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Sustaining Tenancies Referral Form 
Please also complete our Privacy and Consent form 

Email the referral form and the consent form to sustainingtenancies@lifewise.org.nz 
Before completing, please indicate that the following all apply: (delete or circle as appropriate): 

Aged over 18 years: YES / NO 
Are resident in Auckland CBD or central suburbs:  YES / NO 
Have a current tenancy that is at risk: YES / NO 
Are willing to engage in a plan of support: YES / NO 

Name of client: Date of referral: 

Date of birth: WINZ No: 

Address:  

Phone number(s): 

Email Address: 

Ethnicity: (tick one next to most suitable) 
• NZ European
• European
• Māori

IWI___________________
• Pacific peoples
• Asian
• MELAA (Middle Eastern/Latin

American/African)
• Other ethnicity
• Decline to answer

Additional needs: (tick any that apply) 
• Physical health
• Mental health
• Sensory impairment
• Autistic Spectrum disorder
• Learning difficulty
• Dementia or Alzheimer’s
• English as second language

Next of Kin:   

Contact Number(s): 

If not self-referred -  

Name of referrer:         

Organisation / team: 

Contact phone:         

Contact email: 

mailto:sustainingtenancies@lifewise.org.nz


Relationship to client: 

Do you live alone or with others? 

Please indicate how many adults and children share your home: 

Risk Indicators Summary 
(Please note this is required to process this referral). 
This information is needed to allow us to prepare for visits. 
Do you or your client have any history or evidence of the following? 
Please mark against ALL sections. 

Yes No Don’t 
Know Yes No Don’t Know 

Aggression Dogs / other animals at 
the property  

Arson  Sex Offences 
Domestic Abuse  Self Harm 
Current Substance / 
Alcohol use Gang Affiliations 

Historical  Substance / 
Alcohol use Other (please specify) 

Are there any risks for us visiting you at home? 

Is there anything else we should know about general risk for you or others at the property? 

Are any other professionals/services involved? Please include name and telephone number 
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Please provide details of your current situation, including what is putting the tenancy at risk 
and what support would help to reduce this risk. 
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