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Community Housing Limited takes every measure to guard the safety and integrity of your personal 

information. Visit https://chl.org.au/privacy-policy or call our contact centre on 1300 245 468 for a 

copy of our privacy policy. 
 

If you would like to complete a fillable PDF version of this form you can access it on our website www.chl.org.au 

Part A – Primary tenant details  

Full name:  

Property address:  

Postal address:  
(if different to above) 

 

Phone number:  

Mobile number:  

Email address:  

Gender: (F/M/non-binary)  

Income source: 
(Centrelink/Wages) 

 

 

Part B – Household income changes 

Have you or anyone in your household had a change in income? ☐     Yes               ☐      No 

Full name: Change that has occurred: Income source: Date of change: 

    

    

    

    

    

    
 

Part C – Household member changes 

Has any household members moved in or out? ☐     Yes               ☐      No 

Full name: Change that has occurred: Date of change: 
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Part D – Household members’ details 

Please list all children and adults that live with you 

Full name: Date of birth: 
Gender: 
(F/M/non-binary) 

Relationship to 

tenant: 
(son/niece/partner) 

Income source:  
(e.g Centrelink/Wages) 

     

     

     

     

     

     

     

     
 

Part E – Emergency or alternative contact details 

Full name:  

Contact number:  

Address:  

Relationship to tenant:  

Email address:  

To the best of my knowledge, the above information is a complete and accurate statement of the people 

living in my household and the income they receive. 

Tenant sign off  

Signature:  

Date:  
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