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Aboriginal Housing Office 

Assessment for placement on the  
AHO Provider Register 

 
Part 5 of the Aboriginal Housing Act 1998 defines what an “eligible organisation” means. Prior 
to registering a new entrant organisation, we ask that you complete and submit the following 
information so that we can confirm your organisation’s eligibility and register your organisation 
as an Aboriginal Housing Office (AHO) registered Aboriginal Community Housing Provider 
(ACHP) 
 

 
Part A - Provider Details  

 
 

Name of Legal 
Entity 

……………………………………………………………………………… 
 

 
Type of Entity 
 

……………………………………………………………………………… 
(e.g. company limited by guarantee, incorporated association) and any related party 

arrangements (for example, parent/subsidiary, group structure etc.) 
 

 
Trading Name 
 

……………………………………………………………………………… 
(if applicable) 

 
ABN No 
 

……………………………………………………………………………… 

Registered 
Business Address 

Street Number & Name ………………………………………………… 
 
Suburb …………………………………………………………………… 
 
Post Code ………………….    State ……………………………. 

  
Postal Address        Same as above 

 
PO Box ……………………………………………………………………. 
 
Street Number & Name …………………………………………………… 
 
Suburb ……………………………………………………………………… 
 
Post Code ………………..…….    State …………………….…………. 

  
Primary Contact Name …………. ……………………………………………………………. 

 
Position in organisation ……………………………………………………. 
 
Telephone number …………………………………………………………. 
 
Mobile number ……………………………………………………………… 
 
Fax number ………………………………………………………………….. 
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Provider Details (continued) 

 
 
Secondary Contact Name …………. ……………………………………………………………. 

 
Position in organisation ……………………………………………………. 
 
Telephone number …………………………………………………………. 
 
Mobile number ……………………………………………………………… 
 
Fax number ………………………………………………………………….. 

 
 
 
Part B - Organisation Details 
 
 
(1) Is your organisation -  
 
(a) an Aboriginal or Torres 
Strait Islander corporation 
(within the 
meaning of the Commonwealth 
Act) 
 
(b) an Aboriginal Land Council 
(within the meaning of the 
Aboriginal Land Rights Act 1983) 
 
(c) a body corporate which is 
controlled, either directly or 
indirectly, by Aboriginal people 
or Torres Strait 
Islanders (or both) 
 
(2) Is the organisation 
registered under the National 
Regulatory System for 
Community Housing  
 

 
 
 
           Yes                       No 
 
 
 
 
 
           Yes                       No 
 
 
 
 
           Yes                       No 
 
 
 
 
 
           Yes                       No 
 

(3) Does the organisation 
already provide Aboriginal 
community housing? 
 
 
 
 
 
 
 
 
 
 
 
 

 
           Yes                       No 
 
 
Details: …………………………………………………………. 
 
…………………………………………………………………… 
 
…………………………………………………………………… 
 
……………………………………………………………………. 
 
…………………………………………………………………… 
 
 
 

 
Organisation Details (continued) 
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(4) Why does the organisation wish 
to be registered as an Aboriginal 
Community Housing Provider with 
the AHO?  
(see note*) 
 

 

 
 
 
Details:  
 
……………………………………………………………… 
 
………………………………………………………………. 
 
………………………………………………………………. 
 
………………………………………………………………. 
 
………………………………………………………………. 
 
………………………………………………………………. 
 
………………………………………………………………. 

 
 
*Note: Registration with the AHO does not guarantee management of AHO properties, 
funding or assistance from the AHO 
 
 
Part C – Attachments 
 
Please attach: 
 

1. Certification of your registration under the National Regulatory System for Community 
Housing 

2. A copy of your registration determination report or compliance determination report, 
whichever is most recent 

3. A copy of your most recent Annual Report 
4. A copy of your strategic plan 
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Part D – Declaration 
 
 

 
Declaration 

 

Please sign this declaration after completing the application form. It must be signed by 
person/s identified in your organisation’s constitution, or holding a position that is 
identified as being authorised to commit your organisation to the following conditions.    

We, the undersigned: 

1. Certify that the information in this application is true and correct 

2. Agree to comply with AHO requirements relevant to our registration including  
relevant policies and those under development or implementation 

3. Consent to participate in and support AHO’s data collection activities 

4. Agree to settle any disputes (should any arise) in good faith with the AHO 
 

 
Director/Chairperson: 
 

Signature: ………………………………………………… Date: ………………… 
 

 
Name: …………………………………………………………………………………………..… 

(Please Print) 
 
Position/Title: …………………………………………………………………………………… 

(Please Print) 
 

 
Director/Chairperson: 
 
 

Signature: ………………………………………………………. Date: ………………… 
 

 
Name: …………………………………………………………………………………………..… 

(Please Print) 
 
Position/Title: ……………………………………………………………………………………… 

(Please Print) 
 

 
 
 
 


