Government of Western Australia Application for HOUSing

Housing Authority
Town Based/Remote Aboriginal Communities

Type of Application: New Applicant D Transfer D Cross Transfer I:I

Applicants Details

LAST NAME / SURNAME FIRST NAME What name do you use for your
Centrelink payments:

Please tick boxes Mr I:I Mrs l:l Miss I:I Ms I:I MALE l:l FEMALE l:l DATE OF BIRTH / /

LANGUAGE YOU SPEAK AT HOME:

DO YOU REQUIRE INTERPRETER ASSISTANCE?  YES D NO l:l

CURRENT ADDRESS:

POSTCODE:......ccoommrreerrrnnnee
CORRESPONDENCE/MAILING ADDRESS: (IF DIFFERENT FROM CURRENT ADDRESS)

[ O1Y [E0] 5] SNN—
TELEPHONE NUMBER: MOBILE:
CONTACTS - If we can't contact you, who can we contact
FAMILY/FRIEND: NAME TELEPHONE:
ADDRESS: POSTCODE:.....oovveeeeurreneenens
FAMILY/FRIEND: NAME TELEPHONE:
ADDRESS: [ OLY [E0] 5] SNN—
NAME OF THE COMMUNITY/TOWN WHERE YOU WANT TO BE HOUSED - See back of Application
NAME OF COMMUNITY
WHAT IS YOUR CONNECTION TO THE COMMUNITY
CROSS TRANSFER ONLY: What is the address of the property you wish to transfer to?
OFFICE USE ONLY LOADED IN HABITAT (BARCODE INFORMATION)

Application No: ............... Customer ID: ...c.covvvceueiveneccireeeeeenee

WOTK File NO: vttt

Community Council Endorsement Verified:
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DISABILITY/MEDICAL INFORMATION

Do you or any household member have a disability which impacts on their housing needs?

YES EI If'YES' please complete the Disability Form

NO I:I

Do you or any household member have a medical condition that you wish to be considered as part of your application?

YES I:I If'YES' please get your doctor or nurse to complete the Medical Information Form

NOEI

PREVIOUS TENANCY HISTORY

Your application will be checked for previous Debt or Tenant Liability as part of assessing your application. This means we will be

checking your previous tenancy history with the Housing Authority and/or Housing Authority agents.

In considering your Application, information may be sought by your appointed housing provider from the Housing Authority or other
agents of the Housing Authority that have managed your tenancies in the past. The information sought might include information on

tenant liability. By signing this Application, you give consent to your appointed housing provider to obtain such information.

It may become necessary for other agents of the Housing Authority to seek personal information (including information on tenant
liability) from your appointed housing provider if you make an application to that other agent in the future. By signing this Application,
you give consent for your appointed housing provider to supply such information to any other agent of the Housing Authority that

requires it only in the context of an application for housing made by you.

DECLARATION

I/WE declare the information in this application is correct and by signing this application | consent to my information being shared with

the Housing Authority, its agents and Community Council for the purpose of seeking approval to live in the Community.

SIGNATURE (Applicant 1): DATE:

SIGNATURE (Applicant 2): DATE:

Warning: It is important the details of your application are true and accurate. If the information you have provided in this

application is not true your application may be removed from the waiting list.

Any information provided will only be used for housing related purposes and will only be released in accordance with the Housing

Authority Privacy and Confidentiality policy.




Government of Western Australia

Housing Authority

Which Community is for You?

Town Based/Remote Aboriginal Communities

EAST KIMBERLEY
Bawoorrooga

Bayulu

Biridi

Bungardi

Burawa

Cockatoo Springs
Darlngunaya

Darlu Darlu

Dingo Springs
Djugerari

Doon Doon (Woolah)
Emu Creek

WEST KIMBERLEY

Ardyaloon

Beagle Bay

Bidan (Bedunburru)
Bidyadanga
Bobeiding

Budulah

Bulanjarr

Djarindjin
Djilimbardi
Djimung Ngudu

GOLDFIELDS
Blackstone
(Papulankutja)
Bondini

Cosmo Newberry
Coonana
Jameson (Mantamaru)
Kanpa (Pira-Kata)
Katampul

Mt Margaret
Mulga Queen

PILBARA

Bind Bindi
Innawonga
Jinparinya

Junduru

Kiwurrkurra

Marta Marta
Mirtunkarra Bulanjarr

MIDWEST
Buttah Windee
Burringurrah
Kardaloo
Mungullah

Four Mile
Galamunda
Galburang
Galeru Gorge Ganinyi
Gillarong
Girriyoowa
Goose Hill
Guda Guda
Jimbalakudunj
Joy Springs
Junjuwa
Kadjina

Dodnun
Imintki
Kandiwal
Karmulinunga
Kupartiya
Kupungarri
Larinyuwar
Looma
Mallingbarr
Mowanjum

Ninga Mia

Patjarr

Tjirrkali

Tjukurla

Tjunjunjarra

Wanarn (Wannan)
Warakurna

Warburton

Wingellina (Irrunytju)
Wongatha Wonganarra

Mugarinya (Yandeyarra)
Parnpajinya

Punju Njamal
Wakathuni

Warralong
Youngaleena

Pia Wadjari
Woodgamia
Yulga Jinna

Kalumburu Mirima Ringer Soak (Kundat
Karnparrmi Moongardie Djaru)

Koorabye Molly Springs Rocky Springs
Kurnangki Mud Springs Warmun

Lamboo Gunian Mulan Warrayu

Loanbun Muludja Wirramanu (Balgo)
Lundja (Red Hill) Munmarul Wooleregerbereng
Mandangalah Munthanmar Wuggubun
Mardiwah Loop Nicholson Town Camp Yakanarra

Mimbi Ngalingkadji Yirimalay

Mindi Bungu (Billiluna) Ngurtuwarta Nulleywah  Yirrallelem

Mindi Rardi Oombulgurri Yiyili

Ngallangunda
Ngumpan

Nillir Irbanjin
Pandanus Park
Tirralintji
Wangkatjugka
Windjingayr
Yulumbu
Yungngora

West
Kimberley

East
Kimberley

Midwest
Goldfields
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