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EXPRESSION OF INTEREST FOR COMMUNITY HOUSING
Form Overview 
Please note that completing this form does not necessarily guarantee you admission to a Bethanie Housing community.   The information collected is in accordance with the Privacy Act 1988 and the Australian Privacy Principles guidelines.  
Please return the completed form by one of the following options:
	In Person 
	Bethanie Dalyellup Housing
68 Kambany Approach, Dalyellup 
	Bethanie Metro Housing
4 1060 Hay St, West Perth
	Bethanie Peel Housing
10 -18 Maclaggan Turn, Coodanup


	Post 
	Bethanie Group 
PO Box 143 
Northbridge, WA 6865 
	Email
	housing@bethanie.com.au


1. Prospective Tenant 1 Details:
Please tick as relevant: ☐ Mr     ☐ Mrs      ☐ Miss    ☐ Ms     ☐ Dr
	Surname: 
	Given Name: 
	Preferred Name: 

	Address: 
	Suburb: 
	Post Code: 

	Phone No (Home): 
Phone No (Mobile):
	Email address: 
	

	Date of Birth:
	Country of Birth:
	

	Main Language Spoken:
	Marital Status:
	

	Centrelink No:
	Vet Affairs No:
	

	Medicare No:
	Driver’s License No:
	

	Religion (Optional)
	Other:
	

	Do you wish to be the primary tenant?    ☐ Yes ☐ No 
	

	If no, who is the primary tenant? 
	

	Do you agree to receiving notices and information by email?    ☐ Yes ☐ No
	

	Do you identify as Aboriginal or Torres Strait Islander?    ☐ Yes ☐ No
	



2. Prospective Tenant 2 Details:
Please tick as relevant: ☐ Mr     ☐ Mrs      ☐ Miss    ☐ Ms     ☐ Dr
	Surname: 
	Given Name: 
	Preferred Name: 

	Address: 
	Suburb: 
	Post Code: 

	Phone No (Home): 
Phone No (Mobile):
	Email address: 
	

	Date of Birth:
	Country of Birth:
	

	Main Language Spoken:
	Marital Status:
	

	Centrelink No:
	Vet Affairs No:
	

	Medicare No:
	Driver’s License No:
	

	Religion (Optional)
	Other:
	

	Do you wish to be the primary tenant?    ☐ Yes ☐ No 
	

	If no, who is the primary tenant? 
	

	Do you agree to receiving notices and information by email?    ☐ Yes ☐ No
	

	Do you identify as an Indigenous or Torres Strait Islander?    ☐ Yes ☐ No
	



3. Contact details: Next of Kin or Nominated Representative:
Please tick as relevant: ☐ Mr     ☐ Mrs      ☐ Miss    ☐ Ms     ☐ Dr
	Surname: 
	Given Name: 
	Date of Birth: 

	Address: 
	Suburb: 
	Post Code: 

	Phone No (Home): 
	Phone (Mobile): 
	

	Relationship: 
	Email: 
	



4. Enduring Power of Attorney: (Please provide a copy of Enduring Power of Attorney)
Please tick as relevant: ☐ Mr     ☐ Mrs      ☐ Miss    ☐ Ms     ☐ Dr
	Surname: 
	Given Name: 
	Date of Birth: 

	Address: 
	Suburb: 
	Post Code: 

	Phone No (Home): 
	Phone (Mobile): 
	

	Relationship: 
	Email: 
	



5. Enduring Power of Guardianship: (Please provide a copy of Enduring Power of Guardianship)
Please tick as relevant: ☐ Mr     ☐ Mrs      ☐ Miss    ☐ Ms     ☐ Dr
	Surname: 
	Given Name: 
	Date of Birth: 

	Address: 
	Suburb: 
	Post Code: 

	Phone No (Home): 
	Phone (Mobile): 
	

	Relationship: 
	Email: 
	



6. General Practitioner (GP or Family Doctor)
	Name: 
	Phone No: 
	

	Address: 
	Suburb: 
	Post Code: 



7. Accommodation Requirements
	1. Is there a particular area in Community Housing in which you are seeking accommodation?
Preference 1: 	                  ___________ Preference 2: 	                  ___________

	2. 
	Are you looking for a 1- or 2-bedroom unit/apartment? 
	☐ One
	☐ Two

	3. 
	What is your preference? 

	☐ Ground Floor
	☐ Above Ground 

	4. 
	Can you walk up/down a flight of stairs without assistance?
	☐ Yes
	☐ No

	5. 
	Do you currently own a pet?

If yes, what type of pet do you have? 	                    Pet’s Age: ______
	☐ Yes
	☐ No

