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Women’s Housing Ltd.

Changes to a Household Form

Tenant:

Property:

I would like the person/s listed below to move into or leave the property listed above. (please circle)

Relationship Income (documents must be
Name M/F Date of Birth to Tenant Age provided such as wage slips or
Centrelink)

Please detail information regarding vehicle owned by this person/s

Vehicle Details

Make of Car

Registration

Colour of Car

Planned place to park vehicle

| understand that my rent is calculated on the number of people living in the property and their
incomes. If | provide false or misleading information to WHL, | understand that it may result in me
being charged full market rent, and that it may also lead to legal action to recover the property.

Signed by Tenant: Date
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