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IMPORTANT

Application for a Gold Card

£ Department of Veterans’ Affairs

for Veterans of Australia’s
Defence Force

Ex-service organisations

Ex-service organisations (ESO) are able to assist you in completing this form.

You can use the advocacy register at https://www.advocateregister.org.au/ to search
for an ESO or find an advocate in your area.

For more information, visit www.dva.gov.au/advocacy-representation-advice.

When to use this form

This form is used to claim a Gold Card for veterans aged 70 years or more who have
qualifying service.

To be eligible, you must:

e Dbe an Australian veteran or mariner

e have rendered qualifying service.

If you are a British Nuclear Test participant or a British Commonwealth Occupation
Force participant, you can apply for a Gold Card by filling out the D9056 form.

How to fill in this fom

You can fill in and sign this form digitally using Adobe Acrobat Reader. If you do not
have Adobe Acrobat Reader, you can print this form.

If you have printed the form:

e use black or blue pen

e printin BLOCK LETTERS.

If you cannot answer all of the questions, fill in as much as you can and contact us for
assistance.

If you are asked to provide copies of documents, you must provide certified copies or
original documents which can be sighted and verified by a Department of Veterans’
Affairs (DVA) officer.

Proof of identity

When you lodge a claim with us you must prove your identity. You can establish your
identity by providing original documents or certified copies from our approved list.

Find out more at www.dva.gov.au/poi.

Privacy notice

Your personal information is protected by law, including the Privacy Act 1988. Your
personal information may be collected by the Department of Veterans’ Affairs (DVA)
for the delivery of government programs for war veterans, members of the Australian
Defence Force, members of the Australian Federal Police and their dependants.

Go to www.dva.gov.au/privacy to find out more about how DVA manages personal
information.

How to contact us

Please call 1800 VETERAN (1800 838 372) during business hours.

You can also contact us by mail. Please address your correspondence to:

Department of Veterans’ Affairs
GPO Box 9998
Brisbane QLD 4001
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SECTION A Representative’s details

To be completed only if you wish to nominate a representative to act for you in matters relating to this application

1 Doyou wish_to nominatg a No [ |» Please g0 to Question 2
representative or organisation to i )
act for you in matters related to Yes | |» Full name of nominated representative

this application?

Organisation (if applicable)

Is the representative trained under the Training and Information
Program (TIP), or Advocacy Training and Development Program

(ATDP)?
No | |
Yes [ | To what level?
Address
POSTCODE
Telephone
Home Work
() ()
Mobile Facsimile (if applicable)
()
E-mail address (if applicable)

D3057 - P2 of 8




SEcTioN B

2 DVA File No. (if known)

Veteran’s or Mariner’s personal details

3 Title (Mr, Mrs, Ms, Dr, etc.)

4 Surname

5 Given name(s)

6 Date of birth / /
7 Residential address
POSTCODE
8 Postal address (if same as residential,
write AS ABOVE’)
POSTCODE
9 Telephone number Home Work
( ) ()
Mobile

10 Did you serve under any name other
than the one on this form?

No | |» Please go to Question 11
Yes | [P Please give details

Other name(s) used

Date of birth
(if different from above)

/

/

/

/

11 Have you previously had a decision
made by the Department on your
qualifying service?

No | |» Please go to Question 12
Yes | | Please go to Question 21

Don't know | _|» Please go to Question 12

12 Are you a:

Veteran | |P Please go to Question 13
Mariner | |p Please go to Question 18
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section C Veteran’s service details

13 Please provide your enlistment and
discharge details.

/ Please attach any documents you have (e.g. Discharge Certificate, Pay

Book).
Date enlisted Place enlisted  Army/Navy/RAAF  Service number  Unit/Depot/Ship Date discharged Place discharged
/o /o
/o /o
/o /o
14 Did you travel/serve overseas? No | |P Please go to Question 15
Yes | | Please give details
Country or area Date you left Australia Date returned Unit/Ship/Squadron
/o /)
/o /)
/o /o
15 Please list any campaign medals, Full title of medal

stars, or General Service Medals with
bomb and mine clearance clasps you
have been awarded and any that you
are eligible to be awarded.

