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Housing Services

Government Employee Housing Direct Tenancy Leasing

Employee/tenancy notifi cation with nil salary rental deduction

For commencement or cessation of a dwelling

Please fax this form to your nearest Housing Services office to advise of a tenancy where an 
employee has a NIL salary rental deduction.

Employing agencies to provide the following details:

Surname………………………………..…. GivenName/s……………………………
Position Designation…………………… Employing Department……………….…...
Telephone………………………………….
Fax…………………………..……….….

Leased Dwelling Address

Region………………………………………Lot No……………………………………
Locality…………………………………. . . Dwelling / Asset No……….………….…
Address…………………………………………………………………………………..
Date of occupation……………...……..……Date of Cessation…………………..……

Agency Authorisation Offi cer…………………………………………………...……

Signature…………………………………………………………………………………
Date………………………

Fax Numbers for Regional/Area Off ce

Client Services Manager/Tenancy Manager
Alice Springs: 8951 5216 
Tennant Creek: 8962 4395
Katherine:8973 8440
Nhulunbuy: 8987 3497 
Palmerston: 8999 4771 
Darwin: 8999 8844


