Application for \\Q A
Unclaimed Money \N\Networks

Prior to completing this form, please ensure that all supporting documentation as requested is certified by
an authorised witness and attached to your application.

7/

An authorised witness in South Australia is a Justice of the Peace, a Notary Public, a Commissioner for
taking daffidavits which includes a judge or legal practitioner, or a Proclaimed Police Officer.

SUPPORTING EVIDENCE REQUIRED

1. Proof of identity Attached [
This includes a certified copy of one of the following:

Drivers licence; or Passport; or Birth certificate

2. Proof of connection with address at time cheque was issued Attached [
A certified copy of council rate notice, electricity or gas bill or similar bills or
correspondence.

3. Proof of connection with SA Power Networks Attached []

A certified copy of correspondence from SA Power Networks, for example a
statement, notice, letter or electricity bill.

4. Claims lodged for money held in the name of a deceased estate Attached [
A certified copy of the Grant of Probate of Letters of Administration.
Please note: If there is more than one Trustee/Executor, all claimants must provide
certified proof of identity and complete the application form in the sections provided.

5. Witness Confirmation
Select from the below list and include registration number, signature stamp or seal.
Please note: The authorised witness is still required to sign the individual supporting document and
the supporting documents cannot be certified by the claimant regardless of their profession.

O Justice of the Peace

[ Notary Public

[0 Commissioner for taking affidavits

O Proclaimed Police Officer
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Application for \\*Eﬁwer
. N Networks
Unclaimed Money continued A\

UNCLAIMED MONIES HELD IN THE NAME OF

Surname or Company hame: First Name(s) or ABN:

Last known address at time cheque was issued:

Postcode:

Current postal address:

Postcode:

Daytime telephone number: Email address:

CLAIMANT (if different from above):

Surname or Company name: First Name(s) or ABN:

Last known address at time cheque was issued:

Postcode:

Current postal address:

Postcode:

Daytime telephone number: Email address:

If there is more than one claimant, please attach a schedule with details as above.
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Application for \\*Eﬁw k
etworks

Unclaimed Money continued A\

CLAIM DETAILS (as listed in SA Power Networks Published Unclaimed Money Register)

Claim amount: Cheque number: Date of Issue:

BANK ACCOUNT DETAILS :

All payments of unclaimed money will be made by electronic funds transfer (EFT) to the bank account
advised in this form.

IMPORTANT : Attach supporting evidence of nominated Bank Account to this application

Account Holder Name:

Bank:

BSB Number:

Account Number:
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Application for

Unclaimed Money continued

DECLARATION / AUTHORITY

You must complete the following declaration in front of an authorised witness as indicated on Page 1

1/ We (name)

Of (address)

7/

N\ SA
\\\ Power
\'\:\ Networks

Do solemnly and sincerely declare that:

1. The information and contents of this application and information provided in support of this applicate are, to the best of my/our knowledge

true and correct.

2. I/we make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths Act, 1936. Under
the Oaths Act, 1936, penalties will apply for making a false or misleading statement in or in connection with this application. I/we are aware
that any person who wilfully makes such a declaration knowing it to be untrue is guilty of an offence with a penalty of imprisonment.

Claimant 1
Full Name:

Claimant 1
Signature:

Date:

Authorised witness
name and address:

Authorised witness
signature:

Date:

Claimant 2
Full Name:

Claimant 2
Signature:

Date:

Authorised witness
name and address:

Authorised witness
signature:

Date:

N
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