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Complete this form to confirm that you accept listing for and/or being allocated a property with fewer 
bedrooms than your entitlement based on your current household.  
 
 

    Rental Application No.  

    Date listed for public housing: /               / 
 
 

 Declaration – applicant/s to read  
    

I/We      and      
Name of applicant Name of applicant 

acknowledge that I/we are eligible for   bedroom housing. However I/we agree   

to accept listing for and being allocated   bedroom housing because of the   

possible reduction in waiting time. I/We understand that the department will not consider or  

approve a transfer to larger housing at a later date, unless the number of household members  

increases.  
 

 

 Personal Information Privacy Notice 
The Department of Communities is collecting personal information on this form to provide you with housing assistance or assess grant funding 
applications.  This is authorised by the Housing Act 2003. To assist you with your housing needs and services, relevant personal information 
may, in very limited and specific circumstances, be disclosed to: Partner agencies, Service providers, Agencies authorised by legislative 
provisions, and local governments and non-governmental agencies that now, or will, provide you with housing and/or support services. Limited 
personal information may be used for housing related research, policy or planning functions. Unless authorised or required by law, your personal 
information will not be passed on to any other third party without your consent. More information about the department’s privacy policy is 
available on our website at: www.housing.qld.gov.au/footer/privacy.htm. 

  
Declaration - applicant/s to complete and sign 

 Applicants name:  Applicant’s name:   
     

 Signature:  Signature  
     

 Date /               /  Date /               /  
 

 

 Witness - must be a Housing Services officer  
 Officer’s name:  Officer’s signature:  
     
   

  Date: /               / 
  

 

 

Acceptance of Smaller Housing  


