Queensland Government momentum

Electricity Rebate application.

Your details Declaration

By signing, | confirm and agree that:

Oms Omrs Omiss Omr Cother:

* |live alone (except casual visitors), or | only live with

Given names: ‘ - my spouse/de facto

‘ - people who are wholly dependent on me

surname: ‘ - people who hold a concession card or Queensland Seniors
Card
Address: ‘ ) ) i )
- people who receive a Centrelink, Family Assistance or
suburb: ‘ ‘ Department of Veterans' Affairs payment and who don't pay

rent, or

State: Postcode: |:| - people who provide care and assistance and who don't pay rent.

I will notify Momentum Energy immediately of any change in my

Phone: ‘ circumstances which may affect my eligibility for the electricity
rebate.
Email: ‘

* Momentum Energy to use Centrelink Confirmation eServices
to perform a Centrelink or Department of Veterans’ Affairs
(DVA) enquiry of my Centrelink or Department of Veterans’
Affairs customer details and concession card status to enable

‘ I authorise:

Momentum account number: ‘

N e Momentum to determine if | qualify for a concession, rebate or
Concession details o Auaty
I hold one of the following current and valid cards (please tick * Services Australia (the agency) to provide the results of that
appropriate box/es and provide card or file number) enquiry to Momentum.

. . * Momentum Energy to disclose my personal information to

| |Pensioner Concession Card the Department of Home Affairs (DHA) or Department of
Issued by: Communities, Disability Services and Seniors (DCDSS) and their

service delivery agent (Card and Concession Services, Smart

Service Queensland) to confirm my eligibility for the electricity

rebate.

[ ] Department of Veterans' Affairs
File Number:‘

* DHA or DCDSS to provide the results of that enquiry to

[]Services Australia (Centrelink) Mormentum Energy

CRN:‘

I understand that:

¢ the agency will disclose personal information to Momentum

MHealth Care Card issued by Centrelink (excluding Energy including my name, address, payment type, payment
status and concession card type and status to confirm my

Commonwealth Seniors Health Card) eligibility for the electricity rebate.

CRN:‘ ‘ * DHA or DCDSS will use information | have provided to Momentum
Energy to confirm my eligibility for the electricity rebate and
will disclose to Momentum personal information including my

[ ]Gold Card issued by Department of name, address and card number and status.
Veterans' Affairs * this consent, once signed, remains valid while | am a customer
File Number" ‘ of Momentum Energy unless | withdraw it by contacting
’ Momentum or the agency. | can get proof of my circumstances/
[] Totally and Permanently Incapacitated (TPI) details from the agency, DHA or DCDSS and provide it to
Momentum Energy so my eligibility for the electricity rebate can
] War Widow/Widower be determined.

¢ if I withdraw my consent or do not alternatively provide proof of
my circumstances/details, | may not be eligible for the electricity
[JQueensland Seniors Card issued by Department of rebate provided by Momentum Energy and the Queensland
Communities, Disability Services and Seniors Government.

Card Number:‘

I declare that all the information that | have given is true
and correct.

[] Asylum Seekers Visa issued by Department of Applicant’s signature: Date:

Home Affairs

Card Number:‘

How to return this form

Please complete all relevant details and return this form to us by email, fax or post:

Email: info@momentum.com.au  Fax: (03) 96201228 Post: Momentum Energy, PO Box 353 Flinders Lane, VIC 8009



mailto:info%40momentum.com.au?subject=

	Title: Off
	Other title: 
	Given names: 
	Surname: 
	Address : 
	Suburb: 
	Postcode: 
	Phone number: 
	Email address: 
	Account number: 
	Pensioner Concession Card: Off
	Veteran's Affairs: Off
	PCC - Veterans' Affairs File Number: 
	Human Services: Off
	PCC - Centrelink CRN: 
	Health Care Card: Off
	HCC - Centrelink CRN : 
	Veterans Gold Card: Off
	Gold Card - Veterans' Affairs File Number: 
	TPI: Off
	War Widow/Widower: Off
	QLD Seniors Card: Off
	Seniors card number: 
	Asylum Seekers: Off
	Asylum Seeker card number: 
	Date: 


