
SDA Participation Form
Full Name:

Date of birth:

Mobile phone no.

Email Address:

Home Address:

Participant NDIS Number:

Phone:

Guardian Details:

Emergency contact person (1):

Emergency contact person (2): (name & number)

(name & number)

Attach copy of Photo ID:

Participant Details

Advocate/representative Details (if applicable)

NDIS Funding Information

Mode of Communication

ADDRESS CALL US EMAIL& WEB

Full Name:

Email Address:

Postal Address:

Mobile phone no:

Relationship with the Participant:

Phone:

Website:

Is this a transition from another provider?

NDIS Number:

Attach copy of Plan:

Start date of NDIS Plan: End date of NDIS Plan:

Language:

Interpreter required:

Preferred Language spoken:

Preferred method of communication:

face to face phone call

text message

letter

visual (images/videos) contact with my advocate/representative

Yes No

Funding: Plan Managed NDIA Managed Self-Managed State Trustee

Other (Please Specify):

Yes No

U6, 20 Duerdin Street
Clayton, Vic, 3168

+61 3 9123 2214
1300 832 373

property@sdaconsulting.com.au
www.sdaconsulting.com.au

Page 1

D D  /   M M  /   Y Y Y Y

D D  /   M M  /   Y Y Y Y D D  /   M M  /   Y Y Y Y



Participant’s eligibility for SDA?

SDA design category eligibility under the NDIS? (Tick one only)

SDA building type eligibility under the NDIS? (Tick one only)

Current housing situation / future housing needs?

Any specific timeframe for change of accomodation?

Onsite Overnight Assistance (OOA)?

Signature

Participant / Guardian: Signature:(circle as applicable)

Date:

Form Submission

Please email the completed form to: property@sdaconsulting.com.au

Unless I have opted out of this section, I/we:
Consent the disclosure of information to MyConnect (ABN 65 627 
003 605) for the purpose of arranging the connection of 
nominated services; Confirm that you are authorised to complete 
a MyConnect form (including Get Connected Form, Tenancy 
Application Form, Online Signup) in respect of the relevant supply 
address; Confirm that you wish to be contacted by MyConnect 
(including by telephone, SMS and email) in order to: be provided 
with the requested service(s) and be offered additional services 
specific to your address; be offered consultation relating to the 
supply of the requested services and/or other services from 
utility providers; receive information about the services and other 
products of other third parties with whom we have a commercial 
relationship; consent to MyConnect disclosing personal 
information to the Real Estate Agent and/or the relevant utility 
provider(s) for the purpose of connection your supply address to 
the relevant service and obtaining confirmation of connection; 
and acknowledge that, to the fullest extent permitted by law, 
MyConnect shall not be liable for any loss or damage (including 
consequential loss and loss of profits) suffered by you or any 
other person or any property as a result of the provision of 
services via the Website or any act or omission of the relevant 
utility provider or for any loss caused by or in connection with any 
delay in connection or provision of or failure to connect or provide 
the nominated utilities. Further information can be found in our 
Collection Statement: myconnect.com.au/collection-statement

Our retailers

We connect

OR Tick here to opt out

MyConnect offer a free 
service to connect utilities. 
MyConnect will contact you to arrange 
the connection of your required 
utilities at your new property. 

1300 854 478 enquiry@myconnect.com.au myconnect.com.au

Electricity Gas Internet Phone

Pay TV Water InsuranceMoving support

(Compulsory) Electricity
Water

Gas

Internet Phone Pay TV

Select your required utilities:

Utility Connection Service

Improved Liveability Fully Accessible

Robust High Physical Support

Apartments Duplexes, villas and townhouses

Houses Larger DwellingsGroup homes
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