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o ot Transfer Application Form

If you are a current Territory Housing tenant, and you wish to apply fora = oFfrICE USE ONLY:

transfer , please:
1.
2.

3.
4.
5.

NOTE: All information you declare in this application will remain confidential. Incomplete
applications cannot be considered .

nAPPLICANT DETAILS

) . Group NO. ...

Complete this form in BLOCK LETTERS.

. ) Account NO. ...,
Provide proof of income and bank balance for all household members o _
over 18 years of age. Priority Date: ......cccoeiiiiii e
Attach ALL documents requested in the application. NI®). @I [REWR (EMEMISE caoocomosomosomsosomsssomsmssosasmo:
Sign the application. No. tenants on this form: .........ccccoiiiiiininnenn.
Lodge the application at your nearest Territory Housing office. Stat dec required: Yes[ ] No []

Type of transfer required:
Medical[] Social[]

Upgrade[ ] Downgrade[ Jto ......... bedroom
PLEASE ANSWER ALL QUESTIONS IN BLOCK LETTERS

TBC 10 oot
NAME OF FIRST APPLICANT $1 50 transfer to. .......cooeeeeeeiiiieeeeeeeeeeeeee
Please circle: Mr / Mrs / Ms / Miss [ ] Male []Female ASB [] Transfer to purchase []
TS 0 =T =T () SRR
Last NaME: .o
Date of Birth: .......cccccevvveeeiiiinn, Occupation: ......ceeveieeiiiiiiceee e Marital Status: ............ccceeevivieeee,
Have you or any other person listed in this application been known by another name? |:| Yes |:| No
If yes, please tell us the other name(s) and detailS: .........ouuiiiiiiiiiii e e

CONTACT DETAILS
Home Phone: ... WOIK PRONE: ..o
Email AdAress: ... MODIlE PhONE: .. .oeeeeeeeeeeeee e

RESIDENTIAL ADDRESS
P (o [ LTI TR Postcode....................

POSTAL ADDRESS (if different from Residential Address)
0 (o [ =TT N Postcode....................

NEXT OF KIN (In case we are unable to contact you, please supply details for a person who could help us reach you)

FUILNGME: . e Their relationship t0 YOU: ...,
AAIESS: ..ttt e et e et e e bt e e et e e e e e e e e e Postcode:........ccc.......
HOome Phone: ... WOrK PRONE: ...
Email Address: .......ooooiiiiiiiiiiiiieee e Mobile PRONE: ..o
ADDITIONAL CONTACT INFORMATION: ... ittt sttt ettt e te e e st e e teeambeesaeeameeesaeeanseeaaeeaneeesneeanteeaneeenns

The following information is required to assist Territory Housing manage your tenancy.
DO YOU REQUIRE AN INTERPRETER? [ Ives [ INo If yes, in which l[anguage: ..........cccccciiiiiiiinic,

ARE YOU OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN?
(People of both Aboriginal and Torres Strait Islander origin should mark both ‘yes’ boxes).

Aboriginal: [Jves [INo Torres Strait Islander: [Jves [INo

DO YOU HAVE ADISABILITY? []Yes [INo
If yes, select your type of disability (select as many boxes as required)

[] Psychiatric [] Physical [ intellectual [] Sensory Other: ...
DEPARTMENT OF LOCAL GOVERNMENT AND HOUSING



TRANSFER APPLICATION FORM

n APPLICANT DETAILS
PLEASE ANSWER ALL QUESTIONS IN BLOCK LETTERS

NAME OF SECOND APPLICANT

Please circle: Mr/ Mrs / Ms / Miss |:| Male |:| Female

TS N F= T T ) PP PRP PRSP
Last NamMe: ... Date of Birth: ...
Occupation: ........oooiiiiieeeeeeeee e Marital Status: ......ccc.evvieieieeee e
Have you or any other person listed in this application been known by another name? D Yes D No

If yes, please tell us the other name(s) and detailS: ..........ueiiiiiiiiiiii i e e e e e e e e e eeeees
CONTACT DETAILS

Home PhoNne: ... WOrK PRONE: ..o
Email ADdress: ... Mobile Phone: ...
RESIDENTIAL ADDRESS

e Lo ]SSP Postcode.:..................

