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INDEPENDENT LIVING UNITS - APPLICATION WAITING LIST
Please use block letters and place a tick in the appropriate box

Application for:
2 Bedroom Terraces – Birchwood


(



2 Bedroom Stand Alone Units – Birchwood
(



1 Bedroom Modern Unit – Princes St

(
2 Bedroom Modern Units:  Princes St
(
Bishop Crt
(
Flattely St
(
Please indicate approximately within what time span you would require a unit:

ASAP  (


In 1 year  (


In 2 years  (


In 3 years  (
In 4 years  (


In 5 years  (


Other    (  ________Years
Name to be placed on waiting list:
Surname: _______________________

Given Name (s): ________________________

Current Address: ______________________________________________________________

Post Code: ______________________

Telephone: _____________________________
Personal Details:

Gender:





( 
Male


( 
Female

Date of Birth: ___/____/_____      ___/____/_____
Age: ________   ________ years 

Country of Birth: ________________
Preferred Language(s) _________________________

If currently an Ararat resident, for how long have you lived in Ararat ? _____________________

Marital Status:
( Married


( Widowed


( DeFacto




( Divorced


( Single


( Separated

Religion / Organisational affiliations (optional): _______________________________________
Family and other contacts:
Whom do you wish to name as contact(s) for you ?

Surname: _______________________

Given Names: __________________________

Address: _____________________________________________________________________

Post Code: ______________________

Telephone: (home) _______________________

Relationship to the applicant: _____________________________________________________

____________________________________________________________________________

Family and other contacts (cont’d):
Surname: _______________________

Given Names: __________________________

Address: _____________________________________________________________________

Post Code: ______________________

Telephone: (home) _______________________

Relationship to the applicant: _____________________________________________________

Pension and benefit details:

Do you receive a Commonwealth Government Pension?
(   Yes

(   No

If yes, please indicate the type of pension (eg: age, Veteran Affairs): _____________________

Pension Number: _____________________________________

In no, please indicate source of income: ____________________________________________
Health Insurance and Medicare Details:

Are you a member of a health benefit organisation?
such as HBA, Medibank, etc ?


(   Yes


(   No





Name of Fund:
______________________________________


Membership number / Table Number:
______________________________________

Medicare Number:


( ( (   ( ( (   ( ( (   (
Legal and Financial Management:
Have any of the following people been appointed on your behalf ?


( 
Guardian



( 
Administrator


( 
Power of Attorney (Financial)
( 
Enduring Power of Attorney (Financial)


( 
Enduring Power of Attorney (Medical Treatment)

If yes, please provide the name and address of person / organisation appointed:

Name:  ______________________________________________________________________

Address: _____________________________________________________________________

Post Code: ______________________

Telephone: (home) _______________________

Other relevant details: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you made a will ?



(   Yes


(   No

If yes, please provide the name and address of person / organisation holding will:

Name:  ______________________________________________________________________

Address: _____________________________________________________________________

Post Code: ______________________

Telephone: (home) _______________________

Funeral Arrangements:
Have you made funeral arrangements?

(   Yes


(   No

If yes, please provide the name and address of the Funeral Director to be notified

Name:  ______________________________________________________________________

Address: _____________________________________________________________________

Post Code: ______________________

Telephone: (home) _______________________

Please indicate your wishes:

Cremation
(   Yes


(   No







Burial

(   Yes


(   No

Any other arrangements: ________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
Signature: ________________________________________ 
Date: _________________

Signature: ________________________________________ 
Date: _________________

OFFICE USE
Date Application Received: ______________________

On Admission allocated unit number: _____________________  on  ______________

Date of Admission: _________________  
Licence Fee: _____________________________

Maintenance Fee: ___________________________

Comments: __________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_________​​​​​​​​_______________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________

Questions/Notes:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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