HS8021 - HOUSING APPLIATION FORM

O #RFEREEFES Lucy Chieng Gardens Residence 413-425 Beamish St Campsie NSW 2194
O HEREEEE<S Community Housing — Jones St R EEL AL
= BB EEEE S Community Housing — Poplar St Housing NSW Approval letter
5 Yes O
%74 No O
Bz A Applicant B4 EEE A Joint Applicant
ZF T
First Name First Name
HEE PR
Family name Family name
H Yk
Name in Chinese Name in Chinese
H4 HEA [/ A HEA / /
Date of Birth Date of Birth
H 4 Bh A SR
Country of Birth Country of Birth
=E FE
Place of Origin Place of Origin
fEIEHER (EEEEEivL
Year of Arrival Year of Arrival
e O k& PR RIS O %k JE PR
Residency Status | O ,\R Citizen Residency Status O /A Citizen
O Hfh Other O Hftr Other
E2ZLiS Sz Ak
Current Address
38z
Contact Address
BEBELoRhE F-HE Mobile
Telephone No.
HEIE EEH Emall
Fax No.
i O EREE O EgE O #EE O HAhz55578H Other, please
Language Cantonese Mandarin | English specify:

SR E R —EE R NAV4HES Please give details of the person who will live with you

HF HEER 4 B % Male / B %

First Name Family name Date of Birth 2. Female Relationship
/ /
/ /
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O Your special requirement #REEFHER 00 No special requirements ¥ HHR#HE K
Please specify below, ¥57¥H8

[ Ground floor [~ §4ir O Close to amenities S&4T{FEFE | O Close to public transport $&3/7 /A $:77 i

[0 Close to Asian Supportive aids 45 FE&HE

community . I

EREN O Hand rails $:F O Safety/lemergency alarm E2&E4E 2,45
O Accessible bathroom fEEREEA 2= O Wheelchair/ramp access iigfaaHi

O Others HE :

g5= A Referee

2 PR

First Name Family name
A %

Chinese Name Relationship
sk

Address

EEEH /NG T
Phone No. (Home) Phone No. (Work)
Fi2 B

Mobile phone No. Email address

E2HH Declaration:

Z N SRR AN E RS I B — U RS R e A A IR A SRR VR, - AN
FREETT U A O REER - T AR A T ATARATIRK - RAEHFRA VIR R R e BN - A
A B SR AR RERET > AN EEEREEERERHECY - A BRI A A A& R
STRERA ST - AAWE SRR E A AR A E 2L 8 G5 — VRIS RO A
B EsHZ Z A -

O AR ARE A BRI R e A S S i I BRI TN v 5% &R AT LARRBATE] T 2R ER A AT e Ay i AR -

I hereby declare that | have read and understood the information provided by ANHF Ltd. | will fuffil 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. | understand that any untrue information or falsified evidence submitted by me will lead to the cancellation of this
application and/or residency. | am aware that | need to notify ANHF Ltd management immediately of any changes in my circumstances or
personal details during the waiting period. | understand and give consent to ANHF Ltd sharing the information on this form to Selection
Committee for assessment to LCG 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).

HE5 A\ %544 Applicant Signature : FHz% H HA Date of Application :

For office use only &4t H (g FH

Application Reference Number:

Priority Applicant? [J Yes [0 No Reason:

Housing officer: Date: / /
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