
 

WAITING LIST – APPLICATION FORM 

It is the policy of B’nai B’rith Retirement Villages that all applicants must be of the Jewish faith. 

 
NAME OF APPLICANT 1. 2. 

DATE OF BIRTH   

MARITAL STATUS (single, 
married, de facto, 
widowed, separated, 
divorced) 

  

HEBREW NAME   

CURRENT ADDRESS (if two 
applicants have the same 
current address and 
contact details it is only 
necessary to provide it 
once) 

  

HOME TELEPHONE NUMBER   

MOBILE TELEPHONE NUMBER   

E-MAIL ADDRESS   

PERMANENT AUSTRALIAN 

RESIDENT (YES/NO) 
  

MEMBERSHIP OF B’NAI 

B’RITH (Please mark the 
appropriate box ����) 

CURRENT ���� 

PRIOR ���� 

NEVER ���� 

CURRENT ���� 

PRIOR ���� 

NEVER ���� 

LODGE/CHAPTER/UNIT      

DATES OF MEMBERSHIP      

Please nominate three non-family referees: 

 NAME ADDRESS CONTACT TELEPHONE NO(S) 

1.    

2.    

3.    

If this application is being made on your behalf, please identify that person: 

NAME & RELATIONSHIP ADDRESS CONTACT TELEPHONE NO(S) 

   

Completed form and cheque for $200 to be mailed to the Administrators, PO Box 546, 
ROSE BAY, NSW 2029 

 

 

Signed:   Date:   

Office Use Only: Date application received   


