CHCA Affordable Housing Application Form

Attachment A

Instructions

This application must be completed with the application checklist. Incomplete applications will not be
assessed.

Use multiple forms for households with more than two applicants over the age of 18.

Eligibility Criteria
To be eligible to rent a CHCA-owned Affordable Housing property:

e applicants must meet the household income eligibility limits aligned with the NTG Affordable Housing
Scheme (https://nt.gov.au/private-renters/find-out-about-rental costs/affordable -rental-properties-for -
key-service-workers

¢ atleast one household member must be employed. Preference is given to those employed in a key
service industry.

Are there any restrictions?

In addition to meeting eligibility requirements, prospective households must not:
e own property in the Northern Territory
e receive a rental subsidy from their employer
e be directly employed in the resources sector.

Disclaimer — you are responsible for your information

It is your responsibility to keep Community Housing Central Australia (CHCA) informed about any changes to
your circumstances within 28 days of the change. These changes include:

e The birth of a child;

e Changes in your contact details;

e A change in household income;

¢ Any changes to household members on your application;

¢ Any other changes that may affect the outcome of your application for Affordable Housing.

Lodging your application
Please lodge or return your application and supporting documents by email or in person to the address below:

COMMUNITY HOUSING Alice Speings / Mparsiwe
CENTRAL AUSTRALIA EMAILS info@ehca org a1

ABN;: 82136 070 a20
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Application Form

Application for Affordable Housing - form

Applying for [0 New Lease [J Lease Renewal
Current expiry date:

Lease period requested O 6 months [J 12 months

Property address

Weekly rent | $ Bond $ Lease start date

Household size: Adults Children

Part A - Applicant 1

Do you require an O Yes (please specify)

interpreter? 0 No

Title | OO Mr/ O Mrs/ 0 Ms / U Miss / U Other: ID documents O VYes O No

attached

First Middle name(s)

name

Last

name

Please provide details of any other names, if applicable.

e.g. maiden name, skin name, name changed by deed poll.

Gender O Female 0O Male [ Unspecified Date of birth / /

Residential or community

address

Postal address (if different

from residential address)

Home phone Work phone

Mobile phone Email

Are you currently on a Visa (min 6 months validity)? O Yes ONo

Further information on Visa status, if

applicable

Are you currently on the public housing wait list? O Yes ONo

Have you ever applied for or received housing or bond assistance by the O Yes O No

Department of Territory Families, Housing and Communities?

Are you of Aboriginal or Torres Strait O Aboriginal O Torres Strait Islander

Islander origin? O Do not identify as Aboriginal or Torres Strait Islander
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Application Form

Occupation Details — Applicant 1

Occupation Period of employment

Employer Contact details

Please list if more than one job held in the last 12 months. If current employment is less than 12 months,
details of previous employment (such as payslips) need to be provided

Occupation Period of employment
Employer Contact details
Occupation Period of employment
Employer Contact details
Occupation Period of employment
Employer Contact details

Income Details — Applicant 1 — Refer to Application Checklist to ensure all documents are attached and

correct

Source of income Gross amount (before Documents attached
tax)

Wages O Yes O No

Pension / Allowance O Yes O No

Self-employment OYes O No

Workers compensation O Yes O No

Annual Centrelink benefit received O Yes O No

Annual child support/maintenance amount O Yes O No

Supporting child support/ maintenance documents O Yes O No

attached

Other O Yes O No

Centrelink Reference Number (CRN) O Yes O No

Current Living Situation — Applicant 1

Are you receiving a rental subsidy from your employer? O Yes O No

Do you own a property? O Yes O No

If yes, what is the address?

Annual income relating to the property? $
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Application Form

Attached proof of ownership documents

O Yes O No

Reason unable to live at or sell property:

Part B — Applicant 2

Do you require an O Yes (please specify)

interpreter? U No

Title | LI Mr/ 0O Mrs/ 0 Ms / 1 Miss / L1 Other: ID documents O Yes ONo
attached

First Middle name(s)

name

Last

name

Please provide details of any other names, if applicable.

e.g. maiden name, skin name, name changed by deed poll.

