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FORM A:  TENANT DECLARATION 
 
 
Tenant’s Name: 
 
Property Address: 
 
Account No: 
 
 
Household Members:  Please provide details of all people who live with you, 
including yourself. 
 
 
HOUSEHOLD 
MEMBER’S NAME 
 

 
DATE OF BIRTH 

    
SEX M/F 

 
RELATIONSHIP TO YOU 

1.   SELF 
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
 
 
Household Income:  For everyone listed above who is over the age of 16 (including yourself), 
please show any income received: 
 
NAME OF HOUSEHOLD 
MEMBER 

SOURCE OF INCOME  AMOUNT PER FORTNIGHT 

   
   
   
   
   
   
 
 
To the best of my knowledge, the above information is a true and accurate statement of the people 
living in my household and the income they received: 
 
 
 
 
Signed:______________________________   Date:____/_____/_____ 

METRO AREA COMMUNITY HOUSING CO-OPERATIVE LIMITED 
A.B.N. 85 775 722 514 

Postal Address: 
PO Box 516 
PETERSHAM   NSW  2049 
Phone: (02) 9560-5331 

Registered Office: 
Shop 3, 89-97 New Canterbury Rd 
PETERSHAM   NSW   2049 
Fax: (02) 9560-8027 
Email:  mach@netlink.com.au 


