
APPLICATION FOR APPROVAL TO BE RECOGNISED
 AS A MEMBER WITH DEPENDANTS (MWD)

Note:  This form is for use by divorced or separated members who have overnight custody of dependans children and wish to
gain an entitlement to a Married Quarter (MQ) or Rental Assistance (RA) IAW PACMAN VOL 2 CHAP 14.

Service No:.........................Rank:.....................Init:................Surname:.....................................

Unit:....................................................Section:......................................................Ext:...............

1. I hereby apply for approval to be recognised as a Member With Dependants (MWD) on
the grounds that I have responsibility for the following dependent child/children for overnight care
on................occasions during the year:

Child’s Name:................................................DOB.............................Sex:                  M/F

Child’s Name:................................................DOB.............................Sex:                  M/F

Child’s Name:...............................................DOB.............................Sex:                  M/F

2. In support of my application I have enclosed the following documentation:

a. A Statutory Declaration from myself stating the circumstances through which I have 
assumed responsibility for the above child/children for overnight care and the amount of

occasions on which this overnight care occurs during a year;

b. A letter/Statutory Declaration from my spouse/ex-spouse and /or legal document 
from the Family Law Court or other empowered body through which I have been 
given  responsibility for the above child/children for overnight care and the amount of

occasions on which this overnight care occurs during a year; and

c. A copy of  a completed Application to Live In, Live Out and Categorisation.

3. I understand that should I be given approval for recognition as a MWD I will lose all
entitlements to Free Travel and other entitlements associated with being a Member Without
Dependent (MWOD) and that I will become responsible for all charges and levies associated with
the allocation of a Married Quarter (MQ) or Accommodation with Rental Assistance (RA).  I
undertake to advise my  Commanding Officer in writing should there be a change in my
circumstances that form the basis of this application.  I am aware that, under  the Crimes Act any
person who endeavours to impose upon the Commonwealth by an untrue  statement with a view to
obtaining money is committing an offence and is liable to two years imprisonment.

Signature..................................................................Date..........................................................


