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Retirement Living Units 

Registration of Interest Form 

• Upon return of this form, your name (s) will be added to our database 

• When a unit becomes available at any of the sites you have specified, we will write to you to inform you 

of its availability.  We will outline the process of applying for or putting in an offer for the units, and will 

inform you when this unit is available for inspection. 

• Lodgement of this form carries no obligation to accept a unit if and when it becomes available 

 

 

 

 

1. Contact Details 

Mr/Mrs/Miss/Ms:……………………………………………………………………………………………………………………………………………… 

                                                      Surname                                              Given names 

 

Marital Status:…………………………………………………                 Date of Birth:……………………………………………………………. 

Mr/Mrs/Miss/Ms:……………………………………………………………………………………………………………………………………………… 

                                                       Surname                                              Given names 

 

Marital Status:………………………………………………                    Date of Birth:…………………………………………………………… 

Address…………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………..Post code…………………………………………….. 

Phone:………………………………………………………………                            Mobile:……………………………………………………………. 

Email:……………………………………………………………… 

 

Please contact us every six months to update our records, or if you wish to cancel 
your registration of interest for a retirement unit with  

Gawler Community Retirement Homes 

Office use only 

Application No:……………... 

Date rec’d………………………. 

Register Update:…………. 
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2. Accommodation type Required 

RESIDENT FUNDED ENTRY 

 1 Bedroom 
 1 Bedroom & Sunroom 

 2 Bedroom 

    3 Bedroom 

SUBSIDISED ENTRY 

 1 Bedroom 
 1 Bedroom & Sunroom 

 2 Bedroom 

    

SUBSIDISED - ONGOING 
PAYMENT ENTRY 

 1 Bedroom 
  

IF INTERESTED IN PARTICULAR VILLAGE PLEASE SPECIFY                               

Village                 Street Address                                                           

Elimatta 1-7 Fotheringham Tce, Gawler, 27 Tod Street Gawler 

Tod Street Villa 18 Tod Street 

Tod Street Units 1-4 18 Tod Street 

Dawes 3 and 5 Lyndoch Road, Gawler East 

Governor Daly 20 Daly Street, Gawler East 

Governor Gawler 11 Hutchinson Road, Gawler East 

Vin Rice 1 and 4 David Street, Gawler East 

James Martin  19 Dawkins Avenue, Willaston  

4. Describe your present accommodation/living circumstances 

     e.g own home, renting (private/public housing), etc 

     ……………………………………………………………………………………………………………………………………………….. 

 

     ……………………………………………………………………………………………………………………………………………….. 

5. Would you like to be on our mailing list to receive our publications and news? 

  Yes     No 

6. How did you find out about our organisation? 

      ……………………………………………………………………………………………………………………………………….. 

 

SIGNATURES(S):………………………………………………     …………………………………………………………… 

Date:                   /         / 

 


