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Use this form to request a review of your Department of Communities (Housing and Homelessness Services) 
debt.  Return the completed form and any supporting documentation to your nearest Housing Services office.  

Section 1 – Client Details    
Client:  

Address:  

  Postcode:  

Home phone:  Contact: Mobile:  

Email:  

How would you prefer to be contacted?  (You may choose more than one) 
  Mail   Phone   Mobile   Email 

Section 2 – Debt Details 
Type of debt   Rent   Maintenance   Bond Loan 

Debt account number:  Debt amount $ 

Section 3 – Reasons for debt review request 
Which aspect of the debt do you want reviewed? 
 
 
 

Were there any circumstances present at the time the debt occurred, or is there any other relevant 
information, that you would like the department to consider in support of your request? 
 
 
 

What supporting evidence can you supply to verify your circumstances? (attach documents if necessary) 
 
 
 

From the list below, please detail your current debt repayment arrangements: 

Type of repayment Yes No Amount of repayment Frequency (weekly, monthly etc) 
Debt agreement   

Deed of repayment   

Easypay   

Payment card   

Other (please specify)   

Name: Signature: Date: /      / 

Name: Signature: Date: /      / 
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