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Wellbeing Grant Application Form 
 
In partnership with Wall to Wall, SA Police Legacy offers Young Legatees aged 0-18 years inclusive the 
opportunity to benefit from the Wellbeing Grant. This $500 grant expires on 1st November 2022. The Wellbeing 
Grant is paid as a reimbursement, therefore receipts or invoices must accompany this form when applying.  
 
Wellbeing is all about doing things that promote comfort, health and happiness and therefore anything which 
delivers this for a Young Legatee is something you can claim. Once approved, payment will be made 
electronically to your nominated bank account. For more information please contact Bernie Sahb, Liaison Officer 
Members & Young Legatees, bernadette@policelegacysa.org.au, 8232 5513. 
  
YOUNG LEGATEE NAME: …………………………………………………………………………………………………………………….……………… 

RESIDENTIAL ADDRESS: ………………………………………….………………………………………………………….……………………………… 

…………………………………………………………………………………………………………………………… POST CODE …………………….…… 

TELEPHONE ………………………………………………. EMAIL ………………………………………………….……………...………………………. 

POSTAL ADDRESS (if different) ……………………………………………………………………………………………………….…………………. 

 

Name of Parent or Guardian: ………………………………………………..…………………………………………….……………………………. 

Signature (parent / guardian to sign) …………………………………………………….………     Date ………………………….…...…….  

 

Option 1: Direct transfer to Bank or Credit Union (preferred) 

  BSB No. …………………………………. Name of Bank or Credit Union …………………..………………..…………………………………. 

Account No.  ……………………………..………..…..…… Account Name……………….……………………………….………………………. 
 
  Option 2 Cheque  

Name to whom the cheque should be made out to ………………………………………………..………………………………………... 
 
 
Please provide details about what is being claimed: ………………………………………………….…………………………………….… 

…………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………  

……………………………………………………………………………………………………………………………………………………………………………  

 

Have receipts been included? Yes or No (if no please provide reason) ……………………………………….……………………… 

…………………………………………………………………………………………………………………………………………………………………………… 

 

 
 
Amount:  _________   _____ Date Paid: __        _______ __                 Payment EFT _________   _____   Cheque No _________   _ 
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