
Housing Appeals application form

Internal review and independent appeals review
Rental housing services 
Appeals can be made against some departmental decisions regarding the provision of rental housing services. Full details of what
you can appeal and the appeals process are contained in the leaflet Housing Appeals, which is available at your local Housing Office.

For further information or assistance, phone the Appeals Information Officer on (03) 9096 7426. Country callers can ring toll free 
on 1800 807 702.

To make an appeal, complete this form and send it to your local Housing Office, or to the Appeals Office, 1st floor, 50 Lonsdale Street,
Melbourne 3000. We will use the information you provide to assist us in resolving the matters you have raised.

Section A
Appellant's details

Department account number or Rental application number

Name (please underline family name)

Address

Telephone (home) (work)

Date of birth / /

Do you require an interpreter? Yes  q No   q

If yes, what is your preferred language?

Advocate or other contact person

If you would like to nominate another person to act as a representative on your behalf, or would like someone else to know details 
of your appeal (for example, tenant worker, financial counsellor, doctor, etc), please complete this section.

Name

Agency

Address

Telephone (home) (work)

AF1
Office use only

Appeal Application Number

………………
Date Application Received

………………



Section B
Appeal information
In this section, please indicate:

• the rental housing service decision which is being appealed.

• why you believe the department’s decision should be changed.

1. What decision is being appealed? (tick box)

q recurring homelessness decision q your bond application

q your application for public rental housing q request for special maintenance work

q your rental rebate application q exemptions

q your special housing needs application q other (please specify)

2. Why do you believe the decision should be changed?

It is important to provide the department with as much information as possible to support your appeal. If there is not enough room 
in the space provided below, please pin or staple additional information or supporting documents to the top corner of this page.

Appellant’s signature………………………………………………………………… Date / /

Pin or staple additional

information or supporting

documents here

April 2007 (0150407)

The Department of Human Services is committed to protecting the privacy of your information. In order to resolve the matters raised by
your appeal, relevant departmental staff may access and share the information contained in your appeal. Furthermore, personal or
health information the department already holds about you, that is relevant to your appeal, will also be shared among departmental staff
in relevant parts of the organisation (but only with those who are directly involved in the matters you have raised in your appeal). The
department will not disclose personal or health information through other avenues unless authorised by you or as authorised by law.

Under the Freedom of Information Act 1982, clients can apply for access to their information held by the department.


