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HOUSING EXPRESSION OF INTEREST FORM FOR PAPAKĀINGA 

Title: Mr ☐ Mrs ☐ Miss ☐ Ms ☐ Other ☐ Date: 

First and Last Name:  Date of birth:      

Email:  Mobile:  

Ngā Pōtiki Registration Number:  

Current Living Situation 

Describe your current living situation (the type of house, the number of bedrooms, the number of 
occupants):  
 
 
 
 

 

If applicable, and your current living situation is not suitable for your whānau, please explain why or 
what is not working well for you in your current accommodation (e.g., overcrowding / damp / 
expensive etc): 

 
 
 
 

 

Financial Situation 

What is your current rent per week?  

What is current combined household income per week?  

What percentage of your household income is spent on rent?  

Additional questions:  

If successful, who will be living with you? How many 
dependents (children / parents / whānau) will be living with 
you? 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8.  

Do you or your whānau have any special needs or health 
issues? (e.g., disability, mobility, wheelchair, asthma, or other 
health conditions) 

 
 
 

How many bedrooms do you need to house your whānau?  

**NOTE: Please ensure you provide a copy of your current LTO with this EOI form. 

Name of Land Trust/s: 
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Legal name of the land block/s:  
 
 
 

Physical address of the land block/s:  
 
 
 

Name/s of the current Trustees of the land 
block/s: 

 
 
 
 

 


