
 

 

Housing Programs Directorate 

 
 
 
 
 
 

   Title          Mr  Mrs       Ms           Miss             Other: 
    
   First Name              Surname 
 
   Email 
 
   Postal      Telephone   W (     ) 

   Address                H (     ) 
              

    Mobile 

                 Fax        (     ) 
 

   Are you a Government employee?         Y / N 
 

 
 
 
 

   Address 
 
   New Construction               OR  Existing Property       Rent  $        p/w 
 
   Construction           Dwelling         Preferred 
         Year              Type      Lease Length 
 
         No. Bedrooms         Air Conditioning    Y / N    Type 
  

        No. Bathrooms           Heating     Y / N    Type 
 

   Carport of Garage     Y / N           Shed / Storage    Y / N     Size 
 

     Security Screens     Y / N           Window Locks     Y / N         Smoke Alarms        Y / N 

        Plans Attached    Y / N             Other                       RCD’s       Y / N 

 

 

 

   When will the property   Who will manage   How would you like 
         be available?     the property?     to be contacted? 
 
     Immediately   Real Estate Agent    Email 
  

 3 months   Property Owner   Phone 
 

 6 months   Other        Post 
 

      Other 
 
   How did you hear about investment opportunities with Housing Programs? 
 
      Internet     Radio      Newspaper 
 

           Magazine  Word of Mouth   Other 
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Section 2  Property Details 
   (If you have yet to purchase / construct the property tick here        ) 

 

Section 1  Personal Details (PLEASE PRINT CLEARLY) 

 

Section 3  Other Information 
 

Return completed form to: 

Housing Programs Directorate 
Department of Housing  99 Plain Street  EAST PERTH  WA  6004               

Fax: (08) 9286 6025  Email: HousingPrograms@housing.wa.gov.au  

mailto:HousingPrograms@housing.wa.gov.au

