


[image: ]Alison Court Tenancy Application Form
NAME/s: ___________________________________________________________________
Date of Birth: _________________   	     Spouse’s DOB (if applicable)  _____________________
Current Address: 	_________________________________________________________
			_________________________________________________________
Contact Number:     	_________________________________________________________
Email:   ____________________________________________________________________
Next of Kin: _________________________________________
[bookmark: _GoBack]Contact Details: _____________________________________
If your current address is not located in Dungog Shire, please answer below:
Are you/spouse a past resident of Dungog Shire?  
	Yes	(please provide Address)  				No
___________________________________________________________________________
___________________________________________________________________________
Do you/spouse have current family in Dungog Shire? 
	Yes	(please provide Name and Address)  			No
___________________________________________________________________________
___________________________________________________________________________
Application will not be accepted without a certified copy of the relevant documents below:
Do you/spouse currently receive?   
Aged Pension (Full or in Part)
	Disability Support Pension and aged over 55years
Department of Veteran Affairs (TPI, EDA or Intermediate Rate) and aged over 55years. 


Please attach if applicable a Current or Previous Rental History/Reference:
___________________________________________________________________________
Please provide a minimum of one (1) personal reference:
___________________________________________________________________________
___________________________________________________________________________

Have you read and understand the Dungog Shire Council Policy C3:2 
Alison Court Self Care Units – Application for Tenancy of Rental Units?
	Yes								No
Signature/s:							Witnessed by Justice of Peace
______________________________				_______________________
________________________	______					Copy of Photo ID supplied
DATE: ___________________

Office User Only: 
Date received: _________________________
Authorised Officer: ______________________
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