For Council Use

RUAPEHU DISTRICT COUNCIL

Private Bag 1001, Taumarunui 3946, New Zealand
Telephone 07 895 8188 = Fax 07 895 3256
Email info@ruapehudc.govt.nz

Website www.ruapehudc.govt.nz

Application for Social Housing

Where are you Applying for?

|:| Rangimaire Flats (Taupo Road, Taumarunui) |:| Miriama Flats (Miriama Street, Taumarunui)
|:| Rochfort Flats (Taumarunui Street, Taumarunui) |:| Moore Street Flats (Moore Street, Ohakune)
|:| Cherry Grove Court (Taumarunui Street, Taumarunui) |:| Bedsit |:| Flat

Applicant Information

Name

Current Address

Phone No Occupation

Date of Birth |:| Male |:| Female

Reason for Wanting
Social Housing

Financial Information
$

Present income per week (Include wages, interest, benefits, etc)

Are you paying rent? |:| Yes |:| No If Yes, amount per week $
Name of Present Landlord Phone No
Do you own your own home? |:| Yes |:| No
Do you own a motor vehicle? |:| Yes |:| No

Do you own other property? |:| Yes |:| No

Name and phone numbers of two non-family people who can give you a reference

1

2

Previous Rental Information

Have you rented a Council flat here or elsewhere in New Zealand? |:| Yes |:| No
Details ...........................................

Have you rented a Housing Corporation flat? |:| Yes |:| No
Details

Permission for Police and/or Credit Rating Check

Does Council have your permission to obtain a police or credit rating check if required? |:| Yes |:| No

Please complete other side of form
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Personal Information

Name of persons who will be living with you
Next of Kin

Address

Phone

Is there any disability affecting your accommodation requirements?

Do you wish to go on a waiting list if a flat is not immediately available?

I:l Yes I:I No
|:| Yes I:l No

No Dogs Allowed

Other pets allowed with Council’s permission

Signature

Date
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