
 

Assets Declaration Form 

 

Applicant’s Full Name: ………………………………………………………………………………………………….. 

 

As part of your admission process, Peninsula Palms Aged and Community Services needs to know your 

level of assets. This information is required to enable an accurate assessment of any Accommodation Bond 

or Payment. 

 

You may choose one of the following two options: 

 

Option 1:  

I agree to complete a “Permanent Residential Aged Care – Request for an Assets Assessment” form 

and submit it to either Centrelink or Department of Veterans’ Affairs (DVA) in accordance with the 

instructions in the form. 

 

When you receive the Assets Assessment letter from either Centrelink or DVA, please forward a 

copy directly to Peninsula Palms Aged and Community Services Administration staff. 

 

NOTE: Accommodation cannot be offered until this letter has been received by Peninsula Palms Aged and 

Community Services.  

 

Signature of Applicant/Agent…………………………………………………………..  Date: ………………………. 

 

Option 2: 

I choose not to undertake OPTION 1. I agree to pay the LOW CARE Accommodation Bond of $250,000.00; 

or my assets exceed $90,000.00, and I agree to pay the HIGH CARE accommodation payment as set by 

the Government. 

 

Signature of Applicant/Agent…………………………………………………………..  Date: ………………………. 

 

NOTE: If this form has been signed by other than the applicant, the following needs to be completed: 

 

Name of Agent: …………………………...…………  Relationship to the applicant:………………………………. 

 

 

 


