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Application for Social Housing

Where are you Applying for?

Rangimarie Flats (Taupo Road, Taumarunui) Miriama Flats (Miriama Street, Taumarunui)

Rochfort Flats (Taumarunui Street, Taumarunui) Moore Street Flats (Moore Street, Ohakune)

Cherry Grove Court (Taumarunui Street, Taumarunui)
Seddon Street Flats (Seddon Street, Raetihi) Bedsit Flat

Applicant Information

Name

Current Address

Phone No Occupation
Date of Birth Male Female
Email Address

Please state how you
meet eligibility and why
you want/need Council
Social Housing. (See
eligibility requirements over
page.)

Have you attached any supporting documentation with this application form e.g. Yes No
letter from doctor or other support agency.

If yes, please list what attachments and who they are from

| W

Financial Information

Present income per week (Include wages, interest, benefits, etc) $
Are you paying rent? Yes No If Yes, amount per week $
Name of Present Landlord Phone No
Do you own your own home? Yes No

Do you own a motor vehicle? Yes No

Do you own other property? Yes i No

Applicants under 65 please answer:

Do your assets, including cash, investments, house and other property (not including car and furniture) not
exceed $50,0007

Yes No
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Previous Rental Information

Have you rented a Council flat here or elsewhere in New Zealand? . Yes I:I No
Details
Have you rented a Housing Corporation flat? Yes No
Details

References

Name and phone numbers of two people who can give you a reference (must not be family members or
relatives)

1
2

Permission for Police and/or Credit Rating
Does Council have your permission to obtain police or credit rating check if required? Yes No

Personal Information
Name of persons who will be living with you

Next of Kin Phone

Address

Is there any disability affecting your accommodation requirements? Yes No
Do you wish to go on a waiting list if a flat is not immediately available? Yes No

No Dogs Allowed
Other pets allowed with permission, please provide details of other pets

Signature Date

ELIGIBILITY REQUIREMENTS
1. Priority will be given to people 65 years of age or over who have a housing need.

2. Applicants under 65 will be considered if:
a  They have written evidence of eligibility and are currently receiving a health and disability related
benefit or a special age benefit.
b  They have a demonstrably genuine housing need of a nature not covered in (a).
¢ There is no waiting list and they are eligible according to (a) and/or (b).
d Their total assets including cash, investments, house and other property (but not including card
and furniture) do not exceed $50,000.

3. The applicant is able to live compatibly with their neighbours.
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