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Form A: Application to the Stolen
Generations Reparations Scheme

If you were removed by or committed into the care of
the Aborigines Welfare Board before 2 June 1969 you

may apply to this Scheme. To apply please fill out this form.

Information about you — Section One

Your gender D Male

Do you need help with this form?
Call 1800 019 998

Email stolen.generations@aboriginalaffairs.nsw.gov.au

D Female D Other

Your present name Title D Mr

D Mrs D Ms D Miss I:| Other

Family name

Given names
(inc middle names)

Other names you Maiden names

may have been

known by

(other names you may Other first names

have had in the past,

for example, a traditional

or adopted name) Other names

Where you were sent after being taken
(Do you know the name of the institution? Were

you adopted, fostered or sent to work by the
AWB? It's OK to write ‘I don’t know’.)

Your address Street name
and number

Town or suburb

State and postcode

Application To The Stolen Generations Reparations Scheme
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Date of birth

How can we contact

you?

(day/month/year)

Telephone

Mobile

E-mail

Do you have a support person or
persons you would like us to contact
if we have any questions or need

further information?

DNO

D Yes Please complete the details below

Go to section two

Details of support
person

Support person’s
contact numbers

Title
Name

Relationship
to applicant or
Organisation
(if relevant)

Telephone

Mobile

E-mail

D Mr D Mrs D Ms D Miss I:| Other

If you have more than one support person you would like us to be able to
discuss your application with, please attach their contact details.

Do you have a legally appointed
Guardian or Power of Attorney
who is signing on your behalf?

DNO

D Yes Please complete the details below

Go to section two

Details of Guardian

or Power of
Attorney

Guardian or Power

of Attorney’s
contact numbers

Title

Name

Telephone

Mobile

E-mail

Application To The Stolen Generations Reparations Scheme
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Please attach legal documentation of Guardianship
or Power of Attorney arrangements
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Identification documents — Section Two

Please attach a copy of two of the following forms
of identification:

= Birth Certificate;
= Passport;
= Current Drivers Licence;

= Current Pensioner Concession Card;

= Current Medicare Card;
= Current Health Care Card; or

A current plastic credit card or account card issued by
a bank, building society or credit union, showing your
name and signature. Card must be copied on both sides.

Please enclose copies only of these documents. Do not
send original versions of these identification documents.

Permission to search for government records — Section Three

The Stolen Generations Reparations Scheme needs your
permission in order to undertake a search of government
and other records concerning you and the Aborigines
Welfare Board. To provide your permission to search for
records please sign and date the statement below.

I, (Full Name )

give permission to the Stolen Generations Reparations
Scheme Unit for the authorised officers to search for any
information related to my removal by, or committal to, the
care of the Aborigines Protection Board or Aborigines
Welfare Board. This may include searching the records of the
Aborigines Protection Board, Aborigines Welfare Board, Child
Welfare Department, as well as adoption records or other
records relevant to my application.

| understand that this information will be given to the Stolen
Generations Reparations Scheme staff and Independent
Assessors for the purpose of assessing my application.

I understand that my personal information will be kept securely
and will not be used for any other purpose.

Signature:

Date

Please send your completed application form via

Post:

Aboriginal Affairs NSW

Attention: Manager, Stolen Generations
Reparations Scheme

PO Box 207

Mascot NSW 1460

Application To The Stolen Generations Reparations Scheme
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