
APPLICATION FOR RESIDENCY             MURRAY 
BRIDGE 

         LUTHERAN HOMES 
INC.

                                                                              ABN: 72 675 673 205

MISS/MS SURNAME       CHRISTIAN NAMES        DATE OF BIRTH
MRS/MR

...........         .....................................     ................................................       .........................

...........         .....................................     .................................................      ..........................

ADDRESS .........................................................................

.........................................................................

PHONE ........................................ MOBILE    ……………….................................

ALTERNATIVE Name...........................................................Ph No...................................

CONTACTS

Name...........................................................Ph No...................................

Religious Denomination: (Optional)  .................................................

Church currently attending: (Optional)  .............................................

I/We am/are over the age of fifty five (55) years.

I/We, hereby apply to obtain a unit at Murray Bridge Lutheran Homes Inc. as set out in the
schedule: “THE UNIT”.  We agree to pay a non-refundable administration fee of $50 to hold
our position on a waiting list.

I/We agree to pay a deposit of $1,000 when requested.  When a unit becomes available we
will hold the unit that has become available for a period of two (2) months only, after which it
will be reviewed. The cheque should be made payable to the “Murray Bridge Lutheran Homes
Trust A/c”.

If the said unit is in the process of being built, a deposit of 10% is required up on the signing of
this application form.

I/We agree to sign the Licence Agreement within seven (7) days after being requested to do so
by Murray Bridge Lutheran Homes Inc (usually at the time of moving into a Unit).  If I/We fail to
execute such request within seven (7) days of being so requested, The Board shall refund the
deposit and any accrued interests to me/us and we shall have no further 
obligations or rights in relating to the unit.



SCHEDULE  

“THE UNIT”

WHERE Murray Bridge Lutheran Homes
51 Owl Drive

OR 
   
Murray Heights Lutheran Village
7 Duldig Road

TYPE New     Existing

SIZE 2 Bedroom     3 Bedroom

ANTICIPATED DATE OF ENTRY……………………………..

POSITION ON WAITING LIST .........................

ADMINISTRATION FEE  $  50.00............             (Rec. No……………)

DEPOSIT          $.......................       (Rec. No……………)

RESIDENT FUNDED       $.......................

A Privacy Policy Statement has been issued to us by Murray Bridge Lutheran Homes Inc.

SIGNATURE SIGNATURE

................................................... ......................................................

WITNESS DATE

.................................................. .........../........../.........

Village Sites                           Postal Address & Office      PHONE: 08 8532 4260
51 Owl Drive, Murray Bridge     7 Duldig Road,                      FAX:      08 8532 4210
7 Duldig Road, Murray Bridge    Murray Bridge, SA 5253       EMAIL: 
admin@murraybridgelutheranhomes.com.au
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	DATE OF BIRTH

