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	Application for rental rebate

	


	Before you start filling this form, save it into your hard drive or desktop.

You may be eligible for a Victorian Government subsidy known as a rental rebate, which can reduce your weekly out-of-pocket cost for public housing to 25 per cent of household income. This Application for rental rebate is used to apply for a rental rebate and when we are reviewing the amount you pay.  

All public housing tenants are eligible to apply.

Refer to the Guide to applying for rental rebate to help you fill out this Application for rental rebate.
Please read the guide carefully all the way through before you begin to fill in this application.

Each tenant living in the rental property must complete a statutory declaration in the application.

If there are more than four tenants who need to sign the statutory declaration, please ask your local office for another copy of the statutory declaration.

OFFICE USE ONLY

Service ID

Date received
(must be date stamped)

New application 

or

Review application
Application complete

Yes

No

Date further information first requested

Date completed application received

(------------------------------------------------------------------------------------------------------------------------------------------------
CUSTOMER RECEIPT – completed by the Department of Health and Human Services
Date stamped
Once date stamped by the Department of Health and Human Services, this receipt is proof that your Application for rental rebate has been lodged.
Tenant/s name/s
Service ID




Filling in this form

Use black or blue pen, use CAPITAL letters and mark boxes with an X.

Documents we need with this application

Listed below are documents that you and everyone who will live with you may need to give us to confirm your eligibility for rental rebate. 
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 As you fill in the form, you will see a symbol of a piece of paper with a paperclip. It is there to tell you what other documents you may need to give us in some situations. 

Lodging this form

	Once you have completed all sections of this application and attached all the documents we need, take or mail it to the Department of Health and Human Services office that manages your public housing tenancy.

No postage stamp required.


Section A - Details of property

	Tenancy Service ID
	


Property address

	Unit/flat number and street number and street name
	

	Suburb/Town
	
	Postcode
	


Contact details

	Telephone Landline
	
	Mobile
	

	Email address
	


Do you require an interpreter when speaking with us? 

This includes interpreters for languages other than English, and for people who have a hearing or speech impairment.

(Mark with an ‘X’ as applicable)

	No
	
	Yes
	
	If yes, what is your preferred language?
	


Section B - General information

Question1
Please tell us why you are giving us this Application for rental rebate.

For example, fixed rent review, someone joining or leaving household, change in income type or amount for any household member.

	


Question 2
Is someone other than the tenant filling in this application on behalf of the tenant?

(Mark with an ‘X’ as applicable)
	No
	
	If no, go to Question 3

	Yes
	
	If yes, tell us below why you are filling in this application on behalf of a tenant.

	I
	(print name)
	have completed this Application for rental rebate on behalf of the tenant because:


	


	Signature
	(Please sign by hand)

	Date
	

	Organisation or relationship
	

	Telephone Landline
	
	Mobile
	

	Email address
	


Section C - Household and income information

Question 3
Please tell us about your household, including yourself, and the income of each member of your household.

Household member 1

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 2

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 3

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 4

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 5

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 6

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 7

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 8

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 9

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


Household member 10

	Full name
	

	Date of birth
	


(Mark with an ‘X’ as applicable)
	Male
	
	Female
	
	Transgender
	
	Intersex
	
	Other
	

	Relationship to tenant 
	

	Centrelink reference number (CRN)
	
	or
	Department of Veterans’ Affairs (DVA) number
	

	Income type
	
	Gross weekly income
	$


[image: image2.png]



Attach the documents we need for each type of income received.
Question 3a
If someone has moved into or out of your household, tell us the date they moved in or moved out.

	What is their full name?
	

	Date moved into property
	
	Date moved out of property
	


	What is their full name?
	

	Date moved into property
	
	Date moved out of property
	


	What is their full name?
	

	Date moved into property
	
	Date moved out of property
	


Question 3b
If someone has moved out of your household, tell us their name and their new address.

	What is their full name?
	

	Unit/flat number and street number and street name
	

	Suburb/Town
	
	Postcode
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Attach the documents we need to tell us where this person has moved to.
Section D:
Other household income, assets and bank details

Question 4
Please tell us about each household member’s bank accounts. 

	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Bank balance
	$

	Date account opened (if new account opened since the last rebate assessment)
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Attach the documents we need to tell us about these bank accounts.
Question 5
Do you or any household member receive interest or dividends from any investments?

