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Please attach this form and any new iformation about your appeal to: Freecall: 1800 629 794

Telephone (02) 8741 2555

Fax: (02) 8741 2566

Email: hac@housing.nsw.gov.au

Website: www.hac.nsw.gov.au
D Street Address:

S Office 5-6, Ground Floor

1-7 Elsie Street

Housing Appeals Committee

BURWOOD
P.0. Box 1030
Burwood Westfield NSW 2134
Your Housing File Number
Mr, Ms, Mrs Other
Surname
First Name
Address
Postcode
Telephone Numbers and
. Home
Email e eeeeseeeteeteeeteeseneatteeeteeeeae ataeteeeeeeeahatteeeeeeeeeeaatteeeeeee e haateeeeeeee e nhateeeetee e ataaaeeeeeee s nraaaaeeeeaans
B S,
MODIE e
Email
Do you need an Interpreter? Yes No
If yes, which language?

Are you appealing a decision made by:

Housing NSW

Community Housing Provider. If so,

what is the name of the Community Housing provider?

Please complete and sign the back page =



Why do you disagree with the housing provider’s decision?

| consent to my housing provider giving my personal information to the Housing Appeals Committee.
I understand this may include my entire file.

| understand that the report from the Housing Appeals Committee will be provided to my housing provider, together
with any personal information which may have been collected during the process of appeal by the Housing Appeals
Committee.

This authority and direction shall also operate as consent for the purpose of Section 14 of the Housing Act and
permits the Housing Appeals Committee to collect information relevant to my appeal from any third party including
a health worker, doctor, caseworker, or other professional. The third party is hereby authorised to provide to the
Committee the information relevantly sought by the Housing Appeals Committee.

| understand that the Housing Appeals Committee will not be in a position to hear my appeal if | do not sign this
authority and direction.

Date Signature




