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 Application Form 
 

The following Application is for placement in the waiting pool for tenancy 
of a Rental Cottage at the Seniorcare Geraldine Complex   

 
Successful Applicant/s will be required to enter into a Tenancy 

Agreement with Seniorcare Geraldine Inc. 
 

WHERE A COUPLE IS APPLYING THE DETAILS OF BOTH 
APPLICANTS MUST BE SUPPLIED 

 
 

1. Mr/Mrs/Miss/Ms (circle one) 
 

    First Name: .............................................................................. 
 
    Surname .................................................................................. 
 
    Date of Birth: ............................................................................ 
 
 Mr/Mrs/Miss/Ms (circle one) 
 
    First Name: .............................................................................. 
 
    Surname .................................................................................. 
 
    Date of Birth: ............................................................................ 
 
 
2. POSTAL ADDRESS 
    ...................................................................................................... 
 
    ....................................................................................................... 
    
   Telephone:  
 

Home.............................................Mobile..................................... 
 
Email............................................................................................. 
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2. CONTACT  DETAILS 
 

a) Contact Person 
 

 Please supply the details of a contact person that we can talk to about 
your application for tenancy if we cannot contact you (e.g.: relative, 
friend). 
 
Relationship to Applicants: ......................................................................... 
 
Name: ........................................................................................................ 
 
Address: ..................................................................................................... 
 
Telephone:  
 
Home.......................................................Mobile......................................... 
 
 

b) Next of Kin- who is your next of kin? 
 

Relationship to Applicants/s: 
.................................................................................................................... 
 
Name: ........................................................................................................ 
 
Address: ..................................................................................................... 
 
Telephone:  
 
Home....................................................Mobile............................................ 
 
 

3. Reason for applying for a Rental Cottage 
 

.................................................................................................................... 
 
.................................................................................................................... 
 
One Bedroom   Two Bedroom   
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Please note that units are allocated according to need. If you decline a 
cottage that is suitable, your application will be put on hold. Your 
application will not be removed from the waiting pool unless you request 
it. 
 
 
5. Social  Housing Criteria apply 
 
An assessment of your housing need is based on the following: 
 
➢ Adequacy: takes into account your current living situation, the 

accommodation’s physical condition/structure or lack of basic 
facilities 

➢ Suitability: your need to move due to a disability or for medical or 
personal needs  

➢ Affordability: ability to afford alternative, suitable housing in the 
private market 

 
Financial Assessment 
 
Please indicate your current financial situation: 
 
Assets: 
 

Asset 
 

$ Value 

House/Land 
Please provide your most recent Rates Valuation 
from Timaru District Council 

 

 

Car 
Make & model, Year 

 

Cash/Bonds 
 

 

Investments 
 

 

Other Assets 
 

 

Total Assets 
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6. A letter from your Doctor pertaining to your health, and confirming that 
you are able to care for yourself may be required.  
 
Please supply your Doctor’s name and telephone number 
.................................................................................................................... 
 
.................................................................................................................... 
 
.................................................................................................................... 
 
.................................................................................................................... 
 
 
Please see the attached ‘Frequently Asked Questions Brochure’. 
 
Privacy Act Declaration  
I /We consent to Waihi Lodge Care Centre retaining and using these 
details for the purpose of assessing and administering this application.  
This consent is given in accordance with the Privacy Act 1993 
 
 
 
 
 
 
 
 
 
  

 
 

Applicants Signature/s:  
 
 
 
 
 
Date:  
 


