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Name:  

Address:  

Email:  Phone:  

What’s the best way to contact you?  

Please complete the details below for all people living in your household. 

Lead Tenant Full Name:  

Country Of Birth: Date of Birth:  Gender:  

Are you: ☐ Aboriginal     ☐ Torres Strait Islander     ☐ None of these     

Languages Spoken at Home: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

Tenant 2  Full Name:  

Country Of Birth: Date of Birth: Gender:  

Are you: ☐ Aboriginal       ☐ Torres Strait Islander       ☐ None of these 

Relationship to Lead Tenant: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

Tenant 3  Full Name:  

Country Of Birth: Date of Birth: Gender:  

Are you: ☐ Aboriginal       ☐ Torres Strait Islander       ☐ None of these 

Relationship to Lead Tenant: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

I certify that all of the above details are true and correct, and that no one other than the persons listed 
above is/are living at the property. 
I understand that I must notify UnitingSA Housing if our household income changes by $20.00 or 
more per week. 

Signed: Date: 
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Tenant 4  Full Name:  

Country Of Birth: Date of Birth: Gender:  

Are you: ☐ Aboriginal       ☐ Torres Strait Islander       ☐ None of these 

Relationship to Lead Tenant: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

Tenant 5  Full Name:  

Country Of Birth: Date of Birth: Gender:  

Are you: ☐ Aboriginal       ☐ Torres Strait Islander       ☐ None of these 

Relationship to Lead Tenant: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

Tenant 6  Full Name:  

Country Of Birth: Date of Birth: Gender:  

Are you: ☐ Aboriginal       ☐ Torres Strait Islander       ☐ None of these 

Relationship to Lead Tenant: 

Type of Income: e.g. Wages, Centrelink, Super, Other Permission/Information provided: Y/N 

Type of Income:   Permission/Information provided: Y/N 

Type of Income:  Permission/Information provided: Y/N 

  

Comments:  

  

  
I certify that all of the above details are true and correct, and that no one other than the persons listed 
above is/are living at the property. 
I understand that I must notify UnitingSA Housing if our household income changes by $20.00 or 
more per week. 
Signed: Date: 

Version 2.6 • Feb 2024 
UnitingSA Housing •  

PO Box 3032 • 70 Dale Street • Port Adelaide 
P. (08) 8440 2219 E. housing@unitingsa.com.au 
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