Income Support Pension

Rent

V2 Australian Government

" Department of Veterans’ Affairs
DVA File No. (if known)

In case pages of this form become separated, please place your name on top of each page.
Please write in BLOCK LETTERS using a blue or black pen (not pencil).

Your details

1. Your surname

2. Your given name(s)

3. Type of accommodation .
payment: Rent, board or lodging | | — Go to Question 4

Caravan site fees D _
D Go to Question 11

Boat mooring fees

Accommodation free or .
in return for services || G0 to Question 14

Rent, Board or Lodging details

4. Who lives in this
accommodation? You D
Your partner D - If you live with your partner, questions about
‘you’ include your partner

Your family D
Your friends D
Other

(please state)

> vHv::\II('T Hch doyou pay each $ - Please attach a copy of latest receipt

6. Name of the person it is paid to

7. Address of the person it is
paid to

Postcode

8. This person’s relationship to
you (if any)

Note: If the rent is paid to a private trust or private company in which you have an involvement, please complete
« form D0601 for a private trust(s) or;
+ form D0600 for private companies

Office Use Only: If private trust or private company involvement
refer the case to the Trusts and Companies Review Team

9. Is this accommodation owned  Yes D
by a State or Territory public
housing authority? No |

10. Are meals included in the Yes D
?
amount you pay? No D

Now please complete the Declaration on the next page.
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Caravan or Boat details

11. Who lives in this
accommodation?

12. Do you own the caravan or
boat?

13. How much do you pay each
week for site or mooring fees?

You
Your partner

Yes D
No | |

]

- If you live with your partner, questions about
‘you’ include your partner

$

- Please attach a copy of the latest receipt

Now please complete the Declaration below.

Accommodation Free or in Return for Services details

14. Who lives in this
accommodation?

15. Do you receive full board?

16. Do you receive accommodation
only?

17. Name of the person who
provides the accommodation

18. Address of the person who
provides the accommodation

19. This person’s relationship to
you (if any)

Declaration

You

Your partner | |

Your family

Your friend
Other

(please state)

Yes D
No | |

Yes D
No | |

]

- If you live with your partner, questions about
‘you’ include your partner

L]
L]

Postcode

| declare that the information | have given in this form is complete and correct.
Giving false or misleading information is a serious offence.

Your signature

Your partner’s signature
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