INFORMATION -+ @)Ac

Community Services

REGISTRATION OF INTEREST IN PURCHASING A HOUSING ACT HOME
UNDER THE SALE TO TENANT SCHEME.

Applicant/s Details

Applicant 1.

Surname Given Names Date of Birth: Gender: Marital
Status:

Address Phone (H) Phone (W)

Applicant 2.

Surname Given Names Date of Birth: Gender: Marital
Status:

Address Phone (H) Phone (W)

(If more than 2 applicants please attach the details of other persons with the same information above and their
signature)

Is any member of the family residing in the property of Aboriginal or Torres Strait Islander descent?

Yes |:| No |:|
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How many years have you been a public housing tenant/s? ., years

Is your rent account up to date? Please Tick Yes [ ] No|[ |
Are you in receipt of rental rebate? Please Tick Yes [ ] No|[ |
Do you have any legal action pending in relation to your tenancy? Please Tick Yes [ ] No|[ |

I/We confirm that the above information is true and correct to the best of my/our knowledge and I/we have read
and understood the information contained in the Sale to Tenant Kit.

Signature: ..o, SIgNATUNE: e
NI e [N\ =T 4 L= PP PPTPPPPPPPPRE
Date: ....ccouuee... YA /20....... Date:........... [ /20......

The completed form can be delivered to Housing ACT as below;

BELCONNEN Or mail to;

Applicant Services Centre Housing ACT

Nature Conservation House Locked Bag 3000

Cnr Emu Bank & Benjamin Way Belconnen ACT 2616

Belconnen ACT 2616

Note: To be eligible to purchase, at least one of you needs to have achieved 3 years continuous tenancy to date
as the tenant/s of a property owned by Housing ACT.

Accessibility
The ACT Government is committed to making its information, services, events and venues,
accessible to as many people as possible.

If you have difficulty reading a standard printed document and would like to receive this publication
in an alternative format — such as large print or audio — please telephone (02) 6205 0282.

If English is not your first language and you require the translating and interpreting services —
please telephone 131 450.

If you are deaf or hearing impaired and require the National Relay Service, phone 133 677 then ask
for 133 427
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