To: North East Housing Service Ltd
 ACN 079 701 15248 
Ph: 9479 0700
www.nehs.org.au
 Fx: 9470 4400
FAX: 9470 4400

Attention: HIR Worker


Housing Establishment Fund (HEF) Assistance
	Referring Agency

	Worker Name: 
	
	Date:
	

	Agency Name: 
	

	Telephone No. 
	
	Fax No:
	

	Recipient Details

	This Loan / Grant is issued to:
	

	of Current Address:
	

	for the property at:
	

	Household 
	Type
	Income
	Identification
	HEF needed for:

	Gender
  M / F

D.O.B. __________

No. Adults______

No. Children ____

Country of Birth:___________
	(    Couple

(    Single

(    Family

(    Group

(    Pregnant


	(    NewStart

(    PPS

(    DSP

(    Age Pension

(    Youth All

(    Wage

(    None

(    Other

_____________________
	(    C/link Income

(    Health Care

(    Pension

(    Drivers Licence

(    Other

_____________________
	Bond
$

RIA: Est
$

RIA: Ext
$

Removal
$

Arrears
$

Emerg
$

Other
$

(detail)

	RENT per week 

$
	GROSS income per f/n 

$
	ID/Centrelink Number(s)
	Total

$

	Allocation Details


It will be paid to: __________________________________________
Phone: _____________________ 

Address: ______________________________________________________________________________
Client Declaration:

I/We acknowledge receipt of Housing Establishment Fund assistance as detailed above from the North East Housing Service Ltd.

I/we understand that HEF is limited and further assistance cannot be guaranteed.

I/We understand that the Agency and North East Housing Service maintains central records and give permission that:

1. my/our details will be kept on a register available only to NEHS Staff; and,

2. non-identifying data will be provided to the Department of Human Services as part of program funding conditions.

Signature of recipient(s): __________________________________________________________

Name(s): _____________________________________________ Date: _____________________

Agency Worker Signature: ________________________________________________________

Name: __________________________________________________ Date: __________________

Cheque to be (details):

Posted to: ______________________________________________________________________________

Picked Up: _____________________________________________________________________________
Reimbursed: ___________________________________________________________________________

This section to be completed by NEHS HIR worker

Confirmed:   Y/N
Approved
(
Not Approved
(
	HIR Wkr:
	Signature:

	Promised Funds?   Y   /   N
	Chq written Date      /   /   
	Chq No:
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