
Warning: Deliberately giving false or misleading information is an offence. 
 

1 

Client Identity Database 
 

Photo Ref  
 

First Name  
 

Last Name  
 

Middle Name/s  
 

Alias  
 

Skin Name  
 

Date of Birth  Female  Male  
 

Place of Birth  
 

Father’s Name  Dec’d  
 

Mother’s Name  Dec’d  
 

Names of Brothers  Dec’d  
  Dec’d  
  Dec’d  
  Dec’d  
  Dec’d  
 

Names of Sisters  Dec’d  
  Dec’d  
  Dec’d  
  Dec’d  
  Dec’d  
 

Name of Partner  
 

Names of Children  DOB  
  DOB  
  DOB  
  DOB  
  DOB  
  DOB  
 

Home Community  
 

Current Address 
 
 

 

 

Payment Method  Rec’d  
 

“I am a person who is homeless or am at risk of homelessness as defined by the joint 

Commonwealth/ Northern Territory Government Supported Accommodation Assistance 

Program.” 

Applicants Signature  ICMS Officers Signature 

 
 

  

 

Date:  I.D. Authorization  I.D. Reference  
 

 


