
  

C:\Users\ASage\Downloads\Balyana Application Form.docx 

Balyana Application Form 18.2.2-1   

V6 30/05/2022 

 
Balyana 

Accommodation Application Form 
 

Personal details  
 
Your Name:                        
 
 
Address:  
 
Postcode:  
 
 
Telephone:  Home:      Mobile:  
 
Date of Birth   ____/____/____    
 
Gender:  
 
Are you of Aboriginal or Torres Strait Islander Origin?  

 No     
 Yes Aboriginal 
 Yes, Torres Strait Islander    

 
What is your primary disability diagnosis? 
 
 
Do you feel your accommodation need is?  
 
urgent   □     or    non-urgent  □ 
 

If urgent, please let us know why your request is urgent:  

 
 
 
 
Emergency contact details (support people that can help you) 
 
Name:  
 
Relationship:  
 
Address:  
 
 
Postcode:  
 
Telephone - Home:                        Mobile: 
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Guardianship details  
Do you have a Legal Guardian?    
 
No   □        Yes   □   ►Guardianship Order      □    Administration Order      Both   □  
 
 
Do you have a Power/Enduring of Attorney in place?   Yes    □          No    □ 
 
 
What is your main source of income? 
 
DSP   □      Wages    □      Other     □      
 
 
What is your current Accommodation status? 
 
Living alone          □                Living with family          □           
 
Sharing with others          □          Other          □           
                            
       
Do you currently work or study? 
 
If yes, please give details:  
 
Disability Support 
 
Are you registered with NDIS?            Yes    □          No    □  
 
Do you have a Support Coordinator or a Local Area Coordinator?  Yes    □      No    □ 
 
Do you currently receive any of the following accommodation funding? 
  
Supported Independent Living funding (SIL):                 Yes    □          No    □ 
 
Home and Living Options funding (HLO):                       Yes    □          No    □   
 
Specialist Disability Accommodation funding (SDA):      Yes    □          No    □ 
 
 
Other Comments 
Is there anything else you would like to share before we arrange a meeting?   
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Signatures and next step: 
 
Your signature:   
 
or 
 
Signature of Support person / Legal Guardian:        
 
Date    _____ / _____ / _____ 
 
If we need to talk to someone about your application, who would you like us to contact? 
Yourself    □      
    or 
Your emergency contact / support person    □   
 
Thank you for filling in the Bedford Accommodation Application form. 
 
The Residential Manager, Andrea Hall or the Support Manager, Jess Humphreys will be in 
contact with you or your nominated support person to arrange a meeting to talk about your 
accommodation needs and the vacancies we have at Balyana.  
 
Your data will be stored at Bedford for the duration of your access to services and archived 
afterwards for seven years. If you wish Bedford to delete or dispose of your personal 
information earlier, you may request this.  
 
 
 
Office Use Only 
 
Date Received: _____/_____/_____   
 
Date entered onto waiting list:  _____/_____/_____    
 
Staff Name:  ________________________________________ 
 
Comments/additional information gathered: 
 
_________________________________________________________________________ 
 
 
Signature:  ________________________________   _____/_____/_____ 
 
 
Position:   ___________________________________________________  
 
 
 

We exist to support people with a disability to live the life they choose. 
 
 
 
  

 

 