For example, bonds, shares, superannuation funds, debentures or annuities.
(Mark with an ‘X’ as applicable)
	No
	
	If no, go to Question 6

	Yes
	
	If yes, tell us below about any investments held by any household members.


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
	


	Name of account holder
	

	Investment amount
	$

	Date account opened (if new account opened since the last rebate assessment)
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Attach the documents we need to tell us about these investments.
Question 6
Do you or any household member own or part-own any vacant or occupied land or property, including a house, unit, flat or commercial property?

(Mark with an ‘X’ as applicable)
	No
	
	If no, go to Section E

	Yes
	
	If yes, tell us below about property owned by any household members.

	Name of property owner/s
	


Property address

	Unit/flat number and street number and street name
	

	Suburb/Town
	
	Postcode
	

	Current market value of the property
	$

	Your/their equity in the property
	$
	Date of settlement
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Attach the documents we need to tell us about this property.
Question 6a
Have you or any household member sold any vacant or occupied land or property you owned or part-owned, including a house, unit, flat or commercial property?

(Mark with an ‘X’ as applicable)
	No
	
	If no, go to Section E

	Yes
	
	If yes, tell us below about property sold by any household members.

	Name of property seller/s
	


Property address

	Unit/flat number and street number and street name
	

	Suburb/Town
	
	Postcode
	

	Total sale value of the property
	$

	Your/their equity from the sale of the property
	$
	Date of settlement
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Attach the documents we need to tell us about the sale of this property.
Section E
Statutory declarations to be signed by all tenants

A person who wilfully provides false information to the Department of Health and Human Services in order to obtain a rebated rent may be liable to penalties under section 40 of the Housing Act 1983 (VIC).
Tenant 1

	I,
	(write your full name in this box)
	

	Of
	(write your address in this box)
	

	(Write your occupation in this box)
	


do solemnly and sincerely declare that:

1. I have understood the instructions given in this Application for rental rebate and the guide to completing this application.

2. All information requested in the Application for rental rebate in relation to my income, assets and bank details has been provided, and is true and correct.

3. To the best of my knowledge, having made all due and proper enquiries, the information provided in relation to other household members, including their income, assets and bank details, is true and correct.

4. I will complete a new Application for rental rebate if any of the following occurs:

a. someone moves into or out of the rented premises

b. the relationship between household members changes in any way

c. the income of any person in the rented premises increases or decreases.

I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.
	Declared at
	


	In the state of Victoria, this
	
	day of
	
	
	






    (day)



(month)

                      (year)
	Signature person making declaration
	(Please sign by hand)


Before me

	Signature of authorised witness
	


The authorised witness must print or stamp his or her name, address, and title under section 107A of the Evidence (Miscellaneous Provisions) Act 1958 (VIC) (as of 1 January 2010), (previously the Evidence Act 1958 (VIC)). He or she may include a Justice of the Peace, police officer, court registrar, bank manager, medical practitioner, dentist or housing services officer.

Statutory declaration

A person who wilfully provides false information to the Department of Health and Human Services in order to obtain a rebated rent may be liable to penalties under section 40 of the Housing Act 1983 (VIC).
Tenant 2

	I,
	(write your full name in this box)
	

	Of
	(write your address in this box)
	

	(Write your occupation in this box)
	


do solemnly and sincerely declare that:

5. I have understood the instructions given in this Application for rental rebate and the guide to completing this application.

6. All information requested in the Application for rental rebate in relation to my income, assets and bank details has been provided, and is true and correct.

7. To the best of my knowledge, having made all due and proper enquiries, the information provided in relation to other household members, including their income, assets and bank details, is true and correct.

8. I will complete a new Application for rental rebate if any of the following occurs:

a. someone moves into or out of the rented premises

b. the relationship between household members changes in any way

c. the income of any person in the rented premises increases or decreases.

I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.
	Declared at
	


	In the state of Victoria, this
	
	day of
	
	
	






    (day)



(month)

       

(year)

	Signature person making declaration
	(Please sign by hand)


Before me

	Signature of authorised witness
	


The authorised witness must print or stamp his or her name, address, and title under section 107A of the Evidence (Miscellaneous Provisions) Act 1958 (VIC) (as of 1 January 2010), (previously the Evidence Act 1958 (VIC)). He or she may include a Justice of the Peace, police officer, court registrar, bank manager, medical practitioner, dentist or housing services officer.