Gender O Female O Male [ Unspecified Date of birth / /

Residential or community

address

Postal address (if different

from residential address)

Home phone Work phone

Mobile phone Email

Are you currently on a Visa (min 6 months validity)? O Yes O No

Further information on Visa status, if

applicable

Are you currently on the public housing wait list? O Yes ONo

Have you ever applied for or received housing or bond assistance by the O Yes O No

Department of Territory Families, Housing and Communities?

Are you of Aboriginal or Torres Strait
Islander origin?

Occupation Details — Applicant 2

O Aboriginal O Torres Strait Islander
O Do not identify as Aboriginal or Torres Strait Islander

Occupation

Period of employment

Employer

Contact details
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Application Form

Please list if more than one job held in the last 12 months. If current employment is less than 12 months,
details of previous employment (such as payslips) need to be provided

Occupation Period of employment
Employer Contact details
Occupation Period of employment
Employer Contact details
Occupation Period of employment
Employer Contact details

Income Details — Applicant 2 — Refer to Application Checklist to ensure all documents are attached and

correct

Source of income

Gross amount (before
tax)

Documents attached

Wages O Yes O No
Pension / Allowance O Yes O No
Self-employment OYes O No
Workers compensation OYes ONo
Annual Centrelink benefit received O Yes O No
Annual child support/maintenance amount O Yes O No
Supporting child support/ maintenance documents O Yes O No
attached

Other OYes ONo
Centrelink Reference Number (CRN) O Yes O No

Current Living Situation — Applicant 2

Are you receiving a rental subsidy from your employer? OYes ONo
Do you own a property? O Yes O No
If yes, what is the address?

Annual income relating to the property? $

Attached proof of ownership documents OYes ONo

Reason unable to live at or sell property:
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Application Form

Part C - Household members/occupants under 18 yrs

List all existing and new non-adult household members/occupants who are/will be living at the premises.

Note: Additional application forms are required for household members over 18 yrs. if using multiple application forms for
more than two adults, the below section only needs to be completed on the primary applicant/tenant application form.

Full name DOB Gender | Aboriginal Relationship to Indicate Effective date if
First Name, Last Name M/F/ Y/N Primary Tenant or whether new or moved
other Applicant existing/new/ out
(Daughter,grandchild) moved out

Part D -Emergency Contacts

Please nominate/update an emergency contact for the household that you are in regular contact with and we can contact urgently
if you are uncontactable (eg. Away on holidays and we need to access the property urgently to repair a burst water pipe)

Name: Ph:

Address:

Relationship to you (eg Aunt or Friend):

Please nominate next of kin (the person Emergency Services would need to contact in the event of a life-threatening
emergency/welfare concern/death)

Name: Ph:

Address:

Relationship to you:

Part E - Declaration

I/We (names)

(names)

e Hereby authorise CHCA, to conduct an enquiry with the relevant authorities and any other searches
which may verify the information provided by me/us.

e Do solemnly and sincerely declare that the above information is true and correct and has been
willingly supplied to assist in the assessment of my/our application.

e Agree that CHCA may carry out a tenancy check through the Tenant Default Database or by any
other means deemed necessary on receiving this application.

Sign next page
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Application Form

Part E - Declaration (continued)

Applicant 1 full Date
name

Signature

Witness name Date

Witness signature

Applicant 2 full Date
name

Signature

Withess hame Date

Witness signature

Part F — Lodge Your Application

Lodge your application including the complete set of supporting documents as per the checklist to the
relevant Property Manager.

Have you provided the following documents (if applicable)

O Gross Annual Income details O Current Centrelink Income Statement
0 ATO Notice of Assessment O Income from financial or property investments
O Visa details O Child support/maintenance income statement/declaration

O] Four weeks of most recent pay slips
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