
    
 
 
 

 
Tenant Details Family 

Name:  

Address:  

Phone:  Other phone:  

Email:  
 
 

Name M/F Date of Birth Age 

    

    

    

    

 
 

Emergency Contact 
I give permission for WHL to contact in the case of an emergency, or in a situation WHL 
considers to be of an important nature, or where I am unable to be located: 

 
Name: 

  
Relationship: 

 

 
Phone:  

 

 
 

My Car is 
 
Make and Model: 

 

 
Colour: 

 

 
Reg number: 

 

 
 
 

 
Name: 

 

 
Signed by tenant 

  
Date 

 

 

 

 
Housing Services 

Office: Suite 1, 21 Cremorne Street, Cremorne Vic 3121 
 Email: reception@womenshousing.com.au 

Website: www.womenshousing.com.au 
 Telephone:  (03) 9412 6868 

Fax:  (03) 9415 6511 
ABN 93 080 116 883       

Updated Dec 2013 
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