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General Details

B Separate applications and support documents are required of all applicants, including husbands and wives.
B Please answer each question so as to enable full consideration of your application.

Please indicate which type of apartment you are interested in:

A. Building 1 (North) OR

Number of Rooms: "] One bedroom
" | One bedroom plus study
" | Two bedroom
| Two bedroom plus sunroom
" | Penthouse

Preferred Level: " | Ground Floor
| First Level
| Second Level
| Third Level
| Forth Level (Penthouse only)

Please provide your personal details:

CIMr [ I Mrs [ | Miss  Surname:

First name: Second name:

Address:
Telephone: Marital status:

Date of birth: / / Nationality:

(Former)
Occupation:

General state
of health:

Intended
occupancy

Signature:

B. Building 2 (South)

Type of Room: "] Two bedroom
Preferred Level: [ | Ground Floor
D First Level

[ ] Second Level

Post code:
(if married, please advise name of spouse)

Religion:

[] Immediate (within 3 months) [] Within six months [] Within twelve months [] 18 or more months

Date

For assistance with form, please call (02) 8969 3240
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00 000 0000000000000 0000000000000000000000000000000000000000000000000000000000000000000000

Financial Information

Name of Applicant:

Declaration: | certify that to the best of my knowledge, | have the capacity to meet living
expenses and the liabilities which will arise during the course of my tenancy.

Signature: Date:

Ins support of my application | would like to advise the following:
(Please state any other relevant factors you feel may assist your application or wish to record for information).

Please provide further details:

Please supply full names and addresses and telephone numbers of two persons who would supply references as
to character:

Name:
Address: Phone:
Name:
Address: Phone:

| DECLARE THE ANSWERS TO THE QUESTIONS IN THIS QUESTIONNAIRE
AND APPLICATION TO BE FULL AND CORRECT

Signed by: Witnessed by:

00 000 0000000000000 0000000000000000000000000000000000000000000000000000000000000000000000
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Medical Information

Name of Applicant:

General state
of health:

History: Please indicate if the applicant has a history of the following:

Ll cvA TIA | Angina
|| Diabetes | Thyroid disease
|| Epilepsy | Confusion
|| Hypertension | Other, specify:
| COAD
Current
Medications:
Mobility: Does the applicant require assistance to mobilise L lYes | INo
Does the applicant use a walking aid: LlYes [ INo
Other
Relevant
Information:

Name and address of Medical Officer:

Name:

Address: Phone:
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