POSTAL ADDRESS (if different from Residential Address)
AAAIESS: ... it e e e e e e e e e e e e e e e e et ———————————————— Postcode...................

NEXT OF KIN (In case we are unable to contact you, please supply details for a person who could help us reach you)

FUITINGME: ..o Their relationship t0 YOU: .........ccoiiiiiii e
YV (o [ (=TT TP Postcode...................
Home Phone: ... WOTK PhONE: ..o
Email AdAress: .....oiveeiiie e MODIlE PhONE: ...
ADDITIONAL CONT A CT INFORM ATION: L.ttt e e e et e e e e ettt eeeesee et e eeaeeeeatseeeeesbaaeseeseeebanaeeaees

The following information is required to assist Territory Housing manage your tenancy.
DO YOU REQUIRE AN INTERPRETER? [] Yes [] No If yes in which language: .........ccccoooveiiiiiiiiiieeee

ARE YOU OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN?
(People of both Aboriginal and Torres Strait Islander origin should mark both ‘yes’ boxes).

Aboriginal: D Yes D No Torres Strait Islander: D Yes D No

DO YOU HAVE ADISABILITY? [ ves [ No
If yes, select your type of disability (select as many boxes as required)

D Psychiatric D Physical D Intellectual D Sensory Other: e

Please ensure you answer every question in this form.

Territory Housing recognises that individual clients have unique needs. While we may be asking you to provide private
and personal information about members in your household, we use this information to tailor our services to your
requirements and provide additional support where needed.




TRANSFER APPLICATION FORM

n PLEASE PROVIDE DETAILS OF EVERY PERSON WHO WILL BE LIVING WITH YOU

List below every person who will be sharing the accommodation.

If you are notifying Territory Housing of changes to your household structure on this transfer application form, you
may be required to provide evidence of your changed household structure, for example:

® Marriage certificate, statutory declaration of defacto relationship

e Birth certificate, custody papers or proof of receipt of Family Tax Benefit payment for custody of children
and/or dependants

Resident 1 Resident 2 Resident 3
First Name(s)
Last Name
Relationship to You
(e.g. spouse, daughter)
Sex [ IMale [ JFemale | [ |Male [ JFemale | [ |Male [ ]Female
Date of Birth / / / / / /
Aboriginal [ Yes [ INo [ lYes [ INo [ lYes [ INo
Torres Strait Islander [ Yes [ INo [ ]Yes [ INo []Yes [ INo
Disability [ IYes [ INo [ ]Yes [ INo [ IYes [ INo
If yes, select type [] Psychiatric [] Physical [] Psychiatric |:|Physica| [] Psychiatric [] Physical
[ Jintellectual [_]Sensory | [_]Intellectual [_]Sensory | [ ]intellectual [_]Sensory
Other:.cooiiiiiis Other:..ooiiis Other:i..oooiis
Resident 4 Resident 5 Resident 6
First Name(s)
Last Name
Relationship to You
(e.g. spouse, daughter)
Sex [ IMale [ JFemale | [ |Male [ JFemale | [ |Male [ ]Female
Date of Birth / / / / /
Aboriginal [ ]Yes [ INo [ ]Yes [ INo [ ]Yes [ INo
Torres Strait Islander [ ]Yes [ INo [ ]Yes [ ]No [ ]Yes [ INo
Disability [ IYes [ INo [ IYes [ INo [ IYes [ INo
If yes, select type L] Psychiatric L] Physical L] Psychiatric DPhysicaI L] Psychiatric L] Physical
[ Iintellectual [ ]Sensory | [ Intellectual [ ISensory | [ intellectual [ _]Sensory
Other:.cooiiiiiiiis Other:i.ooiis Otheri.oooiiiicccs

If you require additional space, please write on another piece of paper and attach to this form.

n INCOME DETAILS OF ALL PEOPLE NAMED IN THIS APPLICATION
Please provide evidence of the gross weekly income (before tax) for each person over 18 years who will share this
accommodation, including yourself. Attach documentation to confirm incomes received over the past three months as follows:
Wages: pay slips or a letter from your employer confirming gross (before tax) income.

