Stratford District Council
P O Box 320
STRATFORD

Telephone: 06 765 6099
Facsimile 06 765 7500
E-mail stratforddc@stratford.govt.nz

APPLICATION FORM

FORWAITING LIST FOR PENSIONER FLAT AT 37 PAGE STREET

The following information is supplied in support of my application for tenancy of a pensioner
housing unit administered by the Stratford District Council:-

FULL NAME:

PRESENT ADDRESS:

AGE:

TELEPHONE NUMBER:

WHAT IS YOUR SOURCE OF INCOME: Benefit L] Employment [ Investments []

Other: (please specify)

DO YOU OWN A VEHICLE YES/NO

Applicants Signature:

Date:
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