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ADDITIONAL DEPENDENT CHILDREN

Victoriap .
housing register
application

Use this form to tell us about up to four other dependent children that you want listed
on your application for social housing.

If you need to add more children, you will need to use extra copies of this form.

FILLING IN THIS FORM
Use blue or black pen. Write in CAPITAL letters. Mark boxes with a ] or [X].

SECTION A
APPLICANT'S DETAILS

In this section, we ask for the details of the person who is the owner (primary applicant) of the Victorian Housing Register application.

Personal Information

Title [IMr [ IMrs [ |Miss [ |Ms [ |Prof [ |Dr [ |Other

First name

Middle name

Last name

Date of birth

Gender [ |Male [ |Female [ |Indeterminate [ |Intersex [ |Other

Application number

Telephone

Postal address

If you don't have a postal address, you can enter the postal address of a friend, relative or support worker.

Street name and number
Suburb/Town Postcode

OFFICE Date received Recieved by Date registered Service ID Complete?

USE ONLY

I I [Jves [No
Need help or want this document in another format? Go to housing.vic.gov.au ORIA Hegl;h
ate an uman

or contact your local Department of Health and Human Services office. Eoveroment | Services


www.housing.vic.gov.au

Residential address

Q11 > [ ]| Same as postal address [ |1 don't have a fixed address

012 ~ Street name and number

013 ~ Suburb/Town Postcode

SECTION B
ADDITIONAL DEPENDENT CHILDREN DETAILS

In this section, we ask for the details of all dependent children you want to add to your Victorian Housing Register application.

& DOCUMENT REQUIRED

You will need to give us a copy of a Medicare card, Health Care Card, or a birth certificate or extract to confirm the
name of each child.

If you are requesting additional rooms for child access arrangements, we will also need documentation from a solicitor,
the Family Law Court, or a statutory declaration from the primary caregiver to confirm the custody arrangements.

DEPENDENT CHILD 1

Q14 —~ First name

015~ Middle name

016 ~ Last name

Q17 —~ Primary caregiver

018 ~ Date of birth

019 > Gender [ IMale [ |Female [ |Indeterminate [ |Intersex [ |Other
020 > Country of birth [ ]Australia [ | Other
021 > Aboriginal status [ INo [ ]Aboriginal [ |Torres Strait Islander [ |Both
(022 -~ Australian residency status Visa Subclass
[ ] Australian citizen [] Protection Visa
[ ] Temporary Protection Visa [] New Zealand resident For Temporary Protection Visa,

Protection Visa and Resolution

[ ] Sponsored migrant [] Resolution of Status Visa of Status Visa

[ ] Permanent resident

023 — If they were born overseas, when did they start living in Australia?

2 ADDITIONAL DEPENDENT CHILDREN Need help? Visit housing.vic.gov.au/forms-guides or contact your local office.
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DEPENDENT CHILD 2

First name

Middle name

Last name

Primary caregiver

Date of birth

Gender [ |Male [ |Female [ |Indeterminate [ |Intersex [ |Other

Country of birth [ ]Australia [ | Other

Aboriginal status [ INo [ ]Aboriginal [ |Torres Strait Islander [ | Both

Australian residency status Visa Subclass

[ ] Australian citizen [ ] Protection Visa

[ ] Temporary Protection Visa [ ] New Zealand resident For Temporary Protection Visa,
[ ] Sponsored migrant [ ] Resolution of Status Visa Protection Visa and Resolution

of Status Visa
[ ] Permanent resident

If they were born overseas, when did they start living in Australia?

Need help? Visit housing.vic.gov.au/forms-guides or contact your local office. ADDITIONAL DEPENDENT CHILDREN
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DEPENDENT CHILD 3

First name

Middle name

Last name

Primary caregiver

Date of birth

Gender [ IMale [ |Female [ |Indeterminate [ |Intersex [ |Other

Country of birth [ ]Australia [ | Other

Aboriginal status [ INo [ ]Aboriginal [ |Torres Strait Islander [ | Both

Australian residency status Visa Subclass

[ ] Australian citizen [] Protection Visa

[ ] Temporary Protection Visa [] New Zealand resident For Temporary Protection Visa,
[ ] Sponsored migrant [ ] Resolution of Status Visa Protection Visa and Resolution

of Status Visa
[ ] Permanent resident

If they were born overseas, when did they start living in Australia?

ADDITIONAL DEPENDENT CHILDREN Need help? Visit housing.vic.gov.au/forms-guides or contact your local office.
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DEPENDENT CHILD 4

First name

Middle name

Last name

Primary caregiver

Date of birth

Gender [ |Male [ |Female [ |Indeterminate [ |Intersex [ |Other

Country of birth [ ]Australia [ | Other

Aboriginal status [ INo [ ]Aboriginal [ |Torres Strait Islander [ | Both

Australian residency status Visa Subclass

[ ] Australian citizen [ ] Protection Visa

[ ] Temporary Protection Visa [ ] New Zealand resident For Temporary Protection Visa,
[ ] Sponsored migrant [ ] Resolution of Status Visa Protection Visa and Resolution

of Status Visa
[ ] Permanent resident

If they were born overseas, when did they start living in Australia?

INCOME AND ASSETS

If any of the children earn any income and own or part-own any assets (incl. real estate), list them in this table.

Gross Income (per week) If asset, can it be
Child's name Income/asset type or Asset Value ($) cashed in or sold?

