
GUMALA ABORIGINAL CORPORATION 
HOUSING SUPPORT PROGRAM

APPLICATION FORM 

*To Be Eligible for Priority Housing Assistance you must live in Western Australia

Please complete all sections of this form before submitting 

For more information or for help in completing this form please contact us on (08) 9219 4500 and ask to speak 
to a Tenancy & Wellbeing Advocate. Once complete please email to housing@gumala.com.au 

WHAT BEST DESCRIBES YOUR CURRENT HOUSING?  (please tick) 

☐ Private rental ☐ Caravan Park

☐ Public Housing (Homeswest) ☐ Couchsurfing

☐ Transitional Housing ☐ Sleeping rough

☐ Living with family ☐ Shelter

APPLICANT DETAILS

Name: D.O.B.

Address: 

Phone: Email: 

Language Group: (please tick) 

☐ Banjima ☐ Nyiyaparli ☐ Yinhawangka

CO-APPLICANT (IF APPLICABLE) (Must be a Gumala member) 
Name: D.O.B.

Address: 

Phone: Email: 

mailto:housing@gumala.com.au
mailto:housing@gumala.com.au


 

 

 

☐    Community  
 

 

☐    Motel/Hotel  
 

☐    Car 

 

☐    Other 
 

 

 

WHERE ARE YOU LOCATED? (please tick) 
 

☐    Hedland 

 

☐    Karratha 
 

☐    Tom Price   

 

☐    Other location:  

              (please specify) 
Number of adults: 

 

Number of children: 
 

 

DO YOU HAVE A PUBLIC HOUSING APPLICATION? (please tick) 
 

☐   Yes    

 

☐   No      

WOULD YOU LIKE US TO COMMUNICATE WITH THE HOUSING AUTHORITY (HOMESWEST) ON YOUR 

BEHALF? (please tick) 
 

☐   Yes    

 

☐   No      

 
 
 
 
 
 
 

WHAT BEST DESCRIBES YOUR CURRENT CIRCUMSTANCES? (tick all that apply) 
 

☐ I am HOMELESS 
 

 

☐ I am AT RISK of becoming homeless 
 

 

☐ I am NOT SAFE where I currently live 
 

 

☐ I am living in an OVERCROWDED house 
 

 

☐ I can’t AFFORD the rent where I live  

 

☐ I am about to be EVICTED 
 

 

☐ Current accommodation is                              

UNINHABITABLE 
 

 

☐ I am an elder and currently HOMELESS 

 

☐ I have a MEDICAL CONDITION that requires me to relocate for treatment 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continued on next page.



PLEASE PROVIDE DETAILS ABOUT YOUR CURRENT HOUSING SITUATION 
(Why do you want to leave where you are currently living?)  

DO YOU OR ANYONE LISTED AS A HOUSEHOLD MEMBER IN THIS APPLICATION HAVE A DISABILITY? 
(If yes, please provide details about the disability)

☐ Yes ☐ No

Do you require a live in carer? ☐ Yes ☐ No

Are all applicants able to sign legal documents? ☐ Yes ☐ No

If no, who is the Power of Attorney? 

DO YOU OR ANYONE LISTED AS A HOUSEHOLD MEMBER IN THIS APPLICATION OWN OR PARTLY OWN A

HOUSE? 

☐ Yes ☐ No



 

 

INCOME DETAILS (these details must be completed with a copy of income details provided)  

INCOME TYPE AMOUNT FREQUENCY 
Centrelink Payment: 
(Please provide a copy of your current income statement) 

$  

Centrelink CRN:  

Wages / Salary 
(Please provide a copy of your last two pay slips) 

$  

Other 
(Please provide proof of income) 

$  

Do you have a debt with the Housing Authority (Homeswest)? 

 

☐   Yes    

 

☐   No      

 

 
Applicants Signature Date 

 
 

 

 
 

EMERGENCY CONTACT (someone to contact if we can’t get hold of you) 

Name: 

Address:  

Phone: 

Email: Relationship to you: 

EMERGENCY CONTACT (someone to contact if we can’t get hold of you) 

Name: 

Address: 

Phone: 

Email: Relationship to you: 

OFFICE USE ONLY APPLICATION ID APPLICATION STATUS 

GAC ID: Priority waitlisted                 ☐ 

Zavanti ID: General waitlisted                ☐ 

Date:  Ineligible                                ☐ 

Completed by: Advocacy Support                ☐ 
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