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AUTUMN LODGE  - ACN:152 612 229
WAITING LIST APPLICATION
PRELIMINARY STATEMENT OF ASSETS  
Resident Details

A. Name of Resident


B. Address of Resident





                                                               Postcode                      

C. Names of Resident’s Representative / Attorney / Guardian (please specify)


D.
Address of Residents’ Representative / Attorney / Guardian (please specify)





                                                               Postcode                      

Previous Residence in an Aged Care Facility

E.
Were you a permanent or respite resident in a High Care (nursing home) at 30/9/97?


Yes
  No  

Have you been a permanent (not respite) resident in another facility?


Yes
  No  

If ‘No’, please go to Item F.
If ‘Yes’, please complete the following details:

· Name of Other Residential Aged Care Facility:

     __________________________________________________________________________


(  Address:


    _______________________________________________________________________________


( 
Date of Entry at Other Aged Care Facility:
___/___/___

· Are you currently a resident at the other facility?


Yes
No, Departure Date ___/___/___

( 
Have you already paid, or agreed to pay, an accommodation bond, either by lump sum or periodic payment, or an accommodation charge, at another residential aged care facility?





Yes




No

Bonds/Refundable Deposits
· Amount of your Accommodation Bond or Lump Sum Equivalent at other facility:  
                                                                                                          $ ___________
· Was your Accommodation Bond subject to Retention?




Yes




No

If ‘Yes’, how much was the Retention?
$____________ p.a.

Pension Status

F. Are you receiving an Australian pension, part-pension or other income support payment?


Yes
No



Approximate fortnightly value:      $.........................................

Note: If you answer “Yes”, it is a requirement that this service sights your current Pensioner Concession Card or Health Care Card.
Your Home or Place of Residence

G.
Have you owned a home within the last two years?


Yes
No

H. Do you currently own your own home, either by yourself or with others?


Yes
No

I. If ‘Yes’, do any of the following live in your home?


Spouse:

Yes

No

Dependent Child: 

Yes

No


Carer:

Yes

No

(Who is eligible for a pension or benefit and has been living with you for two years or more)

Close Relative:

Yes

No

(Who is eligible for a pension or benefit and has been living with you for five years or more)


If your answer to any question in Item I, above, is ‘Yes’, please go to Item M.  


If your answers are all ‘No’, please go to Item J.

J.
Does any other person or organisation have an interest in, or a share in, your home or the proceeds of any sale of your home?









Yes



No

K. What is the estimated value of your home?
         Value of Home:
                                                        $………………….
          Less:

              (i) 
Mortgage or other loans on home
                ………………….
             (ii) Value of other person’s or organisation’s interest


in the home                                  ………………….

Net Value of Home

 $………………….

L.
How did you determine the estimated value of your home? 
  
   




                                       Your Own Estimation

                                                              Real Estate Agent’s Valuation




              Valuer



              Other (Please specify)

Household Furnishings & Personal Effects

M. Please specify the value of your household furnishings and personal effects:


                            $5,000 or more


                                                 Less than $5,000, Please specify:  $ _________________

Other Assets

N. Please specify the value of your assets other than your home and your household furnishings and personal effects:

	Other Assets


	($)
Joint
	($)
Personal only
	($)
Partner  only

	Bank, Building Society or Credit Union A/c’s


	
	
	

	Cash, Term Deposits, Loans and Debentures


	
	
	

	Managed Investments including Friendly Society Bonds and Trusts


	
	
	

	Shares and Securities in listed or un-listed companies


	
	
	

	Gold and other bullion


	
	
	

	Assessable Approved Deposit Funds, Deferred Annuities & Superannuation Funds.


	
	
	

	Houses, Units, Land or Real Estate other than your place of residence.


	
	
	

	Motor Vehicles


	
	
	

	Loans to any person or entity


	
	
	

	Other. Please specify                                                            

	
	
	

	TOTAL of Item N
	$ 


	$ 


	

	Less:  Any mortgages, loans, debts or other encumbrances (other than with respect to your place of residence)


	
	
	

	NET TOTAL of Item N


	$                                    
	$ 


	$ 




Combined Net Total of item N:                              $ __________________________

Total Assets

O. Total Assessable Assets:

Item K:
Net Value of Home
  









  




 $…………………………

Item M:
Value of Household Furnishings & Personal Effects               …………………………

Item N:
Combined Net Total of “Other Assets”                                   …………………………

Total Assessable Assets





$____________________
The purpose for collection of this information is to provide you with an estimate of accommodation costs and income effects. It does not replace the Centrelink/DVA “Request for a Combined Assets and Income Assessment”. 

Our assessments do not constitute financial advice and prospective residents should seek advice from a licenced professional.

Signed: _________________________________________________

Name: __________________________________________________

Relationship: ____________________________________________

Date:                          /                           /
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