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APPLICANT DETAILS 

 

 

 

 

 

DETAILS OF ASSITANCE REQUIRED   

Please provide a brief description as to why you are making this application, Including any supporting documents. 

 
 
 

 

 

 

 

Name of Dental Practice:                                                                    Is this treatment on going?        Y ☐   or    N ☐ 

                                                                                                   Supporting documents attached    ☐ 

Amount to pay:  

 

 

 

 

          APPLICANT SIGNATURE                                                 DATE 

                                          

 

 
   
 
   

 
   

Full Name  

Residential Address  

Contact Number  

Email  

  

 

  

 

     

   

 GENERAL DENTAL ASSISTANCE  

EASTERN GURUMA CHARITABLE TRUST NO.2 

Please provide quote or invoice with application form 

Please send completed form to: 

Email: eg@aetlimited.com.au 

Post:   AET Native Title, GPO Box 2582, St Georges Terrace, Perth WA 6831 

For further information please contact AET on 1800 078 680 

 

Dental treatment up to a maximum of $5,000 is accessible to any member without requiring approval from the 
Advisory Trustees. The applicant must provide AET with confirmation of the appointment and the final cost, which 
will then be paid directly to the dentist.  

Members needing dental work exceeding $5,000 should obtain a treatment plan, fill out a medical resolution, and 
submit it to the WGAC Office before booking an appointment. Dental work of this magnitude and cost requires the 
Advisory Trustees' approval before assistance can be provided. 
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