
 

EACH HOUSING LIMITED  
Financial Hardship and Temporary Absence Application Form 

Name  
Address  
Contact number  
Email  
Tenancy reference number (if known)  
 
Type of Assistance Requested (please tick) 

☐ Financial hardship support 
☐ Temporary absence support 

 
Reason for Application 

 

 

 

 

 

 
Supporting Documentation Provided (tick all that apply) 

☐ Proof of income loss (e.g. separation certificate, Centrelink statement) 

☐ Medical certificate or healthcare provider letter 

☐ Confirmation of temporary accommodation (e.g. hospital, rehabilitation, incarceration 
dates) 

☐ Letter from support agency or financial counsellor 

Start date  
End date (if known)  



Declaration 

I declare that the information provided in this application is true and correct to the best of 
my knowledge. I understand that providing false or misleading information may result in 
the withdrawal of assistance. 

Signature: ___________________________ 

Date: ______________________________ 

 
EACH Housing Limited (EHL) Use Only 

Date application received  
Application acknowledged on  
Assessed by  
Decision ☐ Approved  ☐ Not approved 
Details of assistance provided  
Review date  
 
Please submit this form and supporting documents to EHL via email, post, or in person. 
Contact EHL Housing Services via email housing@each.com.au  if you need assistance 
completing this form. 
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