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R    A    N    G    E    S

S  H  I  R  E     C  O  U  N  C  I  L


_____________________________________________________

ELIGIBILITY FOR COMMUNITY HOUSING

Thank you for your enquiry about community housing. This Eligibility for Community Housing form will be used to determine your eligibility for the Macedon Ranges Community Housing Program. 

Eligibility for the Community Housing Program is determined by the following

· asset limits - total assets should not exceed $30,000

· residency - applicants need to be permanent residents of Australia

· connection to the local area 

· income levels - applicants need to be on a low income, such as a Centrelink benefit. In cases where applicants have other forms of income then the following table applies.

Category
Income limit

Single Person
$332 pw

Couple
$553 pw

Single/couple with one dependent child

*for each additional child under 13 add $89

**for each additional child 13-17 years add $120
$602 pw

Single person with an age or disability pension
$428 pw

Couple with one person with an age or disability pension
$716 pw

Single or couple with one person with an age or disability with 1 or more dependent children 
$728 pw

(OOH Allocations manual 2.1.6, March 2003)

After receiving your completed form, the Housing Unit staff will assess your eligibility and notify you of the outcome. If you are assessed as being eligible for the housing program you will be asked to meet Housing Unit staff to complete a Housing Application form. At this stage you will be required to bring proof of income, either 4 recent and consecutive payslips or a Centrelink Income Statement for Housing Authorities.

Completing the Housing Application form and meeting the Housing Unit staff will assist us to understand your housing needs and preferences. Your application will then go onto a waiting list until a suitable vacant property becomes available. While on the waiting list you will be required to contact us at least once every two months to confirm your continued eligibility and ongoing interest in the program. If and when a property eventually becomes available the Housing Unit staff will contact you to re-confirm your eligibility prior to making a formal offer of housing. The Housing Unit will enforce a strict no pets policy.

Please answer all the questions in as much detail as possible. If you need more room for an answer, please use the space at the end of this form. At this stage you do not need to attach any supporting letters or documents. 

Thank you for completing this form. Please mark the envelope confidential and return it to:

Macedon Ranges Shire Council 

Housing Unit 

PO Box 151 Kyneton 3444

t) 54 278 227 or 54 278 271

f) 54 271 004
Privacy Statement
The personal information requested will be collected by the Macedon Ranges Shire Council to assist Council to assess eligibility for the Council's long term community Housing program. The personal information will be used by council for that primary purpose or directly related purposes. Council may also collect and disclose this information for the purposes of data gathering, where this occurs names and identifying details will not be released

If for any reason the applicant is unwilling to provide the information the applicant should contact the MRSC Housing Unit staff to discuss further. However if this information is not collected and no reason is raised with Council, the Housing Unit staff may decide not to proceed with determining the eligibility of the applicant. The applicant understands that the personal information provided is to assist Council with the provision of affordable housing and for data collection, and that he or she may apply to Council for access to and/or amendment of the information. Requests for access and or correction should be made to Council's Privacy Officer.

1. YOUR DETAILS

Family name: __________________

Given name(s): __________________________

Date of birth
_____ / _____ / ________
SEX

male(   female(
Telephone _____________________ (day) ________________________(Mobile)

Current address 
_____________________________________

. 

___________________Postcode __________

If we are unable to contact you at the above phone number, is there somewhere we can leave a message for you? 
Contact name
________________________________



Number
________________________________

2 FURTHER  INFORMATION

TOTAL HOUSEHOLD INCOME

Please indicate your total household gross income. This is the income before tax. Income may include wages, benefits, pensions, investments etc.  

$ ____________ per week/ per fortnight 

HOUSEHOLD STRUCTURE

No of adults 



__________


No of dependent children between 13- 17  __________ 

No of children under 13


__________

ASSETS

Please identify whether you own (or have an interest in) any assets.

Boat            (
Unit              ( 
Shares                              (

Caravan      ( 
Flat              (   
Business interests            (

House         (   
Land            (
Other ________________(

Total value of assets $ _______________

Please give brief details if your access to these assets is restricted. e.g. unresolved property disputes __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________
3 NATIONALITY 

Are you a permanent resident or citizen of Australia?

Yes(  No(
If no, have you applied for residency? 



Yes(  No(
4 YOUR CONNECTION WITH THE LOCAL AREA

Why do you want to live in this area? Is it because its….. 

Where you live now?

Yes(  No( 
If yes, since when _____________________

Where you used to live?

Yes(  No(
If yes, give dates ______________________

Where you have social, family or work connections?  Yes(  No(  If yes, give details _____________________________________________________________________

_____________________________________________________________________
Are there any other reasons you want to live in Macedon Ranges Shire? ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
APPLICANT DECLARATION 

To the best of my knowledge, the information I have given on this form is true and correct.

Signed ____________________________  Date  ____ / ____ / ______

Name  ____________________________

Office use only

Eligibility criteria met?  Yes/ No 
Details _____________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________
_963224455

