
APPLICATION FORM

Program 2: Grocery Assistance

Yearly limit: 
Up to $1,000 

Eligibility: 
Be a member of one of the Contracting Claim Groups
Be aged 18 years of age or over at time of application

Included items: 
Coles or Woolworths grocery cards
(E-vouchers or physical cards) 

Excluded items: 
Cannot be used for cigarettes, tobacco, alcohol or 
gambling services (e.g. Lotto)

This Program supports members with the cost of everyday essentials, through the provision of 

Coles/Woolworths grocery cards. Refer to the MAC Assistance Guide at  www.murujuga.org.au/Members

when completing this form or contact the Member Services Coordinator on email 

applications@murujuga.org.au or phone +61 405 541 865 or 08 9144 4112 press OPTION 1 for help. 

Member to complete:

First name:     Surname:

Home Address:

Postal Address:

Contact Number:    Date of Birth:

Email Address:     

MURUJUGA 

ABORIGINAL CORPORATION 

MEMBER ASSISTANCE

mailto:applications@murujuga.org.au
www.murujuga.org.au/Members


APPLICATION FORM

I declare that I am a member of the Contracting Claim Group (tick relevant box): 

 Yaburara      Mardudhunera      Ngarluma      Yindjibarndi     Wong-Goo-Tt-Oo

Please select one:             Coles             Woolworths       

Voucher delivery method:  by email  by post

By completing this form, I agree to the following (tick boxes if you agree):

  I have completed all details on this form to the best of my knowledge.

  I understand that MAC has limited resources and, as such, will prioritise assistance to members who 

cannot access other sources of funding.

Program 2: Grocery Assistance

Submit your completed and signed form to MAC: 

 By email to applications@murujuga.org.au

 By post to PO Box 1544, Karratha WA 6714

 In person at MAC head o�ce, Lot 501 Gri�n Road, Burrup Peninsula WA 6713

Allow 3-5 business days for an application to be processed. MAC will contact applicants regarding the 
outcome of their application. 

Applicant signature Date

mailto:applications@murujuga.org.au
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