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centrelink

Purpose of this form 4  Student’s name

Services Australia, an Australian Government agency, requires Family name

applicants, whose eligibility depends on distances which are very Mill

close to the qualifying limits, to produce documentary evidence ner

verifying that the student’s principal family home actually meets First given name

the distance or time criteria of the scheme in relation to the nearest )

appropriate state school. Liam

For the purpose of this scheme, an appropriate state school is the Second given name

one which provides tuition in the grade or year of schooling in which James

the student is qualified to enrol.

The authority for requesting this information is in Section 343(1) of the

Student Assistance Act 1973. 5  Student’s date of birth (DD MM YYYY)

Returning your form ‘ ‘ L

Check that you and the relevant person who is verifying the
distances or travelling times have answered all the questions
required and the person has signed and dated this form.

You can return this form:

e online — submit your form online. For more information about how
to access an Online Account or how to lodge documents online,
go to servicesaustralia.gov.au/centrelinkuploaddocs

e by post — return your form by sending it to:
Services Australia
Student Services
Reply Paid 7804
CANBERRA BC ACT 2610

e in person at one of our service centres.

Your name

Mr| | Mrs[OJ] Miss| | Ms| | Mx| | Other
Family name

Miller

First given name

Sarah

Second given name
Elizabeth

Your date of birth (DD MM YYYY)
0‘5 / 1‘4 1‘ 9‘8‘2

Address of your principal family home (not your postal address)
42 Oakwood Drive

Postcode 4109

|_ 5Y069.2212
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The rest of this form (questions 6 to 11) must be
completed by your local bus company proprietor,
local shire clerk/engineer, or local/state/national
roads, water, and/or land management authority.
Note: The AIC applicant can assist by advising the name of the

nearest state school(s), but must NOT answer any of the questions
asking for distances or travelling time.

6

Details of the state school nearest to the student’s principal family
home (actual residence) which offers tuition at the student’s level.

(Where there is a difference in the morning and afternoon routes,
please provide details for both)

Name of school

Sunnybank District State School

Exact distance one way from the principal family home to the
state school (named above) by the shortest practical route
(where there is no transport service to that school)

(Give distance to the nearest tenth of a kilometre)

9.60

km

Exact distance one way from the principal family home to the
nearest transport pick-up point (e.g. bus stop), going to the
state school (named above), by the shortest practical route
(Give distance to the nearest tenth of a kilometre)

1.20

km

Exact distance one way from the transport pick-up point to the
state school (named above), by the transport service route
(Give distance to the nearest tenth of a kilometre)

8.40 km

How long does a return journey take from the principal family
home to the state school (named above)?

1 hours 45 minutes

CLKOSY069 2212
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7  Could a closer transport pick-up point be made available to the
family if requested?

No [Jp Go to next question
Yes D Distance to possible alternate pick-up point
(Give distance to the nearest tenth of a kilometre)

km

8 Is the principal family home less than 4.5km (one way) from
available transport to another appropriate state school?

No [OJp Go to next question
Yes| ) Name of school

9  Are you the person that has measured and/or verified the
distance or time requested in questions 6, 7 and 87

No| |
Yes O]

Privacy notice

10 You need to read this

Privacy and your personal information

The privacy and security of your personal information is
important to us, and is protected by law. We collect this
information to provide payments and services. We only share
your information with other parties where you have agreed,
or where the law allows or requires it. For more information,
go to servicesaustralia.gov.au/privacy

|_ 5Y069.2212
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| declare that:

¢ | have read the Privacy notice and understand and accept
the responsibilities and obligations for the arrangement for
which | am authorised.

¢ the information | have provided on this form is complete and
correct.

| understand that:

e any information | am providing is protected under
Commonwealth legislation.

e giving false or misleading information is a serious offence.

e the information | have provided will be used to make sure
that the applicant is receiving their correct entitlement.

Type of authority or organisation (e.g. Shire Clerk, Bus Proprietor)

Parent

Name of authority or organisation

Sarah Elizabeth Miller

Signature of authority or person representing the organisation

Sarah Elizabeth Miller

ooy

Date (DD MM YYYY)
03/ 1212028

Please stamp this form with your
business or organisation stamp.

T
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