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Postcode

Home

Work

Mobile

NoYes

Address

Surname  

Your Reference Number

SSeenndd ttoo::

By completing this form you can lodge an appeal to the Housing Appeals
Committee. Please attach and send any further information that you think may help
your appeal.

After completing this form place it in an envelope, together with any additional 
information and write the following address on the front of the envelope.
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If yes, which language?

Do you need an Interpreter?

Telephone Number

Please complete and sign the back page F
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Housing NSW

Community Housing Provider. If so, 
what is the name of the Community Housing provider?

You can attach any additional inform
ation that you

think m
ay help your appeal. You do not need to

provide inform
ation you have already given to your

housing provider as that inform
ation w

ill be on your
file w

hich com
es to the C

om
m

ittee.
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In considering an appeal the H
ousing A

ppeals
C

om
m

ittee w
ill review

 the housing provider’s policy,
inform

ation on the housing provider’s file and
docum

ents that you have subm
itted. The C

om
m

ittee
w

ill then speak w
ith you about the reasons you are

unhappy w
ith the decision. This interview

 w
ill be

either face to face or by telephone.
A

fter the C
om

m
ittee has considered your appeal

they w
ill advise you and your housing provider of

the result w
ithin tw

o w
eeks. The result is given in a

detailed w
ritten report and letter.
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If you need help in com
pleting the appeal form

 or
speaking w

ith either your housing provider or the
H

ousing A
ppeals C

om
m

ittee, you can nom
inate

som
eone to do this. For exam

ple, this could be a
relative, friend or com

m
unity w

orker. You w
ill need

to provide a letter giving consent for another
person to act on your behalf. If you have difficulty
understanding English, you can contact the
Telephone Interpreting Service on telephone
131450 at no cost.
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If you have any questions about the inform
ation in

this brochure, please contact the H
ousing A

ppeals
C

om
m

ittee Secretariat on telephone (02) 9715
7955 (Freecall: 1800 629794) or visit our w

ebsite
w

w
w

.hac.nsw
.gov.au
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The H
ousing A

ppeals C
om

m
ittee is an independent

agency that review
s certain decisions m

ade by staff
of the N

SW
 D

epartm
ent of H

ousing and
C

om
m

unity H
ousing organisations. These are

referred to as hh oo uu ss ii nn gg  pp rr oo vv ii dd ee rr ss. 
The H

ousing A
ppeals C

om
m

ittee consists of a panel
of part-tim

e C
om

m
ittee m

em
bers w

ho have
expertise in a w

ide range of social w
elfare and

housing areas.
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If you are unhappy w
ith the outcom

e of an appeal
to your housing provider, you m

ay lodge a second
level appeal w

ith the H
ousing A

ppeals C
om

m
ittee.

A
n appeal should be lodged w

ithin three m
onths of

your housing provider’s decision on your first level
appeal. A

 first level appeal has to be com
pleted

before appealing to the H
ousing A

ppeals
C

om
m

ittee. 
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The role of the H
ousing A

ppeals C
om

m
ittee is to

review
 the original decision m

ade by the housing
provider and determ

ine w
hether it is fair, correct

and w
ithin policy.  
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You can lodge an appeal by sim
ply com

pleting this
form

 and stating w
hy you disagree w

ith your
housing provider’s decision. If you are appealing a
decision m

ade by a com
m

unity housing provider
you w

ill need to tell us the nam
e of the

organisation. If you are unsure, attach a copy of
the letter you received from

 the organisation about
your appeal. 

First Name  

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

I 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.

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

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

 


