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SHARED ACCOMMODATION REQUEST - FORM
Use this form to request a booking in Remote Health town-based apartment accommodation.
Reasonable notice must be given for staff arriving outside business hours.

Information regarding the use of Remote Health accommodation can be found at:

· Town Based Accommodation – Atlas item  http://remotehealthatlas.nt.gov.au/town_based_accommodation.pdf
· Short term Shared Accommodation Agreement http://remotehealthatlas.nt.gov.au/shared_accommodation_agreement.pdf
Request details:

Location:

DARWIN          or              ALICE SPRINGS

Name: 

Approved

family

members:

Reason for

Request:





    ARRIVAL



   DEPARTURE


Dates:

Times:


Flight # or

Charter Co.
Staff member will:    (Please tick applicable box)
	DARWIN
	ALICE SPRINGS

	· 
	Arrive during business hours and therefore obtain the key from Fixed Asset Officer at Level 2C Remote Health Casuarina Plaza, Corner of Trower Rd and Vanderlin Drive, directly opposite Casuarina Shopping Square.
	· 
	Arrive during business hours and therefore obtain the key from Travel Coordinator at Remote Health, Alice Springs

	· 
	Arrive outside of business hours and therefore obtain key from Private Hire car driver booked by Fixed Asset Officer
	· 
	Arrive outside of business hours and therefore contact the Manager On –call (0401 110 165) to obtain code for the security vault to collect keys from the Remote Health Office

	· 
	Make other arrangements to be negotiated with Fixed Asset Officer
	· 
	Make other arrangements with the Travel Coordinator.

	In emergencies only please contact 0400 271 336
	In emergencies only please contact 0401 110 165


Has a Shared Accommodation Agreement been signed and submitted 
Note: a Shared Accommodation Agreement form is required once by each staff member utilising Remote Health town based leased accommodation. One form will suffice for all subsequent stays.

If a form is not yet submitted, it will need to be completed prior to accessing accommodation.
Approved: 







Cost Centre:  70 - __________
Name: _____________________   Signature: ____________________
  Date: ____/_____/____

Note: Approval is by Remote Health Line Managers with Tier 4 delegation or above (includes Area Service Managers, General Managers, Director)
Send completed form to: Fixed Assets Officer:

Fax: 08 8922 7543    OR      e-mail: Fixedassetofficer@nt.gov.au
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