(2)
BAXTER

every person cared for, every person valued

8 Robinsons Road, Frankston South, Vic 3199

Tel: 5971 1349 Fax: 5971 1317
ABN 96 006 640 544

APPLICATION FOR RESIDENCE

PLEASE answer each question: ALL information is CONFIDENTIAL

SURNAME: .ottt e s

GIVEN NAMES:

EV AL AD D RE S S : oottt ettt et e et e e re e reeerearaenaeasrearaenanaenanaearnen
DATE OF BIRTH: Male..oueeeeeeeeeieiiiiieiieeeeeee. FEMaAl@aeeeeeeeee,

PLACE OF BIRTH:  Male e st

FemMale e e

Married [ | Widowed [ | Single [ | Divorced [ ]



NEXT OF KIN or POINT OF CONTACT

1) NGB ettt et et er e b e e e eaeebesr e e aaabaarararaaraaeraeaaaaens
AQAISS: .ttt st st s
....................................................................... POSTCODE : ....ccvveeerenene
Relationship: ....ceevevveicicieeieiieiee e PHONE: ..ot

2) NV =T 0T R
AQAISS: ..ttt ettt st ettt e e st e s e as
....................................................................... POSTCODE : ....ccvveeeeennne
Relationship: .....ccooeeveieeeeeeee, PHONE: ....ccoveeeeeieeeceeeenes

3) N et ettt e et e e s e e e e e e e e e br b br i aas
AQAISS: .ottt e
....................................................................... POSTCODE : .....ceeeeeenene
Relationship: ...ccccoeeeiieicee e, PHONE: ..o

SOLICITOR:  NGME: ettt sttt ettt e s e s s

AAreSS: ettt st e s e
PRONE: e

POWER OF ATTORNEY:

NAME: o
AArESS: ettt et e e s e e



| HEREBY APPLY FOR:

+* One Bedroom Unit
+* One Bedroom Unit with attached garage
«» Two Bedroom Unit
» Two Bedroom Unit with attached garage
+» Three Bedroom Unit with attached garage

+* One Bedroom Apartment

0o oodod

¢ Studio Apartment

PLEASE NOTE: Unit prices are subject to change without prior notice.

Please turn over...



| HEREBY AGREE to pay a sum of TWO THOUSAND ($2,000) dollars as

a waiting list deposit and understand that if | withdraw this application the two
thousand dollars is refundable within thirty (30) days of written notice. | also
understand that no interest is payable on the deposit and that a 10% management
fee will be deducted.

PLEASE NOTE that a deposit on the waiting list for an independent living unit does
not automatically entitle a person to enter our Hostel or Nursing Home directly
from the community. Whilst existing Residents are given priority in our hostel and
nursing home accommodation, they must comply with Government legislation
regarding entry into a subsidised residential facility.

Your completion of this application form gives consent to the use or disclosure of
this information only in a manner that will assist you and for the purpose for
which it is provided. This consent also applies to the transfer of any health or
medical information from a treating practitioner as part of our service provision.

Attached as required by the Retirement Villages Act 1986:
e Village By-Laws (included in the Licence Agreement document)
e Disclosure Statement
e Declaration of Exemption
e Check List

| CERTIFY THAT, to the best of my knowledge the foregoing is a true and correct
statement and | AGREE THAT, subject to admission to the Village; | will observe the
rules and regulations and will endeavour to live in harmony with my fellow
residents.

APPLICANT’S SIGNATURE: MR i

WITNESS SIGNATURE: s

ADDRESS OF WITNESS e



