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Tenancy & Property   Tel:  9537 7999, Fax:   9537 7797 

Form 2 Housing Plan
 

REFERRING AGENCY DETAILS 
 

Agency & Program: ............................................................................................................................................................................................................................................ 
 

Worker Name: ............................................................................................................................................................................................................................................... 
 

Telephone: .........................................................................................................  Fax: ........................................................................................................................................ 
 

TENANT DETAILS 
 

First Name: ............................................................................................  Last Name: ................................................................................................................................... 
 

Address: ........................................................................................................................................................................................................................................................................ 
Date Moved into transitional housing   ……………….. / ……………….. / ……………….. 

A current income statement must be provided with this housing plan for each six (6) monthly review. 

FILL OUT ONLY THE RELEVANT SECTIONS OF THE HOUSING EXIT PLAN FOR THIS TENANCY: 

PUBLIC HOUSING TO BE PURSUED 
 

 

Current Wait Turn Application Registered?     Yes            No      ;       If yes date registered  ____ / ____ / ____ 

Segmented Waiting List Eligible (SWL):       Seg 1       Seg 2         Seg 3         Don’t Know 

SWL Application Approved: Yes          No          Date Effective:    ____ / ____ / ____  

Application Number: ......................................................................................... Filed at Office: ........................................................................................................ 
 
Does Tenant have Debt to Office of Housing?  Yes       No              List Broadband preferences for Application: 
 1..................................................................................................................... 

If Yes, is Repayment Agreement Actioned?     Yes       No     2..................................................................................................................... 

 3..................................................................................................................... 

PRIVATE RENTAL TO BE PURSUED 
 

Office of Housing (OoH) Bond Eligible?             Yes          No          Unsure   
 

Has a budget plan been established including exploring rent assistance?    Yes           No 
 

Number of private rental properties applied for since last tenancy review?   1         2         3         4          5        

Are they linked into a Private Rental Assistance Program (PRAP)?    Yes            No  

OTHER HOUSING TO BE PURSUED 
 

Options to be pursued:  Community Housing  /  Supported Residential  /  Student Accomodation 

Other:  .............................................................................................................................................................................................................................................................................  

Application Made?                  Yes           No                     Estimated wait time ……………………..……….…………….months. 

Application Lodged With: ...........................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................... 
     

TENANCY EXTENSION INFORMATION 
Tenancies are reviewed evey three months and rent review every six months. 

Does the tenant plan to vacate with the next three months?    Yes          No 

Any relevant details:.........................................................................................................................................................................................................................................  
 

........................................................................................................................................................................................................................................................................................... 

CONFIRMATION 
Any developments or changes to this housing plan will be communicated to HomeGround Tenancy and Property. 
 

Worker Signature:  ______________________________ Date: _____/_____/_____   
 
Tenant Signature:  ______________________________ Date: _____/_____/_____   
 

 


