communily

Sustaining
Tenancies

Supporting our community on all sides

Sustaining Tenancies
Self-Referral Form

Worker to complete this form when a person would like to self-refer to the Sustaining Tenancies service.

Screening Questions

] | Currently in Department of Housing or Community Housing

[] | Tenancy establishment or tenancy at risk support required

] | Not currently working with another tenancy sustainment service

Tenant Information

Full name Date of Birth

Gender O Male [] Female O Non-Binary I Do not identify
as male or female

Address

Phone and Email

b dent . Name/s:
ependents Yes Date of birth/s:
Are you ha to be contacted by our intake team
Consent y 4 happy yourt ] Yes O No
to discuss supports?
[] Department of Housing
Housing Service Centre:
Housing Provider [0 Community Housing
Please specify:
I Other (please specify):
Property (Sustaining Tenancies Consent Form must be completed before Property Manager can be contacted)
Manager/Key
Contact
Phone/Email

Is there a Notice

to Leave or O No
current QCAT O Yes (please attach documentation)
application?
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Support Information

Reason for Referral

(Tick all that apply)
[ Tenancy at risk (arrears, breaches, property condition)

L] Financial hardship

[] Housing affordability stress

] Domestic and Family Violence safety concerns
[] Health and wellbeing impacting tenancy

[ Social isolation/limited supports

[] Relationship or family breakdown

[] Establishing a new tenancy
[ Transfer application support

Status: Approval date:

[ Other:

Brief overview of current supports (i.e. NDIS, My Aged Care, Queensland Health)

What supports would be helpful?

Notes

Worker Completing Form

Date

Please email all referrals to sustainingtenancies@communify.org.au
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