
     Student Accommodation Services Pty Ltd 
                    3/259 Bell Street, Preston, VIC 3072             Phone: (613) 9495 0007   Mobile: 0413 754 267 
                    AUSTRALIA                                                       Email: saccomm@student-accommodation.com.au 
                                                             Fax: (613) 9495 0001 

     ABN: 24 107 459 781                               
 

 
AN APPLICATION FEE OF $225 AUD (IF AIRPORT PICK UP IS REQUIRED) MUST ACCOMPANY 
THIS REQUEST.   FOR PLACEMENT FEE ONLY IT IS $130 (incl GST) AUD. (non-refundable) 
 

AGENT’S DETAILS 
 
Name of Agency: ________________________________________________________________________ 
 
Person to Contact: ___________________________Email address: _________________________________ 
 
Telephone No: ____________________________ Fax No: _______________________________________ 
 

STUDENT’S DETAILS 
 
Family Name: _______________________________ Given Name: ________________________________ 
 
Preferred English Name (if applicable): ____________________Date of Birth________________________ 
 
Age: __________       Male    or    Female   (please circle) Nationality: _________________________ 
 
Telephone No: __________________________ Email address: _____________________________________ 
 
Do You Smoke?     YES      NO      (please circle)   
 
School you will attend (please state which campus & course to be studied): 
 
_______________________________________________________________________________________ 
 
Date of Arrival: _______________ Flight No: ______________Time of arrival: ________________ 
 
Is transport required from airport to homestay (please circle):     YES          NO 
 
Do you have a guardian:   YES  NO 
 
If yes, please include their details:  Name:  _____________________________________________________ 
 
Address:  ______________________________________ Phone:  __________________________________ 
 
If you are under 18 and do not have a guardian      
would you like our company to recommend one: 
 
Any food allergies or dietary requirements?  _________________________________________________ 
 
Medical details we should know about & list any medications:___________________________________ 
 
_________________________________________________________________________ 
 
 
 

 
 

YES NO (please circle) 



 
 

HOMESTAY INFORMATION: 
 

How long do you require homestay accommodation? (min. 2 weeks unless by prior arrangement):   
 
_____________________________________________________________________________________ 
 
Smoking: YES NO OUTSIDE    Pets:          YES    NO    OUTSIDE 
(65% of Australian hosts have a cat or dog.  You limit your options by requesting no pets) 
 
Children: YES NO DON’T MIND     Overseas students: YES    NO     DON’T MIND   
(Please note you will be placed in the best homestay available at the time of your application) 
  
Any other comments: ____________________________________________________________________ 
 

 
PAYMENT OF PLACEMENT FEE 

 
Credit Card details for Payment (if applicable): Card No. ________________________________________ 
 
Exp. Date:   __________ Name on Card:  ___________________________________________________ 
 
Amount paid:___________ 

 
 
 
 