Statutory declaration

A person who wilfully provides false information to the Department of Health and Human Services in order to obtain a rebated rent may be liable to penalties under section 40 of the Housing Act 1983 (VIC).
Tenant 3

	I,
	(write your full name in this box)
	

	Of
	(write your address in this box)
	

	(Write your occupation in this box)
	


do solemnly and sincerely declare that:

9. I have understood the instructions given in this Application for rental rebate and the guide to completing this application.

10. All information requested in the Application for rental rebate in relation to my income, assets and bank details has been provided, and is true and correct.

11. To the best of my knowledge, having made all due and proper enquiries, the information provided in relation to other household members, including their income, assets and bank details, is true and correct.

12. I will complete a new Application for rental rebate if any of the following occurs:

d. someone moves into or out of the rented premises

e. the relationship between household members changes in any way

f. the income of any person in the rented premises increases or decreases.

I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.
	Declared at
	


	In the state of Victoria, this
	
	day of
	
	
	






    (day)



(month)

         

(year)

	Signature person making declaration
	(Please sign by hand)


Before me

	Signature of authorised witness
	


The authorised witness must print or stamp his or her name, address, and title under section 107A of the Evidence (Miscellaneous Provisions) Act 1958 (VIC) (as of 1 January 2010), (previously the Evidence Act 1958 (VIC)). He or she may include a Justice of the Peace, police officer, court registrar, bank manager, medical practitioner, dentist or housing services officer.

Statutory declaration

A person who wilfully provides false information to the Department of Health and Human Services in order to obtain a rebated rent may be liable to penalties under section 40 of the Housing Act 1983 (VIC).
Tenant 4

	I,
	(write your full name in this box)
	

	Of
	(write your address in this box)
	

	(Write your occupation in this box)
	


do solemnly and sincerely declare that:

13. I have understood the instructions given in this Application for rental rebate and the guide to completing this application.

14. All information requested in the Application for rental rebate in relation to my income, assets and bank details has been provided, and is true and correct.

15. To the best of my knowledge, having made all due and proper enquiries, the information provided in relation to other household members, including their income, assets and bank details, is true and correct.

16. I will complete a new Application for rental rebate if any of the following occurs:

d. someone moves into or out of the rented premises

e. the relationship between household members changes in any way

f. the income of any person in the rented premises increases or decreases.

I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.
	Declared at
	


	In the state of Victoria, this
	
	day of
	
	
	






    (day)



(month)

         

(year)

	Signature person making declaration
	(Please sign by hand)


Before me

	Signature of authorised witness
	


The authorised witness must print or stamp his or her name, address, and title under section 107A of the Evidence (Miscellaneous Provisions) Act 1958 (VIC) (as of 1 January 2010), (previously the Evidence Act 1958 (VIC)). He or she may include a Justice of the Peace, police officer, court registrar, bank manager, medical practitioner, dentist or housing services officer.

Section F - Centrelink Confirmation eServices (CCeS)

If you or any household member 18 years or over wish to use CCeS to tell us about your income and assets, then please read the information below and sign the consent form.

Centrelink Confirmation eServices (CCeS) is an online service that allows us to obtain information directly from Centrelink.

CCeS has strict privacy and security standards. We must have your consent before we can obtain information about you from Centrelink.

You and up to three household members can provide consent by signing the Consent to use CCeS below and ticking the Income confirmation and /or Contact and address verification check boxes. 

More information about CCeS is available from Centrelink and from Centrelink’s website <www.humanservices.gov.au>
Consent to use Centrelink Confirmation eServices

I/we authorise the Australian Government Department of Human Services (Centrelink) to provide the Victorian Department of Health and Human Services (the department) with the results of the enquiries I/we have indicated below in order to enable the department to determine if I/we qualify for one or more of its housing services.

I/we understand that the information provided by Centrelink to the department may contain the following:

· Income confirmation. Personal information such as (but not limited to) current or historical details of Centrelink payments received, dependants, marital/partnered status, Centrelink deductions, income from sources other than Centrelink and assets. 