Government pension/ benefit/ allowance (including Family Tax Benefit Part A): a statement no more than two
weeks old, showing pension/ benefit/ allowance received from Centrelink, Veterans Affairs or other agencies.

Self-employed: provide previous financial year’s tax notice of assessment from the Australian Taxation Office. Please
discuss this with a Territory Housing Officer if your business has been operating less than 12 months.

Income from any other source (e.g. Workers compensation): a letter, statement of other documentation that
confirms both the source of income and the gross (before tax) amount.

NOTE: Applicants claiming maintenance payments as exempt income must provide documentary proof of payment;
e.g. Payslips, confirmation from the Child Support Agency, Statutory Declarations from both parties.




TRANSFER APPLICATION FORM

REFERRAL AGENCY / MEDICAL PRACTITIONER’S REPORT (continued from previous page)
How would the provision of @ transfer NEIP? ... oottt e e e e e e e e e eeeeaeeeeeeeeannnnne

Relationship to the applicant (eg social WOrker, AOCIOI) ..........uuuiiiiiiiiiii it e e e e e e e e e e e e aee e e
How long have you known / been treating the appliCant? ... ...

F U o] g (o T o | o SRR D | (= S

OFFICE USE ONLY

Has the client:
Met income limit? Llyes [No Interview arranged for: .......... P [ am/pm
Met asset limit? [Jyes [INo Inspection Date: .......... /R A
Met property ownership criteria? [lyes [INo I i 47 [y N
Met acceptable tenancy criteria? [ |Yes [ INo nspection passead: es 0
The wait time for $150 or TBC? [TYes [ INo Letter of approval/rejection sent .......... /T /T
Paid $150 transfer fee? [JYes [INo

Processed DY:......cooiuiiiieiiiiiiie e




TRANSFER APPLICATION FORM

n DECLARATION BY APPLICANT

Territory Housing collects only that personal information which is necessary to provide housing assistance under
the Housing Act and its Regulations. If you do not provide the information we may not be able to provide you
with assistance. The information collected will not be disclosed to anyone without your consent unless it is
required or authorised by law or necessary for maintenance, debt recovery, housing policy and research
purposes in accordance with the Information Privacy Principles scheduled in the Information Act (NT). You have
a right to access and correct the information held about you. If you have any queries or concerns please
contact the Information Management Unit on 08 8999 8490 or write to GPO Box 4621, Darwin NT 0801.

APPLICANT/S
IIWVE, e (Name/s in BLOCK LETTERS)

DECLARE THAT, TO THE BEST OF MY KNOWLEDGE, THE ANSWERS I/WE HAVE GIVEN IN THIS APPLICATION
ARE TRUE AND CORRECT.

Note: I/we understand that I/we am liable to be prosecuted under the Housing Act of the Northern Territory should l/we
deliberately make a false or misleading statement in this application. Penalty: $1,000 fine or six months imprisonment.

I/we hereby authorise Territory Housing personnel to investigate any personal and financial background relevant to this

application.
Applicant’s SIgNature: ..o Date: ..o (Day/Month/Year)
Applicant’s SIgNatUre: ........occuiiiiiiiiiie e Date:..cvieeiiieeeee e (Day/Month/Year)

Under the Information Act, Territory Housing cannot supply your personal information to anyone without your consent. If
you wish to consent to the release of information to your co-applicant please complete the authorisation below:

Ly ettt e et e et e eee e ettt eeee ettt e eeeaaaneteee e e heeee et e aeeeeee e nnneeee e e nnteeeeaannaeeeeeannneeaenn (Name/s) authorise the
release of personal iINfOrMAatioN 10 .......oi ettt e e e e e e e e neeeeeas (Namel/s).

