Department of Communities

Government of Western Australia

SC* BLOODWOOD TREE
. SSOCIATION Inc.

I/we are interested in purchasing my/our Hedland Aboriginal

Home Ownership Program property

And/or:

Other purchase option

I/we are interested in purchasing a Hedland Aboriginal Home Ownership
Program property that I/we are not currently residing in:

I/we declare by the signatures below that
* the information provided in this application is correct, and that

e |/we do not own property or land

N

foundation

~ HOUSING

Hedland Aboriginal Home Ownership Program
- Application to Purchase Form

[ ] No

Yes

Current Hedland Aboriginal Home Ownership Program property address:

Postcode

Phone

Mobile

Email address

[JMr [ IMrs [ JMiss [ ]Ms

[ ]Other

Family Name

Given Names:

Date of Birth

[JMr [ IMrs [ JMiss [ ]Ms

[ ]Other

Family Name

Given Names:

Date of Birth

Signed

Date

[JMr [ IMrs [ JMiss [ ]Ms

[ ]Other

Family Name

Given Names:

Date of Birth

Signed

Date

Please list any other Hedland Aboriginal Home Ownership Program properties you are interested in

purchasing (if known)

Address

Address

Address

The Hedland Aboriginal Home Ownership Program is supported by the
North-West Aboriginal Housing Fund and Royalties for Regions.

The Housing Authority operates within the
Department of Communities.

DC-398 1220
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