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TASMAN COUNCIL – INDEPENDENT LIVING UNITS 
 

APPLICATION FORM 
 
 
 
 

Dear Applicant, 

 

This package has been designed to provide you with an overview of the Tasman Council – 

Independent Living Units and the process required for an applicant to secure a tenancy (when 

available). 

 

This package includes: 

 

• Tasman Council’s Tenancy Management Policy 

• Tasman Council’s Tenancy Management Procedure 

• Tenancy Application Form 

 

Please ensure that you provide all required supporting documentation at the time of lodging 

your application.  Applications will not be assessed without the required documents. 

 

If you require assistance completing the application form or require further information, 

please contact Tasman Council on 6250 9200 or the Tasman Health and Community Services 

on 6250 9000. 
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TASMAN COUNCIL – INDEPENDENT LIVING UNITS 
 

APPLICATION FORM 
 

APPLICANT 1 

Name  

Date of Birth  

Current Residential Address  

Postal Address  

Phone No.  

Email Address  

 

APPLICANT 1 

Name  

Date of Birth  

Current Residential Address  

Postal Address  

Phone No.  

Email Address  

 

INCOME 
 
Please show all income sources (including overseas) received by yourself and other applicants: 
 

 Income Source (i.e. Disability 

Pension) 

 

Gross Fortnightly Income 
Amount 

Applicant 1 
 
 
 
 

  

Applicant 2 
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HEALTH AND/OR MEDICAL CONDITIONS 
 
Please note that supporting documentation will greatly assist us to assess your application.  Please 
provide a letter from your GP or other health professionals. 
 
Does any applicant have a medical condition or disability that results in reduced independence or loss 
of mobility? 
 

☐ Yes   ☐ No 
 
If yes, what is the severity of the mobility loss....………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

REASON FOR APPLICATION 
 
Tell us how long you have lived in the Tasman Municipality and/or describe your connection to the 
area, i.e. family, work, education. 
…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 
If you have a medical condition, advise how it would be assisted by securing tenancy at the Tasman 
Council Independent Living Units. 
…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Tell us why your current living situation is not suitable. 
…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 
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SUPPORTING DOCUMENTATION 

 
Supporting Documentation – these documents must be supplied with your application. 
 

☐ Copy of current Pension Card or Veteran Affairs Card 

☐ Proof of income source 

☐ Letter for GP and/or other health professionals 

☐ Any other information or documentation you may think will assist us to assess you application 

 
Please submit your application to: 
Tasman Council 
1713 Main Road 
Nubeena TAS 7184 
 

DECLARATON 
 
I/we confirm that the information provided in the application is true and correct in every detail. 
 

Applicant 1 

Name: 

Signature: 

Date: 

Applicant 2 

Name: 

Signature: 

Date: 

 

Please note:  The information you have provided will be treated confidentially and will only be used 
assess your eligibility for tenancy.  An interview may be required. 