[ INo []Yes
[ INo []Yes
[ INo []Yes
[ INo []Yes
[ INo []Yes
[ INo []Yes
[ INo []Yes
[ INo []Yes

Need help? Visit housing.vic.gov.au/forms-guides or contact your local office. ADDITIONAL DEPENDENT CHILDREN 5
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SECTION C
DECLARATION

This section is to be completed by the person who is the owner (primary applicant) of the Victorian Housing Register Application.

| declare that all the information requested in this additional dependent children form has been provided, and is true
and correct.

| acknowledge that | must advise the Department of Health and Human Services if my circumstances change, and update
the department with any details that are relevant to my application.

WARNING: If you wilfully give information that is untrue in this application, you may be liable to penalties under Section 40
of the Housing Act 1983 (VIC).

By signing this form, | have

|:| Completed all applicable areas of the form

|:| Attached all relevant documents, indicated with a E icon

Full name

Signature Date

Information privacy

The Department of Health and Human Services is committed to protecting the privacy of your personal information.
Personal information is information which directly or indirectly identifies a person. We need to collect and handle your
personal information in order to be able to process your application. All the information you give us will be handled in
accordance with the Privacy and Data Protection Act 2014 and the Health Records Act 2001.

If you are using other department programs we may share some of your information with them to help us coordinate better
services for you. We will not use your information for any other purpose other than those listed on these forms, to provide
services to you, or without your consent, unless the law requires us to do so.

You can access your information through the Freedom of Information Act 1982 or through the Privacy and Data Protection
Act 2014. For information about Freedom of Information requests, call 1300 475 170 or apply online at foi.vic.gov.au.
For further information about privacy, call 1300 884 706 or email privacy@dhhs.vic.gov.au

6 ADDITIONAL DEPENDENT CHILDREN Need help? Visit housing.vic.gov.au/forms-guides or contact your local office.
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LANGUAGELINK

For other languages, an interpreter is available through your local office.

English

This publication is about housing. If you have difficulty
reading English, you can get help with this publication.
Please contact your local office or call Language Link on
(03) 9280 0799 for an interpreter.

3t

XE—MRXTEEIERY - MEFREERIEZERE > TR
SEEN - BB RAMDELSILIT
(03) 9280 07918t FZLanguage LinkZE R OiE BtHEf -

FRPX

AHMBEREEEN - RNEHEREEERE B LSk
BATMABSNER > BHEAAERERSIRITHZERE
(03) 9280 0789 o

Hrvatski

Ova publikacija sadrzi informacije o stambenom smijestaju.
Ako ovu bro$uru ne razumijete zato $to je pisana

na engleskom, imate pravo na pomo¢. Molimo vas,
kontaktirajte svoj mjesni ured ili nazovite Language Link na
broj (03) 9280 0792 i spajit e vas se sa tumacem.

Polski

Niniejsza informacja dotyczy kwestii mieszkaniowych. Jesli
masz trudnosci z czytaniem po angielsku, mozesz otrzymac
pomoc w zrozumieniu tej publikacji. Prosimy zwréci¢ sie do
swojego lokalnego biura lub zadzwoni¢ do Language Link
pod numer (03) 9280 0793 i poprosi¢ o ustnego ttumacza.

Af-Soomaali

Daabacaadan waxay ku saabsan tahay gurisiinta. Haddii
aad gabto dhibaato xaga aqriska Ingiriisiga, waxaad
caawimaad ka helaysaa daabacaaan. Fadlan la xiriir xafiiska
degaankaaga ama ka wac Language Link taleefanka (03)
9280 0795 wixii la xiriira turjumaanka.

PYCCKUIN A3bIK

Ota nybnukaums kacaeTcsl XXWUIULLHbIX BonpocoB. Ecnun
BaM TPyOHO NpoYnTaTh €€ No-aHrIMnCcKy, To BaM MOXET
ObITb NpegocTaBneHa noMmoLb. Bbl MoxxeTe obpaTuTbes

B CBOW MECTHbIN XXUIULLHbLIA OTAEN NN CBA3ATLCS C
nepeBOAYMKOM, NO3BOHUB Ha $3bIKOBYIO NUHMIO (Language
Link) no Homepy (03) 9280 0794.

Espanol

Esta publicacion es sobre vivienda. Si tiene dificultad para
leer inglés, se le puede ayudar con esta publicacion. Por
favor péngase en contacto con su oficina local o llame a
Language Link en el (03) 9280 0796.

Turkce

Bu yayin konutlar hakkindadir. ingilizce okumakta giiglitk
cekiyorsaniz, bu yayinla ilgili yardim alabilirsiniz. Ltfen
yerel ofisinizle iliskiye gegin veya bir terciiman igin (03) 9280
0797’den Dil Baglantisi’ni arayin.

Tiéng Viét

An pham nay néi vé van dé nha &. Néu quy vi gap khé khan
doc tiéng Anh, quy vi cé thé duoc gilp d& dé hiéu 4n pham
nay. Xin hay lién lac vé&i van phong dia phuong hodc goi

cho Language Link theo s& (03) 9280 0798 dé c6 théng dich
gilp d&.

e
Al e B 8 4 graa a5l (IS 1Y) GISLY) e A Bl oda
\jLaS\ ;B‘) _3‘).5;35\ XYY Pgﬂ 32e Lusall @lﬁ (:S.\SA.' cé\..g‘);\ls.i}”
Language &all Loy 5 | sl f aSithaia L sl uiSally
.s¢8d ax i llal (03) 9280 0790 A8 e Link

If you would like to receive this publication in an accessible format,
call your local office, using the National Relay Service 13 36 77 if required,
or get it from our website at housing.vic.gov.au/forms-guides

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services, December, 2017 (1709042)
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