	6. 
	Do you currently own a vehicle?

If yes, what type of vehicle do you have? 	                    Rego No: ___________
	☐ Yes
	☐ No

	7.
	Do you currently own a caravan?

If yes, what is the make of the caravan? 	                    Rego No: ___________
	☐ Yes
	☐ No

	8.
	Does any member of your household drive a gopher?
If yes, who?
	☐ Yes
	☐ No

	9.
	Do you or your partner require any assistance with mobility? 


Is there anything else that you are aware of that you may experience difficulty with that you may require assistance with? (please detail)



	☐ Yes
	☐ No

	10. 
	Have you been convicted of any crime in Australia? If yes, please provide details: 
	☐ Yes
	☐ No

	11. 
	Have you been convicted of any crime in a country other than Australia? If yes, please provide details: 
	☐ Yes
	☐ No

	12.
	Do you currently receive any form of support services?  


If yes, who and please provide details on the type of service and from which provider.



	☐ Yes
	☐ No

	14.
	If you do not receive any support services, would you be interested in receiving an assessment upon entering our facility?
	☐ Yes
	☐ No

	15.
	Do you smoke or vape?

Please note that we have a no smoking policy on all Bethanie sites. You may only smoke in designated places i.e. patio/balcony and outside the site.
	☐ Yes
	☐ No

	16.
	We aim for all our tenants to have successful tenancies; to allow us to support you, are there any other concerns that you feel we need to be aware of to enable you to sustain your tenancy? This could be for any reason.  Details on how we support our tenants can be found in our supported tenancy policy.





	17.
	Are there any current or previous alcohol or other drug dependencies you wish to disclose?

	18.
	At Bethanie Housing Ltd, we pride ourselves on providing the most suitable housing option to you based upon this EOI and our site tour & interview. If any of the information supplied is untrue or not accurate, or you are issued Breach Notices during your first 12-month period, we reserve the right to not renew the tenancy at your initial 12-month lease period.
	☐ I understand
	

















8. Declarations - Please complete the following declaration/s.
Prospective Tenant 1:
I, ______________________________________________ of ______________________________________ do solemnly declare and sincerely declare that the information contained in this form, and the information contained in any documents annexed by this form is true and correct in every particular.  
Declared at: ______________________________________ on this day: __________________________ of this year _____________.
By the said (full name): ________________________________________ Signature: ___________________
Witnessed by (full name): __________________________________Signature: ________________________
Address: _______________________________________________ Phone Number: _____________________ 

As True and Correct to the best of my knowledge signed on this day ______________ of this year ________________.



Prospective Tenant 2:
I, ______________________________________________ of ______________________________________ do solemnly declare and sincerely declare that the information contained in this form, and the information contained in any documents annexed by this form is true and correct in every particular.  
Declared at: ______________________________________ on this day: __________________________ of this year _____________.
By the said (full name): ________________________________________ Signature: ___________________
Witnessed by (full name): __________________________________Signature: ________________________
Address: _______________________________________________ Phone Number: _____________________ 

As True and Correct to the best of my knowledge signed on this day ______________ of this year ________________.














The Bethanie Community Housing locations are listed below: 

	Location
	Address

	Southwest
	68 Kambany Approach, Dalyellup

	Peel Region
	10-18 Maclaggan Turn, Coodanup

	
	12-18 Harlequin Mews/25 Paraguay Avenue, Greenfields

	Kwinana Region
	38 Hennessy Ave, Orelia

	
	11 Barron Way, Orelia

	
	12 Varris Way, Orelia

	
	5 Broughton Way, Orelia

	
	4 Kirkus Road, Medina

	
	2 Warner Road, Parmelia

	Rockingham Area
	12 Hawkins Road, Rockingham

	
	25 Sunningdale Circle, Cooloongup

	
	41-43 Holcombe Road, Warnbro

	
	19-27 Swallowtail Pde, Warnbro

	
	4 Minilya Loop, Warnbro

	Armadale Area
	9 Wungong Road, Armadale

	Queens Park Area
	49 Reginald/Stephen Street, Queens Park

	Midvale Area
	13-15 Bushby Street, Midvale

	Stirling Area
	9 Helmsley Street, Scarborough

	
	233 Newborough Street/113 Huntriss Road, Doubleview

	Marangaroo Area
	70 Rawlinson Dr, Marangaroo

	
	74 Jefferson Drive, Marangaroo
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