OFFICE USE ONLY

Application No. Received & checked by:
Doc sighted

1D sighted

Interviewed

Category 1 / 2 / 3
Housed by

Tenanted

Date:

RERBREESHRALA
AUSTRALIAN NURSING HOME FOUNDATION LIMITED

5. % CONFIDENTIAL

AEHFEAEBRFTEERES
Expression of Interest in Applying for Lucy Chieng Gardens Residence

413-425 Beamish Street Campsie NSW 2194
Tel: (02) 8741 0218 Fax : (02) 9747 1637

45> PART 1: {i] A& ¥ PERSONAL DETAILS

HHEH A Applicant 44 8 5% A Joint Applicant

27 First Name 45 First Name

4 FC Surname 7 < Surname

tha7#:44 Chinese Name tha7#:44 Chinese Name

geMrd Ak MrsO  /MEMissO  Zz+-MsO SeAaMrd AAMrsO  /NMAEMissO  Zzf+MsO
HYE HHH Date of Birth / / H4E HEH Date of Birth / /

H/E %G Country of Birth HA=bEE Country of Birth

FEE Place of Origin FEHE Place of Origin

RIEEHGI Year of Arrival {AJAFHEH Year of Arrival

X% Residency Status AJEPRO /[ /NE Citizen OO/ [KIZE Residency Status JJEPRO / /N Citizen O/

HAth Other. HAth Other

IRRE kR Current Address

It Contact Address

(AOAR[E] if different)

e Telephone No. T2 Mobile

{EE 5 Fax No. FETS Email

585 Language O J&EEES Cantonese | O &EE Mandarin O 3%EE English | O HAh Other
1. Please give details of the person who will live with you if you are housed.

44 First Name 4 EG Surname H4E HEH Date of Birth B Male / 7z Female 1% Relationship
/ /

2. Please describe the factors which indicate that you experience social or economic disadvantage when looking for housing:

47 First Name #7 First Name

7 I Surname 7 < Surname

chaz 4% Chinese Name chaz 4% Chinese Name

e Mrd KRk MrsO  /MEMissO  Zc-MsO e Mrd KKk MrsO  /MEMissO  ZcMsO
813 Relationship 813 Relationship

Hihik Address Hihik Address

{FE55E Home No. {FE55TE Home No.

it/ \EEEL Work No. it/ \EEEL Work No.

T2 Mobile T2 Mobile

FETS Email FETS Email

LCG/Admission/EOI Form Developed: 01 Dec 2009 Revised: 22 Feb 2010



55 =314 PART 3: Y A#JE SOURCE OF INCOME

HEF RS A AT Report the income of each member of your household.

3. Rl N EZAAR SR IER A AGRDL » (ATANE FEAE E NA)

What is the main source and how much of income for each of the members of your household? (Please put NA if not applicable)

BT You B4 EEE A Partner/Joint Applicant
E#4> Pension
HAtK A Other income
(15 H 445599 approx monthly amount)
=1 TOTAL

US> PART 4: {3548 HEALTH INFORMATION

BRI RIS PN R 7= Yes 0 /3] Company
Medicare No. Private Health Insurance E5RiEEMembership No.
IEZf%E Smoking 2YesOd & NolO 4 No O
4. FEEHIE MEEEIR Please report any health conditions you have:
5. IR TFEREA-EF] Please give details of your general practitioner:
4 First Name {E BRI Fax No.
7 < Surname T2 Mobile
¥/ \VEEEL Work No. FETS Email
ikl Address

ST PART S {%/522% HOUSING REFERENCES

6. FHMFENCZAE B N AR AR SR KB =R IE Do you have any special needs and attention in related to your accommodation arrangement?

58> PART 6: 252 A REFEREES

#4¢- First Name 4 First Name

4 F< Surname I Surname

R#{% Relationship R#{% Relationship

{F=&H#E 55 Home No. {E57EZE Home No.

#it/\FE=E Work No. Hht/\EERG Work No.

=F4Z Mobile =F4Z Mobile

E2HH Declaration:

2NN SRR N ERTRE A — Ve AR A AR &R - RAFEEET T

— YIS AR RS - DUGESFATES S THIRRIRIGRER - ANAEHGERA— IR re s BRI B - AR T
ER BRI SR - AN RS EEERSRINA - AN AW ER A A S e R e LA A AL S A
J& - ANIHE Rz e R R B b e AR A Rl R R A & 05— U R AR A A=l R P A -

O Akl armRE R b S mln I B IR v » BT LUBH BT R Far e Zerrsitialiss -

I hereby declare that I have read and understood the information provided by ANHF Ltd. I will fulfill all tenant’s roles and
responsibilities and abide by the rules and regulations set by ANHF Ltd. The information provided by me in this form are complete and true. I understand that
any untrue information or falsified evidence submitted by me will lead to the cancellation of this application and/or residency. I am aware that I need to notify
ANHF Ltd management immediately of any changes in my circumstances or personal details during the waiting period. I understand and give consent to
ANHF Ld sharing the information on this form to Selection Committee for assessment to LLCG and other aged care services.

O Please check this box if you wish to receive any further information in the future from ANHF Ltd Aged Services that may be able to assist
your aged care service arrangement/eligibly that may help satisfy your need(s).

HHZ% A\ %% Applicant Signature : FHZRIH A Date of Application
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