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DEECD collects personal information for the purpose of determining eligibility for consideration of financial circumstances in the matter of overpayment recovery.
Privacy: The information collected on this form is for the purpose set out above and is required to process your request for consideration.  DEECD may disclose some of your personal information, as applicable, to outside organisations such as the Department’s legal representatives.  You are able to request access to the personal information that we hold about you, and request that it be corrected by contacting Schools HR Services on 1800 641 943 or the Freedom of Information (FOI) Unit on 9637 2670.  Information about the Department’s privacy policy can be found at http://www.education.vic.gov.au/about/deptpolicies/informationprivacy.htm
NAME:

	
	Column 1

Questions
	
	Column 2

Answers

	
	
	
	

	1.
	State the address and telephone number at which you presently reside. 


	1.
	

	
	
	
	

	2
	Do you propose to change in the near future?  State your new address and date of change of address.
	2.
	

	
	
	
	

	3.
	What is your current occupation?


	3.
	

	
	
	
	

	4.
	Who is your employer?  What is his/her address and telephone number?


	4.
	

	
	
	
	

	5.
	How many dependants do you support? State their ages and names.


	5.
	

	
	
	
	

	6.
	Do you own or are you purchasing any real property (land)? State details including amounts paid.


	6.
	

	
	
	
	

	7.
	Do you own or are you purchasing any of the following:

(i)
a motor vehicle?

(ii)
a caravan?

(iii)
a boat?

State details and approximate value.
	7.
	

	
	
	
	

	8.
	Have you any other personal property or assets, including any other deposits or investments not previously mentioned? State details.


	8.
	

	
	
	
	


	9.
	Have you any bank accounts?

State account details, including balances and whether savings bank or trading bank, and whether held solely or jointly with any other person.


	9.
	

	
	
	
	

	10.
	How much cash-on-hand do you have?


	10.
	

	
	
	
	

	11.
	What income do you receive weekly, after income tax is deducted? 

If you are receiving any form of government benefit state your Social Security Department number.
	11.
	

	
	
	
	

	12.
	What other sources of income do you have?  State details of sources and amounts.
	12.
	

	
	
	
	

	13.
	What are the regular weekly expenses of running your household and from whose money are those expenses paid?  Please state details of the break up.


	13.
	

	
	
	
	

	14.
	Are there any unsatisfied Judgements or other debts against you?  State details.


	14.
	

	
	
	
	

	15.
	What is your driver's licence number?
	15.
	

	
	
	
	

	16.
	What proposal do you have for repayment of this present debt?  Please outline a firm repayment schedule.


	16.
	

	
	
	
	

	I confirm that the above information is a true and accurate statement of my financial circumstances.

	
	

	Signed: 

	Date:
____/_____/______

	
	

	
	

	Signed by Witness: 

	Date:
____/_____/______

	Name of Witness: 

(please print)
	

	


PLEASE NOTE THAT THIS STATEMENT MAY FORM AN ATTACHMENT TO AN AFFIDAVIT IN ANY LEGAL PROCEEDINGS AND THUS THE INFORMATION CONTAINED THEREIN MUST BE ACCURATE.
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