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COMMUNITY HOUSING PROVIDER BOARD MEMBERS/ORGANISATIONAL INFORMATION
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Please enter details as applicable
	COMMUNITY HOUSING PROVIDER DETAILS
	MAIN CONTACT DETAILS

	Address/PO Box:

Community housing provider email:

Community housing provider Fax:


	General Enquiries will be directed to the Main contact person during business hours

Name:

Position:

Phone:

Mobile:

Personal Assistant: (where applicable)

Name:

Phone:

Mobile:

Email:


	Members of the Board/Organisational Members Contact Information

	CEO/Director:

Name:
Phone Number:

Mobile:

Email: 


	Chairperson:

Name:
Phone Number:

Mobile:

Email: 

	Secretary:  

Name:

Phone Number:

Mobile:

Email: 



	Responsible Officer:
Name:
Phone Number:

Mobile:

Email: 


	Treasurer:
Name:
Phone Number:

Mobile:

Email: 


	Intervention Order contact person:
Name:
Phone Number:

Mobile:

Email: 




	Community Housing Providers Employee Information 

	CHCR Authorised User 1: 
Name:

Phone Number:
Mobile:

Email:


	CHCR Authorised User 2:
Name:

Phone Number:

Mobile:

Email:


	Corrections Protocol Contact :

Name:

Phone Number:

Mobile:

Email:



	Auditor:
Name:

Phone Number:

Mobile:

Email:


	Position:

Name:

Phone Number:

Mobile:

Email:


	Position:

Name:

Phone Number:

Mobile:

Email:




IMPORTANT NOTE: 
Please include as much information as possible so we can ensure our 
records are accurate and up-to-date.
When contact details and organisation information is completed please email to IndustryPartnershipsCHP@sa.gov.au
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Name of Community Housing Provider: 


Date:


Name of person completing this form:











Date: 



































