
IMPORTANT:  ALL QUESTIONS ARE TO BE ANSWERED.
DO NOT LEAVE BLANKS (USE N/A OR NIL WHERE
APPROPRIATE)

STATEMENT OF FINANCIAL CIRCUMSTANCES

FILE NO.:

NAME: ADDRESS:

SOLICITORS:

GROSS WEEKLY INCOME

Gross weekly income from all sources

Applicant $.....…..…….

De facto/spouse $.......……….

1. I fully support ………. dependants.

2. I currently pay maintenance for  …………….. dependants.

3. I am currently employed.   I commenced this employment on  . . / . . / . .  (Date)

4. I am currently unemployed.  I became unemployed on  . . / . . / . .  (Date)

5. My spouse/de facto has been unemployed for a total of  ....  months during the last 12 months.

6. (If self employed) my earnings from self employment or partnership or private company, average pre-tax,
for the last 12 months are ..........   I enclose copy of my most recent taxation return.

7. (If self employed) my spouse's/de facto's average earnings from self employment or partnership or private
company, average pre-tax, for the last 12 months are .........  I enclose copy of my spouse's/de facto's most
recent taxation return.

8. I/my spouse/de facto have disposed of the following assets previously detailed in my application for legal
assistance.

..........................................................................................................................................................................

9. I/my spouse/de facto have acquired by gift, inheritance or otherwise the following money/other disposable
assets since my previous application for legal assistance

.............................................................................................................................................................................

10. I/my spouse/de facto have the following assets:-

House $.......……. Mortgage $.......…….
Other Property

(Land/Houses, etc.) $.......…….
Car (less amount owing) $.......…….
Money in Banks, Building

Societies, etc. $.......…….
Investments (stocks, shares

debentures, etc.) $.......…….

11. VERIFICATION OF MEANS IS REQUIRED.

I ACKNOWLEDGE THAT IT IS AN OFFENCE TO MAKE A FALSE OR MISLEADING STATEMENT OR WITHHOLD INFORMATION IN CONNECTION
WITH THIS APPLICATION AND THAT IF I DO SO I MAY BE LIABLE TO A MAXIMUM PENALTY OF 6 MONTHS IMPRISONMENT OR A FINE OF
$1,000.00.  I DECLARE THAT THE STATEMENTS IN THIS FORM ARE TRUE AND CORRECT.

SIGNATURE:......................................................... DATE:...............................

Copyright Legal Aid Queensland 2002

PLEASE ENSURE THAT YOU
PROVIDE A COPY OF YOUR PAY
SLIPS/HEALTH CARE CARD AND

BANK STATEMENTS.


