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Personal Details Ve Roya

Freemasons

Of Applicant

Please forward to the Admissions Officer,
Royal Freemasons, 45 Moubray Street, Melbourne 3004.

Please use blocks letters, and where
indicated place v inthe appropriate box.

Surname of Applicant: Mr/Mrs/Miss/Ms

Given Names

Address Postcode
Telephone No. Email

Name of facility or program you have applied for

Do you receive a Commonwealth Government Pension? Yes No

If yes, please indicate the type of Pension

Aged Invalid Widows

Repatriation Other

Medicare No Reference

Valid Pension Number

Do you receive full fringe benefit entitlements? Yes No
Do you have a Safety Net Entitlement Card? Yes No

If *Yes, Card Number

If receiving a Repatriation Pension, please show Repatriation file number
Do you receive full fringe benefit entitlements? Yes No

Colour of Entitlement Card



Personal Details Of Applicant

Are you a member of a health benefit organisation such as HBA,

Name of Fund
Membership Number

Table Number

Funeral Director to be notified

Address

Telephone No.

Please indicate your wishes

Cremation

Any other arrangements?

Please give names
and addresses of two
next of kin, relatives or
friends,one of whom is
to be advised in case
of serious illness or
death. They will also
be responsible for all
your affairs unless you
appoint a

legal guardian.

(If you wish to list more

than two persons, please

list additional details on
an attached sheet).

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Medibank Private, etc?

Email

Burial

Business No.

Email

Business No.

Email

Yes No

Postcode

Postcode

Postcode



Personal Details Of Applicant

Please give name and
details of person or
organisation appointed
as Guardian or
Enduring Guardian.

Please give name and
details of person or
organisation to whom
accounts are to be sent.

Please give names
and addresses of
any persons to whom
you have given your
Enduring Power of
Attorney (Financial).

v’ Please attach
a photocopy

Please give names
and addresses of

any persons to whom
you have given your
financial Temporary
Power of Attorney
(Financial) for a
temporary period only.

v’ Please attach
a photocopy

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Postcode
Business No.
Email

Postcode
Business No.
Email

Postcode
Business No.
Email

Postcode
Business No.
Email



Personal Details Of Applicant

Please give names

and addresses of any
persons to whom you
have given your medical
Enduring Power of
Attorney (Medical
Treatment).

v’ Please attach
a photocopy

Authorisation

Name Mr/Mrs/Miss/Ms

Address

Home No.
Mobile

Relationship

Signature of Applicant or Representative

Name (please print)

qv,

Royal Freemasons Ltd

45 Moubray Street
Melbourne Victoria 3004
Telephone (03) 9011 7200
Facsimile (03) 9521 3689
info@freemasons.net.au
www.freemasons.net.au

»
% Royal Freemasons | FOR You FOR LIFE

Retirement Living

Apartments

Redmond Park, Carlton
Independent Living Units
Ballarat, Coburg, Geelong,
Mooroopna, Murrumbeena,
Sunraysia, Swan Hill, Brunswick

Business No.

Email

Postcode

Date



