Mununjali Housing and Development Company Limited
Waiting List Form

Personal Information

Date of Application

Are you a financial member

Name

Current Address

Email Address

Contact Number

Any Disability Requirements

Returning for Health reasons
(Doctors report required)

Income Type

Employed Pension Benefits Other
Frequency of payment
Insert amount
Weekly Fortnightly Monthly Other
Total Number | Total Number | Number of Number of Number of Number of
of People to of Indigenous | Adults Indigenous Children Indigenous
be Housed people to be Adults Children
housed
Type of Dwelling required:
1 Bedroom 2 Bedroom 3 Bedroom 1 Bedroom 2 Bedroom 3 Bedroom 4 Bedroom 5 Bedroom
Unit Unit unit House House House house House

By typing in your name and sending via your personal email, we will accept as your signature.

Signed:

Date:

Staff Signed:

Date:

Email to: admin@mununjali.com.au

You will be required to provide evidence when you apply for a vacant property that fits your request and eligibility.

e.g Conformation of Aboriginality, Income Statements etc..

Version 1

Page 1of1



mailto:admin@mununjali.com.au

	Date of Application: 
	Are you a financial member: 
	Name: 
	Current Address: 
	Email Address: 
	Contact Number: 
	Any Disability Requirements: 
	Returning for Health reasons Doctors report required: 
	EmployedRow1: 
	PensionRow1: 
	BenefitsRow1: 
	OtherRow1: 
	WeeklyRow1: 
	FortnightlyRow1: 
	MonthlyRow1: 
	OtherRow1_2: 
	Total Number of People to be HousedRow1: 
	Total Number of Indigenous people to be housedRow1: 
	Number of AdultsRow1: 
	Number of Indigenous AdultsRow1: 
	Number of ChildrenRow1: 
	Number of Indigenous ChildrenRow1: 
	1 Bedroom UnitRow1: 
	2 Bedroom UnitRow1: 
	3 Bedroom unitRow1: 
	1 Bedroom HouseRow1: 
	2 Bedroom HouseRow1: 
	3 Bedroom HouseRow1: 
	4 Bedroom houseRow1: 
	5 Bedroom HouseRow1: 
	Signed: 
	Date: 
	Staff Signed: 
	Date_2: 


