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BENEFIT FACT FILE contains 40 information sheets 
Topics covered include: 

• Main Benefits  

• Supplementary Assistance  

• Issues with applying, overpayments reviews etc  

• Student Allowances  

• Non work and Income Assistance  

• Advocacy Groups in Aotearoa New Zealand 

 
BENEFIT FACT FILE (BFF) is clearly set out in easily understood language. It is written using legal 
references, with actual benefit rates, flow charts and examples used to illustrate various principles. Each 
information sheet can be easily copied for distribution to individual clients when they have a specific request 
for information. 
In order to keep this resource up to date, all subscribers will receive updates throughout the year, in keeping 
with the general pattern of benefit changes. 
 
WELFARE SCENE (WS) provides updates of the law relating to benefits for community organisations. 
Specifically it looks at recent changes to Ministerial directives and programmes, decisions of the Social 
Security Appeal Authority and other relevant changes. If you were engaging in the review and appeal process 
this would be a key record of decision numbers and summaries for you.   
 
SUBSCRIPTION COSTS:  
Please send a cheque to the Wellington People’s Centre Inc, 

PO Box 9491, Marion Square, Wellington 6141 
BFF and WS = $ 50.00 annually  + a one off charge of $7.50 postage & packaging 
BFF = $ 35.00 annually + a one off charge of $7.50 postage & packaging 
WS = $25.00 annually  

……………………………………………………………… 
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YES, I would like to subscribe to the Benefit Fact File and/or Welfare Scene.  
 
I want to subscribe to Copies Amount 

BFF AND WS @ $ 57.50 (p n p incl)   

BFF ONLY @ $ 42.50 (p n p incl   

WS ONLY @ $ 25.00   

Total   
 
Ship To 

Contact person……………………………… 

Organisation………………………………………………………………………… 

Address ………………………………………………………………………………… 

……………………………………………………………………………………….…. 

…………………………………………………………………… ……………………. 

Town/City ………………………………………………… Post Code……………… 

Phone (0    )………………………… Fax (0    )………………………… 

Email ……………………………………………….……………….……………….…………..
 
Bill To (if different from above) 

Contact person……………………………… 

Organisation………………………………………………………………………… 

Address ………………………………………………………………………………… 

………………………………………………………………………………………….. 

…………………………………………………………………….……………………. 

Town/City ………………………………………………… Post Code……………… 

 

Phone (0    )………………………… Fax (0    )………………………… 

Email ………………………………………….……………….……………….………………..

� Please send details for paying by direct credit. 

� A cheque is enclosed 

� Please Invoice me. 
Our office requires a purchase order number on your invoice 

 � Please send me a Purchase Order Request 

Or � Please use PON …………… 

 


