
 

✓ APPLICATION FOR RENTAL HOUSING 
     Quartz Street Aged Units 

 
 
Please tick boxes  

 

APPLICANT DETAILS 

 
Surname    First Name   Second Name 
 
 ........................................................................................................................................................................................ 
 

Title    Mr     Mrs     Miss     Ms          Male     Female         Date of Birth        /      / 
 

 
Contact Address
 ........................................................................................................................................................................................  
 
 ....................................................................................................................................... Post Code
 .......................................................................................................................................  
 
Telephone ................................................................................. Mobile
 ....................................................................................................  
 
Occupation ............................................................................... Employer
 ....................................................................................................  
 

 
Next of Kin Name ................................................................... Telephone
 ....................................................................................................  
 
Address
 ........................................................................................................................................................................................  
 
 ........................................................................................................................................................................................  
 

ELIGIBILITY DETAILS 

 

Are you an Australian Citizen of Permanent Resident? Yes  No 

 
 

Is your partner, co-applicant an Australian Citizen or Permanent Resident?  Yes  No 

 
 
Do you or your partner, co-applicant, own or are you in the process of 

buying residential land or property? Yes  No 

 
 

RENTAL HOUSING DETAILS 

 
The Shire of Westonia has three 2 bedroom townhouses available for people who meet the 
eligibility criteria for SINGLE PERSONS OR COUPLES, OVER THE AGE OF 60 (WITH NO CHILDREN LIVING 

WITH THEM). 
 



The Properties are located at 16 Quartz Street (Cnr Gold Street) Westonia. 
 

Please indicate your preference: Unit 1     Unit 2     Unit 3     Unit4     Any  
 
Please attach with this application, copies of the following documents: 

Proof of income (pay slip or ATO Assessment)   

Proof of Identity (Photographic driver’s license or similar)  
 

 
For enquiries on this application please contact the Shire Office on 9046 7063



 

 Household Details 
 
 
Complete details of household members who will live in Shire of Westonia Rental Accommodation 

 

APPLICANT     Gross Weekly Income Before Tax 

Surname First name Second Name Date of Birth 
Sex 
M/F 

Pension Type Pension Amount 
Wages or 

Salary 
Bank Savings 

Other Income 
Such as 

Maintenance or 
Superannuation 

Do you have a 
disability Y/N 

 
 

          

           

PARTNER           

 
 

          

           

CO-APPLICANTS Co-applicants are those (besides applicant’s partner) who wish to share the housing and who intend to sign the tenancy agreement 

           

           

OTHER HOUSEHOLD 
MEMBERS 

Other household members include dependents, non-dependents and carer 

           

           

 
 

Signed (applicant) .................................................................................................  Date ..............................................................  
 
Signed (partner) .....................................................................................................  Date ..............................................................  
 
Signed (co-applicant) ............................................................................................  Date ..............................................................  
 
Signed (co-applicant) ............................................................................................  Date ..............................................................  

Submit this application to: 
 
Chief Executive Officer 
Shire of Westonia  
Wolfram Street 
Westonia  WA  6423 
Telephone: 9046 7063 

 

SHIRE Of WESTONIA 