· Contact and address verification. My/Our current address and contact details, and also my/our address history (up to two years), which the department may use to support an application for early housing.

I/we authorise the department to use Centrelink Confirmation eServices to perform a Centrelink enquiry of my Centrelink income, asset and payment details.

I/we understand this consent, once signed, remains valid while I am/we are a customer/s of the department unless I/we revoke it by contacting the department or Centrelink.

I/we understand that if I/we withdraw my consent or do not alternatively provide proof of my/our circumstances/details, I/we may not be eligible for the service provided by the department.

Applicant 1
	Full name
	

	Date of birth
	

	Centrelink Reference Number (CRN)
	


I consent to using the following service(s):

(Mark with an ‘X’ as applicable)
	Income confirmation
	
	Contact and address verification
	

	Signature
	(Please sign by hand)

	Date
	


Applicant 2
	Full name
	

	Date of birth
	

	Centrelink Reference Number (CRN)
	


I consent to using the following service(s):

(Mark with an ‘X’ as applicable)
	Income confirmation
	
	Contact and address verification
	

	Signature
	(Please sign by hand)

	Date
	


Applicant 3
	Full name
	

	Date of birth
	

	Centrelink Reference Number (CRN)
	


I consent to using the following service(s):

(Mark with an ‘X’ as applicable)
	Income confirmation
	
	Contact and address verification
	

	Signature
	(Please sign by hand)

	Date
	


Applicant 4

	Full name
	

	Date of birth
	

	Centrelink Reference Number (CRN)
	


I consent to using the following service(s):

(Mark with an ‘X’ as applicable)
	Income confirmation
	
	Contact and address verification
	

	Signature
	(Please sign by hand)

	Date
	


Section G
Form of authority – other organisations

	I,
	(write your full name in this box)
	

	Of
	(write your address in this box)
	


hereby authorise the following agency to confirm or clarify information relevant to my rebate application with the Director of Housing, or officers acting on behalf of the Director of Housing.

	Name of person to be contacted
	

	Name of agency or company
	

	Address of agency or company
	

	Telephone Landline
	
	Mobile
	

	Email address
	


I agree that only details which directly relate to my Application for rental rebate can be discussed.

The release of information from the above agency is for the sole purpose of clarifying issues in relation to my Application for rental rebate and for no other purpose, based on documents already provided.

	Signature
	(Please sign by hand)

	Guardian’s name
	

	Guardian’s signature
	


You can withdraw your consent at any time by writing to your local office.

Section H
Checklist 

When you have completed all sections of the application, please mark each box with an ‘X’ in this checklist to make sure you have:

	Completed all sections of the application form
	

	Included all documents we have asked for.
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  (paper clip) symbol to see if documents are required for questions you have answered).
	Attached all copies of bank books and original account statements from your bank or financial institution (no older than two weeks; ATM receipts are not acceptable)
	

	Attached original copies of all income statements for the last 13 weeks
	

	Signed the statutory declarations (all tenants)
	

	Ensured that all household members 18 years of age and over who have agreed to use Centrelink Confirmation eServices have completed and signed the consent form
	

	Completed the Form of authority (optional).
	


When you have completed all sections and attached all the documents we need, send or deliver your application to your local office.

 Information privacy

The Department of Health and Human Services is committed to protecting the privacy of your personal information. Personal information is information which directly or indirectly identifies a person. We need to collect and handle your personal information in order to be able to process your application. All the information you give us will be handled in accordance with the Privacy and Data Protection Act 2014 and the Health Records Act 2001. 

If you are using other department programs we may share some of your information with them to help us coordinate better services for you. We will not use your information for any other purpose other than those listed on these forms, to provide services to you, or without your consent, unless the law requires us to do so. 

You can access your information through the Freedom of Information Act 1982 or through the Privacy and Data Protection Act 2014. For information about Freedom of Information requests, call 1300 650 172, visit the department’s website <www.dhs.vic.gov.au> or email dhhsfoi@dhs.vic.gov.au.  For further information about privacy, call: 1300 884 706 or email: privacy@dhhs.vic.gov.au
	To receive this publication in an accessible format, contact your local office using the National Relay Service 13 36 77 if required.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services March 2016.

Available at < www.housing.vic.gov.au >
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