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Step 1 – SDA Application  

Request to inspect form  

Specialist Disability Accommodation 
Department of Families, Fairness and Housing 

OFFICIAL 

When to use this form 

Use this form to request to inspect one or more homes you may be interested to live in. 

If you are unable to attend the home to inspect, a video walk-through can be arranged. Please 

complete the details below and select "Video Walk through preferred" at the bottom of the form. 

About you 

Full name  

Year of birth  

How do you describe your gender? 

We use this information to determine initial 

suitability of home seekers to match to 

vacancies 

Male ☐                     Female ☐                     Intersex ☐        

Non-Binary ☐   Gender fluid ☐  Prefer not to answer ☐ 

Other  

Phone  

Email  

Mailing address  

What do you need to access and move 

around a home safely?  

i.e what are your accessibility requirements 

 

What features do you need in a home to 

support daily living?  

i.e to eat, sleep, bathe 

 

 

Do you have an advocate, representative or primary contact that you prefer we contact? 

Full name  

Relationship with participant  

Phone  

Email  

Mailing address  

What can we contact them about? 

i.e. your application and supports 
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Do you have an advocate, representative or primary contact that you prefer we contact? 

Do you consent that we can contact them?  

Do you prefer we contact them, or your 

primary contact, or both? 

 

How should we do this? 

i.e. phone, email, post 

 

 

Communicating with you 

How do you prefer to communicate? 

i.e. do you have any specific communication 

support needs 

 

Primary language spoken/read  

Do you require an interpreter? 

Please provide details of interpretation required 

 

 

About your eligibility for a department SDA home 

Are you a NDIS participant? Yes ☐    No ☐ 

Do you already have SDA in your NDIS 

plan? 

As part of the application process we will 

request evidence at the application stage 

Yes ☐    No ☐ 

If yes  

What is the design category?  

Improved Liveability, Fully Accessible, 

High Physical Support, Robust 

 

What is the funding amount for SDA in your 

plan? 

$ 

If no  

Are you in the process of applying for SDA 

funding?  

If yes, then we can proceed to an inspection. If 

no, or not eligible, please apply for a new home 

and living assessment to be eligible for SDA. 

 

Or are you an existing resident of a 

department SDA home who is a client of the 

Disability Support for Older Australians 

program? 

Yes ☐    No ☐ 

Or do you have exceptional circumstances 

where immediate housing is required in an 

emergency, for example, related to a natural 

disaster or escaping violence or abuse. 

Please contact us directly  
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Property/properties of interest to inspect 

Please provide details about the properties that you would like to inspect (up to 4 per form). 

Property 1  

Address/suburb/postcode  

Property ID (Housing Hub)  

Who will be inspecting the property?  

Would you like to visit in person or through video?  

Why are interested in this property?  

 

Property 2  

Address/suburb/postcode  

Property ID (Housing Hub)  

Who will be inspecting the property?  

Would you like to visit in person or through video?  

Why are interested in this property?  

 

Property 3  

Address/suburb/postcode  

Property ID (Housing Hub)  

Who will be inspecting the property?  

Would you like to visit in person or through video?  

Why are interested in this property?  

 

Property 4  

Address/suburb/postcode  

Property ID (Housing Hub)  

Who will be inspecting the property?  

Would you like to visit in person or through video?  

Why are interested in this property?  

Consent and Collection Agreement 

As part of submitting this form, you agree for this information to be shared with the homes current Supported 

Independent Living provider and to complete the collection notice. 

Next Steps - Thanks for submitting this form! 

A Specialist Housing Coordinator will now review the request and will contact you to inform you of next steps 
and look to arrange an in-person or video inspection of the home/s with the SIL provider. 
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