Applicant/s SIgNature/S:..........eeiviiiiiii e Date: ..o (Day/Month/Year)

PSP TP OTPPPTPPP (Name/s) authorise the

release of personal INfOrMAatioN 10 ... et (Namel/s).
Applicant/s SIgNatUre/S:.......c.eviiiiiiiiiie e Date: .. (Day/Month/Year)
Casuarina Ethos House, 270 Trower Road, Casuarina NT k& Housing Territory o Jus®¥) ola s ¢ Gl i3aclan o J gl

Ph: 08 8922 5526 1300 301 167 &8
Darwin Construction House, Cnr Mitchell St & Briggs St, Darwin NT W RGFEET LA, WA BETRALIE

Ph: 08 8999 8814

Palmerston Highway House, Cnr Broadland St & Palmerston Cct, Palmerston NT
Ph: 08 8999 4767

B (Territory Housing): 1300 301 167,
Fiir Hilfe bei Sprachproblemen, bitte rufen Sie Territory Housing an: 1300 301 167.

Av Bédste Porfisi o Yhdoon oag mapakakobys kakéots my Territory Housing (Yrmpeoin Exéyaans g

Alice Springs Cnr Leichhardt & Gregory Tce, Alice Springs NT Emxpdesias) ovo 1300 301 167.
Ph: 08 8951 5344 Untuk bantuan bahasa, harap hubungi Territory Housing di 1300 301 167.
Tennant Creek Government BUIIdIng, Peko Road, Tennant Creek NT Amiumasomdomadunin nganInsindo maanzuvianoiined (mofined i
Ph: 08 8962 4497 (Territory Housing)) AMu0iay 1300 301 167
Katherine NT Government Centre, First St, Katherine NT Mugn dugc trg gidp v& ngon ngi, hay di¢n thoai cho Bo Gia Cuf Lanh Thd

Béc Uc (Territory Housing) & s& 1300 301 167.

Ph: 08 8973 8536

Nhulunbuy Shop 2 Arnhem House, Endeavour Square, Nhulunbuy NT
Ph: 08 8987 0533 For language assistance please call Territory Housing on 1300 301 167.

sAdjegnusigtuonijpman assesaifsel Territory Housing mistasa 1300 301 167 4

Client Relations Officer  Ph: 1300 301 167 or 08 8999 8853 .

safe, secure and affordable housing.
www.nt.gov.aulterritoryhousing DEPARTMENT OF LOCAL GOVERNMENT AND HOUSING

=
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TRANSFER APPLICATION FORM

Bl staTEMENT OF ASSETS

1. What is the current balance of all your bank accounts? Please supply a copy of your latest
statements / ATM slips.

2. Since your last rebate application, have you purchased, invested or been given:

(a)  property or a share in property? Yes/No
(b)  additional money in a fixed term deposit? Yes/No
(c)  shares or other investments? Yes/No
(d)  an additional motor vehicle? Yes/No
(e) a mobile home or caravan? Yes/No
(f) a boat? Yes/No
(g) any other valuable items? Yes/No

If yes, please supply documentary evidence and details of the items and their values below:

n SOCIAL / MEDICAL TRANSFERS

You only need to fill out Section 6 if you are applying for a transfer on social or medical grounds

Reason for applying for social /medical transfer (please tick box):

[ ] Medical [ ] Social / Family reasons [ ] Domestic violence

[ o X VA o (=30 (=Y = 11 £ TP

REFERRAL AGENCY / MEDICAL PRACTITIONER’S REPORT

You may ask your support person to complete the following questions on your behalf, or to provide a seperate letter in
support of your application.

Please provide details of the medical condition or other reason/s for this application




