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Australian Executor Trustees 
ABN 84 007 869 794 

Ballardong Native Title Charitable Trust 
Application for Funeral Assistance 

Financial Year 2024 
 

POLICY:  This application for funeral assistance allows a maximum amount of $2,000 to be contributed 
towards the payment of funeral costs for the deceased Ballardong Person. Funds will be released 
to an approved Funeral Director and can only be made if sufficient funds are available in the 
Funeral Account. 

1. APPLICANT DETAILS  

Full Name:                                                                                                                                                           

Address:                                                                                                                                                              

Phone:      Email:                                                                                

2. DECEASED’S FAMILY HISTORY (must be completed for consideration) 

Deceased’s Full Name:                                                                           Date of Birth:                                       

MOTHER’S SIDE 
SURNAME GIVEN NAME 

FATHER’S SIDE 
SURNAME GIVEN NAME 

MAIDEN NAME: 

 

 

  NAME: 

 

  

GRANDMOTHER’S  
MAIDEN NAME: 

 

 

  GRANDMOTHER’S  
MAIDEN NAME: 

  

GRANDFATHER’S 
NAME: 

 
 

  GRANDFATHER’S 
NAME: 

  

GREAT  
GRANDMOTHER’S 
MAIDEN NAME: 

 
 

  GREAT  
GRANDMOTHER’S 
MAIDEN NAME: 

  

GREAT  
GRANDFATHER’S 
NAME: 

 
 

  GREAT  
GRANDFATHER’S 
NAME: 
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3. APICAL ANCESTOR 

Please state the Ballardong Apical Ancestor that the deceased has descended, this list can be found in the 
attached document titled Schedule 2 -Native Title Agreement Group Description or located on 
https://www.wa.gov.au, if you are unable to do this please state other information supporting the deceased’s 
connection to Ballardong: 

 

 

 

4. FUNERAL DIRECTOR 

Name:                                                                                                                                                                      

Address:                                                                                                                                                                 

Phone:                                          Fax:                                 Email:                                                                       

Name of Contact Person:                                                                                                                                     

Location of Funeral                                                                             Date of Funeral                                       

5. SIGNATURE OF APPLICANT 

 

 

Signature:                                                                                 Date:                                                

 

PLEASE FORWARD YOUR COMPLETED APPLICATION FOR FUNERAL ASSISTANCE FORM TO: 

Ballardong Charitable Trust  

Email: Ballardong@aetlimited.com.au 

Post: GPO Box 2582 St Georges Tce Perth WA 6850 

Fax: (08) 9481 6148 

Phone: 1800 078 680 if you have any questions regarding the application process  

 

 

 

 

 

 

 

 

 

 

https://www.wa.gov.au/
mailto:Ballardong@aetlimited.com.au
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