
Variation filed by Applicant/Person applying on behalf of Applicant 
 
To be answered by the Person (Agent) on behalf of the Applicant: 
 
The Applicant is unable to apply in person for the reason(s) that: 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

 
Applicant’s Information 
 
Employment status:  Employed  Unemployed 
  
Occupation ____________________________________________________ 
 
Monthly income: Salary (*Gross / Net) $ 
 Contribution from Children / Spouse $ 
 Others (to specify): _________________________ $ 
If unemployed, state: 
 
Last employment __________________________________ stop at ____________________ (Date) 
 
Last drawn monthly income ______________________ (Gross) ________________________ (Net) 
 
Type of Expenses (Monthly) Amount ($) 

Rental / Mortgage payment:                           * Cash or / and 
                                                                           CPF 

$ 
$ 

Service & Conservancy charges / Maintenance fee $ 
Utilities charges $ 
Food $ 
Transport $ 
Medicine / Medical treatment $ 
Monthly maintenance charges in Institution $ 
Miscellaneous (to specify): $ 
Total $ 
 
Medical condition: _________________________________________________________________ 
 
Attending treatment at: _____________________________________________________________ 
 
Name of Nursing Home (if any): _____________________________________________________ 
 
Reason for Application for Variation (additional information): 
 
________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

To attach copy of Applicant’s NRIC and Agent’s NRIC, if any 
*Delete as appropriate



For Tribunal Internal Use 
Source of Referral: Self, Friend/Relative, FC, OCMP, MP, CDC, HDB, FSC, MSW, CMC, 

Nursing Home, VWO (specify) _____________or Others (specify)__________ 
 

Address:  Correspondence  Living 
 
________________________________________________________________________________ 

 
 
Telephone:   _______________________ (H) _________________________ (HP) 
 
 
Email address: ____________________________________________________________________ 
 
 
Marital status:  Married  Divorced  Separated  Widowed  Single 
 
 
No. of Children: Son _____________________ Daughter ____________________ 
 
 
Living arrangement  Alone  Room mate 
     
  Spouse  Children (name) ______________________ 
     
  Spouse and Children (name) ______________________________ 
   
  Relative  Friend  Institution 
 
Purchase / Rent  Purchased  Rented from HDB 
     
  Rented from landlord, state no. of room ____________ / bed space 
 
Mode of Ownership  Owner  Co-owner Fully paid * Yes / No 
      
  Tenant  Free  
 
 
Type of Accommodation  HDB no. of rooms: _________   Institution  Homeless 
    
  Private Apartment    Condominium  Landed 
 
Mobility status  Ambulant   Semi-ambulant  Non-ambulant 
 
 
Preferred language/dialect for use in Mediation session and/or Hearing: _______________________ 
 
_________________________ 
Intake Officer 
 
_________________________ 
Data key in Officer 


