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APPLICANT DETAILS 

 

DETAILS OF VEHICLE ASSITANCE 

Please provide a brief description of the vehicle assistance. Please answer below:                                                                       

 
 
   

 

         

 

 

Supporting Documents attached?                 Yes ☐ 

 

VEHICLE & VENDOR DETAILS  

 

 

  

 

 

                        Amount:      

  

  APPLICANT SIGNATURE                                                                DATE 

 

 

   

Full Name  

Residential Address  

Contact Number  

Email  

  
 

     
   

     
   

     
   

    $ 
   

  
 

     
   

 
VEHICLE REPAIRS  

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 

 

Vehicle Make/Model:  

Vehicle Registration:  

Company receiving funds: 

mailto:eg@aetlimited.com.au

