
 

Application to purchase Units in Waverley Unit Trust 

 
Name   ___________________________________________ 

Address   _________________________________________________________________ 

Phone   _______________________________ 

Mobile   ________________________________ 

Email   ________________________________________ 

Proposed resident’s name (if different from applicant)   ________________________________________ 

Background to resident   

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Capacity to fund purchase of Units in Waverley Unit Trust   

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Please send your application to: 

Housing 4 Life 
PO Box 879  
Toowong Qld 4066  
 

ABN 89 131 230 209 


