
If you have any questions about the process, or if you require assistance to complete this application, please contact our team on 
02 8297 1722 (Office hours Monday to Friday, 9am to 5pm except public holidays).

REFERENCE (Policy number/claim number/other reference)

Please complete all sections.

APPLICANT (If there are more than two applicants, please complete an additional application) 

Applicant 1: Surname Given name(s)

Applicant 2: Surname Given name(s)

Postal address

State Postcode

Preferred contact number Email

1

We will use this email address for all written communication unless you advise us that you want to receive contact by post.

HARDSHIP DETAILS

CIRCUMSTANCES OF HARDSHIP

Please explain the reason for your application:

NATURE OF ASSISTANCE

What assistance would you like Risksmart to consider?

– Extension on payment due date for payment. If so, when will you be able to make payment?
– Postponing one or more instalments. When will you be able to start/re-start making payment?
– Paying a reduced lump sum. What can you afford?
– Paying in instalments. What can you afford, how often and over which period?
– Other (including a combination of the above options or a possible waiver of the debt). Please provide details of what you are

seeking:

Risksmart Claims Management
PO Box R1782
Royal Exchange, NSW 1225

Financial Hardship 
Application Form
You may be entitled to support because you are suffering Financial Hardship if you are:

• As an individual insured or a third party beneficiary who owes us money – including an excess - under an insurance policy we have
issued; or

• An individual and we are seeking to recover money from you because we believe you caused damage or loss to either an Insured,
or a Third Party Beneficiary who we cover under an insurance policy.

This does not include support with paying the premiums under an insurance policy we have issued.

If you wish to be considered for support due to Financial Hardship, please complete this form and return to the contact details 
below.

RISKSMART CLAIMS MANAGEMENT Pty Ltd ABN: 48 122 240 224. AFSL 530859

Please return this completed form to Risksmart, PO BOX R1782, Royal Exchange, NSW 1225.
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