
OT Details

Phone Mobile

AC#

Urgent ASAP

Mr Mrs

Phone Mobile Email

Ms Other

In-Turn

Title

Given Name

Address

Suburb

Preferred Contact

Mobile

Mobile

Email

Email

MAC Referral Code 1

Date of Referral

Date of birth

Family Name

Post Code

Phone

A verbal quote will be given to jobs under $1000. Quote based on assumption that 
fixing points are suitable. All non stock size items may require a desposit prior to the 
job commencing. Please make sure that all details are complete.  THANK YOU.

Use this form to apply for the Sydney Community Service home modification and/or maintenance service.
NOTE:  All referrals are to register with My Aged Care prior to sending form.   
Phone  1 800 200 422 or visit www.myagedcare.gov.au

CONFIDENTIAL

CLIENT DETAILS

Country of birth

Preferred contact details

Name

Comment

Billing details

Lives alone

Client Other

Y YN N

Home owner

Married

Spouse Carer Relative Friend

Renting

Lives with family Lives with othersPlease select

Is English the first language Aboriginal / TSL

Please select

Is client aware there will be a charge Y N

Supported by the Australian Government 
Department of Health and Aged Care

PLEASE COMPLETE THE FORM BELOW AND SUBMIT TO:

HOME MAINTENANCE & MODIFICATIONS SERVICE

Unit 7, 6 Chaplin Drive.  
Lane Cove West NSW 2066    
P: 8459 7178    
E: hmmg@sydneycs.org


