ONE HOME AT A TIME

SDA Housing Assist Inquiry Form

Property Information

Owners Name:

Phone Home: Mobile:

Email:

Property Address:

Land Size: House Size: Date Built: Estimated Completion:

House Design: DHPS DFA D IL DROB Type of Property: DHouse |:|Villa DApartment

Number of: Bedrooms: Bathrooms: Cars: Living Spaces:
Name of Builder: Name of Agent:
Amenities Close By: I:I Public Transport DPark ElShops Dlospitals

|:|Other:

SDA Information

Name of SDA Provider:

Is the house enrolled: |:| Yes |:| No Category of Enrollment:

Why is the property empty?

What problems have you encountered?

What costs have you paid?

Other Comments:

N

housing@ndis.property ‘. 1300 259 740 tn ndis.property/sda housing assist



ONE HOME AT A TIME

Requesting Service

Request of Service Agreement: |:|Yes |:|N0

Owners Full Name:

Property Address:

Hours of Service Requested:

(Suggested 1-3 if not completed, 4-6 if completed or soon to be completed)

Once Engaged

We Require:
[J Floor Plan
[J Sales Brochure
[J List of Inclusions
[J Contract of Sale from Builder

(] Photos/Videos of House

F/NS
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