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You must answer ALL questions

1. Contact details

Name:

Address:

 Phone: 

 Email: 

2. Are you an Australian citizen or permanent resident?
Yes / No

3. Are you aboriginal or Torres Strait Islander?
Yes / No

4. Do you currently reside in Leonora?
Yes/No

Please provide proof of current residential address i.e. a copy of your current
driver’s licence or a current utility bill

5. What are your ties to Leonora?

6. What is your date of birth?

7. Do you intend for anyone to live with you?
Yes / No
If so, how many people and how old are they? A
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8. Do you currently own a property?
Yes / No
If so, what is the address/es? 

9. Do you currently live with someone (including children or dependents)?
Yes / No

10. Do you qualify for government-funded aged care services?
Yes / No

11. When considering your overall health:
Are you in good health?a.

Yes / No
Do you require more complex care?b.

Yes / No
Have you been admitted to hospital in the last 6 months?c.

Yes / No

Details: 

12. Do you currently live unassisted?
Yes / No

13. Do you need daily care or assistance?
Yes / No

14. Do you currently have any pets?
Yes / No
If so, how many, what type, age & size (kg’s)?
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15. Do you earn in excess of the income limits set out
under the National Rental Affordability Scheme (as per the
Community Housing Income and Asset Limits (CHIAL) Policy 2020).

Yes / No

How much do you earn per week (before tax)? 

16. Do you own or hold assets in excess of the amounts set out in the National
Rental Affordability Scheme(as per the CHIAL).

Yes / No

What assets (estimate of value) do you own? i.e. car, cash

CHECKLIST:
Have you answered ALL questions? 

Have you provided proof of ID?

Have you provided proof of address?
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