
Rent Assessment

To A�ordable Housing
OPENING DOORS

DHW057  0513

RENT ASSESSMENT

This application will assess the amount of rent you will pay  according to the income of the persons 

living in your home located at:

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

The Department of Housing will base your rent on the information provided on this application form. 

You must inform the Department immediately of any change in the household income or people living 

in your house as this may affect the amount of rent you pay. Failure to tell the Department of any 

income increases may result in back dating of the rent payable.

PLEASE NOTE:

Supporting documents of all gross income must be attached to this form.

These may include:

• 	 Evidence of the pension/benefit being received from Centrelink

• 	 Wage and salary earners will need to provide their last three months salary advice slips

• 	 A letter from your employer

• 	 A copy of a previous taxation return

• 	 A statement from an accountant

FOR OFFICE USE ONLY 

�Income verified ..........................................................   

Certified details loaded............................................   

HSO Number
Acc. No.
File No.
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