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Application for Hardship due
to Coronavirus (COVID-19)

As part of this application you may need to provide the following supporting documentation:

¢ Centrelink statements

» Proof of an application for Centrelink benefits, for example, copy of an email or text message
from Centrelink

o Letter from employer confirming reduced income or unemployment

Full name

Address

Have you or your partner/spouse recently incurred unemployment, reduced hours or loss of
business (if self-employed) due to Coronavirus (COVID-19)?

Your current employment status

Do you qualify for Coronavirus supplement?

Yes — please provide a copy of your most recent Centrelink statement of advice

No

Do you qualify for any government assistance packages?

What date did this become available to you?

Please email documentary evidence to membership@lhs.com.au with this application. Please tick the
following boxes to confirm you have sent us the required evidence.

[ have included evidence of my loss of employment, stand down, reduced hours by way of
a severance letter, a letter from my employer.

[ have included evidence of Government assistance [ will be receiving (if [ am receiving
assistance)

[/We confirm that we are in true financial hardship. I/We have exhausted all options for
financial aid and make a declaration that my/our financial position has been adequately
portrayed within this application.

[/We understand that as at 31/12/2020 my policy will be reactivated, and payments will
commence.
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