16 Please give details of your service if

you served during WWII but did not Location Period served
serve outside Australia or its coastal /) to /)
waters.
/o to /o
/o 0 /

17 Did you experience danger from hostile No [ |p Please go to Question 21
forces of the enemy?

Yes | |p Please give details

Date of action Nature of Area or location of What danger did you What were you doing
(approx. if unsure) enemy activity enemy activity experience? at the time?
/
/
/

If insufficient space, please attach a separate sheet
D Please go to Question 21
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sectioN D Mariner’s service details - for WWII service only

18 Please provide your service details for

WWII service only. / Please attach a copy of your Continuous Certificate of Discharge
Rank or grade Name of ship Country of registration Ports Voyage dates
Embarked From /
Disembarked T
Isembarke [0] / /
Embarked From
/)
Disembarked T
° )/
Embarked From
/)
Disembarked T
° .

If insufficient space, please attach a separate sheet

19 Please give details of your service if : .
you served during WWIl but did not Location Period served
serve outside Australia or its coastal /) to /)
waters.
/o to /o
/o o /o

20 Did you experience danger from hostile No [ |p Please go to Question 21
forces of the enemy?
Yes | |p Please give details

Date of action Nature of Area or location of What danger did you What were you doing
(approx. if unsure)  enemy activity enemy activity experience? at the time?
/o
/)
/)

If insufficient space, please attach a separate sheet
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section E Veterans Supplement/Energy Supplement

You may be eligible for Veterans and/or Energy supplements if you do not already receive an equivalent payment.
Your eligibility for the supplements will be established as part of your Gold Card Application.

21 Do you receive any payments from No [ |» Please go to Question 22
Centrelink (other than Family Tax
Benefit)? Yes | [P Your Centrelink reference number

What type of payment do you receive from Centrelink?

22 Do you have a partner? No [ |p Please go to Question 23

Yes D P Partner's surname

Partner's given name(s)

Does your partner receive any payment from Centrelink
(other than Family Tax Benefit)?

No | |p Please go to Question 23

Yes | |p Partner's Centrelink reference number

What type of payment does your partner receive from
Centrelink?

sectioN F Account details

23 Give details of the account you wantyour  Name of bank, building society or credit union
payment made to.

Payments must be made to a bank,
building society or credit union account Type of account (e.g. savings, cheque)
held in your name in Australia.

A joint account is acceptable.

Branch where your account is held

Branch number (BSB)

Account number (this is not always the number printed on your card)

Account held in the name(s) of
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secTion G

Acknowledgement and Declaration

24 This declaration must be signed
by you (the claimant) or your
legal representative if you
cannot sign it yourself

25 This declaration must be signed
by the representative nominated
in Section A (if any)

| understand that:

e any information | provide in relation to this form will be handled in
accordance with the Privacy notice on page 1.

o | must advise DVA if | receive any monies by way of third party damages in
relation to that injury, disease or illness which is the subject of this claim
for compensation.

o giving false or misleading information in applying for a benefit from the
Commonwealth is a serious offence and may lead to prosecution by the
Commonwealth or its legal representatives.

e any compensation monies which | may be paid as a result of any false or
misleading claim or statement will be recovered by DVA.

| declare that:

¢ the information | have supplied on this form and on any other attachments
is true and correct.

Claimant’s full name

Claimant/legal representative’s signature

Date

o)

The legal representative must also complete Section H.

| declare that:
¢ | have helped the claimant complete this claim form, and

o all the information accurately reflects the claimant’s statements and
intentions.

Representative’s signature

Date

o)
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section H Legal representative’s authority to act

Complete the details of the person who is legally authorised to act on behalf of the claimant.

Attach a certified copy of enduring Power of Attorney, guardianship papers or other authorisation to act
(if you're acting on behalf of the claimant).

26 Legal representative’s surname

27 Given name(s)

28 Address
POSTCODE
29 Contact details Phone ( )
Mobile
E-mail address
Preferred contact method Phone [ | SMS | | Email | |
30 Legal representative’s signature Date

foa)

B O
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