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Authority to act on behalf of a deceased person and receive a redress payment
Please use this form if you are making an application on behalf of a deceased person to the Fiskville Redress Scheme (the Scheme).
This authorisation form asks you to confirm: (i) your relationship to the deceased Fiskville-affected person; (ii) that you are entitled to act on their behalf for the purpose of making an application to the Scheme and receiving a redress payment; and (iii) you understand your obligations for handling a payment on behalf of beneficiaries of the deceased person.
This form also requires you to agree to indemnify the Department of Justice and Community Safety and/or the State of Victoria against any loss or damage which may arise from the Scheme relying upon any information provided, or representations made by you, including in the application form, statutory declaration and this authorisation form, in making a redress payment.
Your details
	Full name
	
	Date of birth
	

	Address
	


Details of the deceased Fiskville-affected person
	Full name
	
	Date of birth
	

	Date of death
	



By completing and signing this form, I confirm that: (please check the applicable box)
· A Grant of Probate over the deceased person’s estate has been issued, and I am an Executor of the estate; and

I have attached a certified copy of the Grant of Probate; and

I agree to:
· receive payment of any financial redress on trust for the beneficiaries of the estate of the deceased; and
· distribute any financial redress as if it formed part of the estate of the deceased.

· Letters of Administration for the deceased person’s estate have been issued, and I am an Administrator of the estate; and

I have attached a certified copy of the Letters of Administration; and

[bookmark: _Hlk126592465]I agree to:
· receive payment of any financial redress on trust for the beneficiaries of the estate of the deceased; and
· distribute any financial redress as if it formed part of the estate of the deceased.

· The deceased person left a valid will which has not been revoked, and I am the executor of that will; and

I have attached a certified copy of what I believe to be the last will of the deceased, and which I also believe was not revoked by the deceased in their lifetime; and 

I agree to:
· receive payment of any financial redress on trust for the beneficiaries of the estate of the deceased; and
· distribute any financial redress as if it formed part of the estate of the deceased.

· The deceased person:
·  did not leave a valid will, or
· no Letters of Administration for the deceased person’s estate have been issued or
· a Grant of Probate or Letters of Administration has been issued, but due to practical difficulties (including the length of time and estate being settled), there are difficulties locating the executor/administrator; or 
· an executor / administrator does not wish to make an application / receive financial redress.

 and I am a person entitled to share in the deceased person’s estate under the law relating to the disposition of the estate of deceased persons on an intestacy because I am the deceased person’s:
· Spouse or domestic partner
· Child (over 18 years of age)
· Parent
· Sibling
· Other relative (please describe): ________________; and

There are no other surviving relatives of the deceased person who have a greater priority than me under the law relating to the disposition of the estate of deceased persons on an intestacy; or

If I share priority under the law relating to the disposition of the estate of deceased persons on an intestacy with my sibling(s) (or other relations) they have agreed that:
· I can submit the application on behalf of the deceased person; and
· I will receive any redress payment that may be otherwise paid to them, on their behalf, on the condition that I distribute that payment equally amongst them.
I also agree that, in consideration for any financial redress that is paid, I indemnify the Department of Justice and Community Safety and/or the State of Victoria against any loss or damage which may arise from the Scheme relying upon any information provided, or representations made by me, including in the application form, statutory declaration and this authorisation form, in making a redress payment.  


	Your signature
	
	Date
	



 

Page 1 of 2	TRIM ID: 

image1.jpg




image3.jpg
Fiskville
Redress
Scheme Acknowledging harm





image2.png
ORIA

State
Government




