| Instructions

Australian Government

Department of Communications,
Information Technology and the Arts

Satellite Phone Subsidy Scheme

Application Form

Before you complete this form, please make sure you read the Guidelines and the Terms and Conditions.

Phone Purchaser’s details

1

Is this application for a: (tick all that apply)
Private individual D Aviation user D
Small business D Maritime user D
Community group D Indigenous corporation D

Volunteer emergency service D (See the Guidelines)

Other (describe) ‘ ‘

Full name of Phone Purchaser (person, business or
community group etc.)

Occupation / type of business

Is Phone Purchaser an Australian

citizen / permanent resident? Yes D No D
Postal address

Postcode
Street address / location

Postcode
Business phone ‘(STD ) ‘
Home phone ‘(STD ) ‘
Mobile phone ‘ ‘
Fax ‘(STD ) ‘
Email ‘ ‘

Organisation only—principal contact person

Name ‘ ‘

Position ‘ ‘

SPSS 3 (03/04)

Details of the remote area

If you require more space, attach a sheet giving the
required details.

5 Name of the area (e.g. community, station
name, national parks, mine sites, well-known
roads, deserts, map reference or fishing zone)

State or Territory

6 Doyou: Live in the area? D
Work in the area? D
Operate a business in the area? D

7 Amount of time spent in the area where there

is no mobile coverage (e.g. four months of the
year, three days per week)

8 Name of nearest town with terrestrial
(GSM/CDMA) mobile service

9 Distance from nearest terrestrial ‘

. . km ‘
mobile phone service

Volunteer emergency services applicant only

10 Does the area under your jurisdiction have any other
form of communication available (e.g. UHF/VHF/HF)?

NOD

Yes D} Give details of the type and coverage




Business applicant only

11 What is your Australian Business Number (ABN)?

12 How many people (equivalent to
full-time) are employed by your business? |:|

Number of Subsidies

13 How many Subsidies are you applying
for in this application?

OneD TWOD

14 Have you been approved for a Subsidy previously?

No D} Go to Question 15

Yes D} Give details

Your previous approval number

What are your reasons for wanting the second
Subsidy?

Phone details

15 Satellite mobile phone Service Provider selected

Make and model of Phone selected

16 How did you find out about the Scheme?

Details of Dealer

17 Name of Dealer

L Fastwave Communications ‘

Dealer’s registration ‘ T
number (if known) [ D 0015

Branch/town

L Perth ‘
Contact name

L Ruth O'Neill ‘
Fostai address

2/14 Jersey St
Jolimont
WA 6014 Postcode

Business phone‘(STD 08 ) 9284 1188

Mobile phone
Fax (STD )

Email {

I N R

admin@fastwave.com.au

Declaration

18 | declare that:

¢ | have read, understood, and agree to comply with,
the terms and conditions of the Scheme

¢ | have not (or the organisation has not) received
any other type of Government-funded Subsidy
(apart from a tax rebate) for a satellite mobile
phone, and

¢ to the best of my knowledge, the information |
have provided in this application is complete and
correct.

) Print document, sign and date by hand
Signature | hefore you post it to the Administrator.

Name ‘ ‘

Position ‘ ‘

Date ‘ / /

Post your completed application to:

The Administrator

Satellite Phone Subsidy Scheme

Department of Communications, Information
Technology, and the Arts

GPO Box 2154, CANBERRA ACT 2601.
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