
Julia Creek Aged Persons 
Housing 

 

APPLICATION FORM 
 

1. Be an Australian Citizen or permanent resident in 
Australia; 

2. Not own any other property/dwelling ; and 
3. Have applied and be on the waiting list for Public 

Housing. 
 

PLEASE LODGE THIS APPLICATION FORM AT THE 
MCKINLAY SHIRE COUNCIL OFFICE, 29 BURKE STREET 

OR POST TO: 
 

Private and Confidential 
Chief Executive Officer 
PO Box 177 
Julia Creek QLD 4823 

 
For further information regarding this application, 
contact McKinlay Shire Council on (07) 4746 7166 

 
 
 
 
 
 
 
 



JULIA CREEK AGED PERSONS HOUSING 
 APPLICATION FORM 

 
 
1. Name:  ………………………………………………………. 
 Address:  ………………………………………………………. 
 Phone:  (home)…………………(work)…………………… 
2. Number of people to be housed   ………………. 
3. Please put a cross to your preference of which you think would 

be suitable:  1 Bedroom ……………. 
    2 Bedroom ……………. 
4.      Age:    ……………. 
     
 

Current Accommodation 
 
5. How long have you lived in the McKinlay Shire? 

 10 years of more 
 5 years or more 
 1 to 5 years 
 0 to 1 years 

6.  What is your present accommodation status? 
 Unhoused 
 Sharing with Family (e.g. Parents, relatives) 
 Family Situation (Parents and children) 
 Substandard 
 Caravan on Sewered Block 

7. Who is your current landlord?  ………………………………… 
8. If you were offered accommodation, when could you take up                      

tenancy? ………. 
 
  
 

Income 
9. Do you own 



 a residential home; or 
 a caravan or mobile or transportable home or a live-aboard 

boat which is permanently connected to water and electricity 
or gas 

10. Net Income of tenant (Single) 
 

 gross weekly income ……………………………….. 
 

11. Net Income of tenant (Married)  
 

 gross weekly income……………………………… 
 
 

Other 
 

12.  Does your Medical History require you to be near Medical 
Services?  
…………………….………………. 

13.  Do you require being located within Julia Creek for access to 
Family Support? 

 …………………………………………………………………………………. 
 …………………………………………………………………………………. 
14. Are you dependant on specific community support? If so specify. 

     …………………………………………………………………………………. 
15.    Can you maintain independent living at your current residence? If   
 not please provide details. 
 ………………………………………………………………………………………………….. 

I certify that all of the above information is a true and correct record 
and any false or misleading information could lead to being taken off  
the waiting list or future eviction. 
 
Signed     ………………………………. 
 
Date     ………………………………. 


