ACTORS BENEVOLENT FUND

APPLICATION FOR EMERGENCY ASSISTANCE

Name Telephone

Address

Applicant must be NSW based

Email

Usual Industry Recent

Occupation production
credits

Agent (if applicable)

Please provide details of any cancelled contracts for 2020:

Are you working?

Are you receiving/applied
for Centrelink Payments?

No. of dependents

We are able to provide vouchers to assist with the purchase of food/fuel, financial support for essential costs

eg. car registration/license renewal, general household expenses including electricity, gas, etc., medical/mental
health fees* and pharmaceutical costs.

Please indicate the type of assistance that would be of benefit to you.

Food/fuel vouchers
$100 each 1 2 3 4

(up to 4 per person available)

Household/essential
expense
(Please provide details)

Medical costs
(Please provide details)

How did you hear about
this grant?

|:| If you are in significant financial need, please tick here and we will contact you for a further
confidential discussion.

The Actors Benevolent Fund of NSW is able to offer small measures to help relieve pressure for members of the performing arts
community during this period of crisis. Due to the limitation of available funds and expected need, all support is given at the
discretion of the management committee of ABFNSW. For more information go to www.actorsbenevolentfund.org.au

* Mental health support is offered in addition to the complimentary services accessible through NSW Health Plan. Please speak to
your GP about how to access this plan before requesting assistance. We can assist if you need urgent support before the
complimentary service becomes available. Please let us know the expected start date for treatment.
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