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Wig Application FormState-wide Equipment Program

Adult or Child
Version 2 - May 24

Prescription Date					 Program Type	A&EP □	SAEAS □

Consumer Details
Mr □ Mrs □ Ms □ Miss □ Mstr □ Other □

Surname						Given Name(s)
Date of Birth        /         /
Phone number						Mobile Phone
Email
I would like to receive SWEP communications to the email address shown above	Yes □No □

Address
Street name
City					Postcode

Is this address a Community Residential Unit (CRU) or Shared Supported Accommodation (SSA) facility? Yes □ No □

Is the applicant a previous consumer of SWEP?	Yes □ No □

Secondary / Next of Kin Contact Details
Relationship to Consumer : 
Mr □ Mrs □ Ms □ Miss □ Mstr □ Other □
Surname					Given Name(s)
Address
Street name
City						Postcode
Phone number					Mobile Phone
Email

Consumer Expectations (Item Related)State-wide Equipment Program

The consumer’s expectations have been considered and the consumer agrees this item is the most appropriate to meet their needs □

Request Type
New Request □				Replacement Request □
If new request, please attach the Eligibility form with the application.
Item Prescribed 
Item Type									□Quote Attached

Item Specifications 

Item Options

Delivery details 
Please outline any safety risks or special instructions which may impact equipment delivery: 


□Deliver to client
□Other (please specify) details:

Justification OR Reason for Replacement




Supplier Details
Business Name
Business Address
Business ABN						Business Email
Business contact number
Contact details for queries related to application Phone Number
Name							Email
Mobile Number
[image: http://www.thinkingtransport.org.au/sites/www.thinkingtransport.org.au/files/Vic_Gov_Logo.JPG][image: ]P.O. Box 1993 Bakery Hill BC Vic 3354	  P: 1300 747 937    F: 03 5333 8111     E: swep@gh.org.au	  W: http://swep.bhs.org.au
Business Hours: M-F 8:30am-4.30pm, 24/7 after-hours emergency repairs 
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