Kingborough

Glensyn Units

Tenancy Expression of Interest
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Referee
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Privacy Statement

Any information and details supplied with your tenancy application and expression of

interest may be reasonably used and disclosed by Kingborough Council where necessary

and applicable to do so to any relevant third parties.

By submitting and lodging your

tenancy application, you consent to Kingborough Council releasing your application

details, if itis necessary to do so. If you do not consent to the release of your information

or details to a third party in respect of your application, please kindly contact
Kingborough Council on 62118200.




Kingborough

Are you a current or past resident of Bruny Island?

Do you live on your own?
(units are single and cannot accommodate a couple)
Are you over 65 years of age or live with a disability?

Do you receive a full Centrelink or DVA Pension?

Do you own or have an interest in any property?

Are you able to live independently and capable of maintaining the premises in
a safe and clean condition both internally and externally?
Upon request, can you provide a satisfactory Police Check and Credit Report?

| confirm that | have read and understood the Privacy Statement and consent to the
collection, use, and disclosure of my personalinformation in accordance with the Privacy
Act 1988 and the Australian Privacy Principles. | declare that the information provided in
this application is true, complete, and correct to the best of my knowledge.

Print Name Sign

Date
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