & Qil
(average amount) Maintenance & Repairs
Public Transport costs
OTHER COSTS Cigarettes
Gambling / Alcohol
Other eg Childcare, Chrisco, Castle
School Expenses
Pet related expenses
LOANS CENTRELINK Loan
Centrelink loan Month started
Centrelink loan Month Finish
Personal / Family Loan
Amex/Payday Lenders
Credit Cards
MEDICAL Doctor/Chemist
ADD UP YOUR EXPENSE Total: $
Add up your income for each fortnight: $rmmmm e
Write here the total of expenses from the table above: $ommmr e
Next, take away your expenses from your income and
write what you have left over
(put any negative amount in (brackets): $ommm e




Declaration
This budget is a true and correct estimate to the best of my knowledge.
[ understand that no identifying information will be given to the Loan Assessment Committee.

[ understand that this information will be retained by Good Shepherd Youth and Family Service
and the profile information will be recorded on the loans program management database.

The information will not be released to other agencies, but may at some time be accessible by
service providers to Good Shepherd, for example, information technology suppliers when
maintaining or modifying computer systems.

Signature

Print name

Date

Signature

Print name

Date

LOANS COMMITTEE USE

Loans Committee Meeting Date / /

Loan Approved Yes A No A

Further Information Required

Cheque Details

Date Cheque
No

Amount Payee




NR NILS Interview Checklist

Please note if this is a joint application your partner’s documents must also be
presented.

Personal Documents

p =T = T = T - S - S )

Your Health Care Card

Current Income Statement from Centrelink (obtained within the last two weeks)
Pay slips from any casual or part time work for the past four weeks

Recent bank statement (obtained within the last two weeks)

Copy of your lease showing the length of stay at your current address

Drivers license (if applicable)

Household Bills

> Pt Pt IR

>

Details of usual household expenses (budget)

Rent receipt or statement of rental payments or mortgage payments
Most recent telephone account including mobile phone where applicable
Most recent electricity /gas account

Current statement for other debts Z personal loan, credit card etc

Required Item

A Two quotes from two different retailers for the item to be purchased

NRNILS
PO Box 525 Lismore 2480
Email: nrnils@Inci.org.au
Ph: (02) 6621 8853 Fax: (02) 6621 2304
Website: www.nrnils.Inci.org.au



