
   

 
 

WAGYL KAIP SOUTHERN NOONGAR CHARITABLE TRUST 

FUNERAL ASSISTANCE - APPLICATION FORM 

GUIDELINES FOR FINANCIAL ASSISTANCE 
 

1. Applicants must be Wagyl Kaip Southern Noongar Native Title Agreement Group Members e.g., have 

connections to the people listed in the Wagyl Kaip Southern Noongar – Indigenous Land Use Agreement 

– Schedule 2 – Native Title Agreement Group (refer attachment 1). 

2. Approved funds are paid direct to an accredited funeral service provider – no money will be paid to 

individuals and/or family representatives of the deceased person. 

3. All unspent funds must be returned to the Wagyl Kaip Southern Noongar Charitable Trust (Equity 

Trustees). 

4. Only one (1) funeral application can be processed for the deceased person. 

5. $3,000 available for funeral assistance. 

 

DETAILS OF APPLICANT 

 

NAME: 

ADDRESS: 

TELEPHONE NO: 

EMAIL ADDRESS: 

 

DECEASED PERSON’S DETAILS 

 
NAME OF DECEASED: _______________________________________________________________________ 
 
DATE OF BIRTH: ____________________________________________________________________________ 
 
 

APPLICAN’TS CONSENT TO RELEASE INFORMATION 

 

o I hereby grant permission for the Wagyl Kaip Southern Noongar Charitable Trust (Equity Trustees) to forward 
my completed application form to the South West Aboriginal Land and Sea Council for the purposes of 
verifying or investigating the genealogical information I have provided, should the Wagyl Kaip Southern 
Noongar Charitable Trust require such further information to support my application. 

 
o I hereby give permission for the SWALSC researchers to release family history information relating to my 

application to the Wagyl Kaip Southern Noongar Charitable Trust to determine my eligibility to benefit from 
the Wagyl Kaip Southern Noongar Charitable Trust. 

 
o I hereby give permission to SWALSC researchers to add my family history information to the SWALSC 

genealogical database for the purpose of continuing research into Noongar history, traditional laws and 
customs, culture, language, and genealogies. 

  

APPLICANT’S SIGNATURE: _______________________________ DATE: ________________________________ 



DETAILS OF DECEASED’S FAMILY CONNECTION 

 

FUNERAL DETAILS 

 

DATE OF FUNERAL: _________________________________________________________________________ 
 
FUNERAL SERVICE PROVIDER: ________________________________________________________________ 
 
TELEPHONE NO: ____________________________________________________________________________ 
 
EMAIL ADDRESS: ___________________________________________________________________________ 
 

DECLARATION BY THE APPLICANT 

 

o I declare that all the information provided with this application is true and correct to the best of my 
knowledge. I acknowledge that any decision made in relation to this application is at the complete discretion 
of the Wagyl Kaip and Southern Noongar Native Title Charitable Trust Advisory Trustees, and in the event 
assistance is provided and it transpires that I have knowingly provided false or misleading information, that 
this application will be rejected and that I may be requested to repay any monies expended from the Trust 
as a result of that false and misleading information. 

 
 

APPLICANT’S SIGNATURE: _______________________________ DATE: ______________________________ 

 

PLEASE FORWARD YOUR COMPLETED APPLICATION TO: 
 

Email:   communitytrusts@eqt.com.au 
 
Post:   Level 3, 28 The Esplanade, PERTH WA 6000 
 
Enquiries:  1300 133 472 

 
 
 
 
 
  

MOTHER’S SIDE 
 
SURNAME GIVEN NAME 

FATHER’S SIDE 
 
SURNAME GIVEN NAME 

MOTHER’S 
MAIDEN NAME: 

  

FATHER’S 
NAME: 

  
GRANDMOTHER’S 
MAIDEN NAME:  

 
 

 
 

GRANDMOTHER’S  
MAIDEN NAME: 

 
 

 
 

GRANDFATHER’S 
NAME: 

  GRANDFATHER’S  
NAME: 

  

mailto:communitytrusts@eqt.com.au


   

 
 

WAGYL KAIP SOUTHERN NOONGAR CHARITABLE TRUST 

FUNERAL ASSISTANCE - APPLICATION FORM 

 
Attachment 1 
 
WAGYL KAIP SOUTHERN NOONGAR – INDIGENOUS LAND USE AGREEMENT – SCHEDULE 2 - NATIVE TITLE 

AGREEMENT GROUP 

 



 


