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Creating Connections 
Private Rental Brokerage Referral Form 

 
Date of referral: ________________ 
 
Client Details 

 
Contact Details 

 
Address Details 

 
Emergency Contact 

 

Given name: Family name: 

Gender: Preferred pronouns: (e.g., she/he, her/him, they/them/theirs) 

Identifies as: 
Aboriginal                Torres Strait Islander                Both                Neither 

Country of birth: 
Australia                Other: ______________ 

Year of arrival: 

CALD: 
Yes                No 

Language at home: 
English                Other: ______________ 

Phone number: 

Email address: 

Children's names and ages: 

Street: Suburb: 

State: Postcode: 

Given name: Family name: Contact no.: Relationship: 
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Referral Details 

 
Other Linked in Services 

 
Current Accommodation 

 
Employment 

 
Income 

 
  

Organisation: Program: 

Referrer's name: Job title: 

Phone number: Email address: 

Comment/s: 

 

Description: Rent amount: 

Tenancy issues: 

Occupation: Employment conditions: 
F/T                P/T                Casual                Permanent 

Fortnightly income: Income source: 

CRN: 
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Debts 

 
Education 

 
Housing Plan 

 
Main Reason for Referral/Comments: 

 
  

 YES NO UNKNOWN 
Tenant database listing    

Details: 

Public housing debt    
Private housing debt    

Rent arrears 
  If yes, how much? 

$ 
OTHER DEBTS 

Repayment plan/s    
Details: 

Enrolled in: 
School              TAFE              University 

Course: 
 

Expected date of completion: 
 

Future plans: 
 

Type of dwelling: 
House: ______________               Unit: ______________ 

Number of rooms: 

Type of tenancy: 
Single occupancy: ______________            Shared accommodation: ______________ 

Price range: 

Suburbs: 

How will the client pay for: 
Bond: ______________            Rent in advance: ______________            Essential Whitegoods: ______________ 
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Needs Assessment 

 

Legal issues: 

Drug & alcohol: 

Mental health: 

Disability: 

Health issues: 

Living skills: 

Family relationships: 

Gambling: 

Cultural: 

Support: 


