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IMPORTANT NOTES ABOUT YOUR APPLICATION

Please answer all questions and ensure that all the information you provide is

accurate.
We will not disclose the information to any other person and body without

your prior consent.

Once you have completed the Application, you should return it to:
Megan McArthur
Executive Assistant
Edenhope and District Memorial Hospital
PO Box 75
EDENHOPE VIC 3318



Information about the Applicant:

Are you completing this form for someone else??

YES O NOQ IfYes, please provide your:

Rental History for the applicant:

Current Landlord/Agent (if no current Landlord, then a name of a previous
Landlord/Agent) if applicable:
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Have you ever been refused another property by any landlord or agent?
YES O NOOQ

Ifyes Ve details e e e ararara e
Are you indebt to another landlord or agent? YES O NO O

If yes give details e



Applicant Referees:
Referee (1) NamMe: e e e e e e e e e e e e e e e e e e e e e e e e e e ee s
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Timeframe in which housing may be required:

ASAP O Six Months U One Year U Expression of Interest Only U
PLEASE SIGN HERE
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Print Name: ...
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