

Client Service Visit Representative Form

Tenant Name/s:   ...……………………………………………………………………………………..……..
Address:   ……………………………………………………………………………………………………………………………………..…….      

Telephone Home: …………………..……………….     Work: ……………………..….…..………………    Mobile: ………………………………………..
As I am unable to attend the Client Service Visit by Housing ACT, I hereby authorise the following representative to attend and provide access to the property on my behalf:

Representative’s Name:  ……………………………………………………………………………..………...

Relationship to tenant: …………………………………………….……………………………………….
Address:  …………………………………………………………………………………………………………………………………..……. 

Telephone Home: …………………..……………….     Work: ……………………..….…..………………    Mobile: ………………………………………..
I also authorise Housing ACT to discuss other tenancy matters, as identified in the table below, with the representative.  (Please tick either yes or no.  If neither box is ticked, Housing ACT will assume authorisation has NOT been granted).

	
	Yes
	No



	Maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rent account (including debt recovery if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sundry account (including debt recovery if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Household composition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rental Rebate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Complaints 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other issues you want discussed on your behalf:

……………………………………………………………………………………………………………………………………………………………………….
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Note:  The granting of such authority may result in the disclosure of some of your personal information to the representative.  Representatives must be over the age of 16 years and will be required to produce photographic identification to Housing ACT at the time of the visit.
Signed (tenant)    ………………………………………..…….
Signed (representative) ……………………………….……………
Date: ….… / ….… / ….…


Date: ….… / ….… / ….…

Confirmation of Attendance at Client Service Visit:

Signed (Housing Manager) ……..……………….……………
      Signed (representative) ……………………………………..



