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Change of Ownership Form 
 
Please notify the National ISS Provider of a change of ownership as soon as practical 
by submitting this Form. A new application must be submitted within 3 months of 
the service change of ownership to be assessed for eligibility for Inclusion Support 
Subsidy.  
 

State/Territory & ISA Region:  

Service Name:  

Previous Service Name:  

Address:  

Date of Sale:  
 
The service is currently receiving ISS support to include the following child/ren: 
 

Child’s Name:  Child’s Name:  

Child’s Name:  Child’s Name:  

Child’s Name:  Child’s Name:  

Child’s Name:  Child’s Name:  

Child’s Name:  Child’s Name:  
 
I am aware that the service receives ISS to support the inclusion of a child or children at the service and 
would like the current level of ISS support to continue.  
 
I have contacted the local Inclusion Support Agency to commence the application process. I understand 
a new ISS application must be submitted to the National ISS Provider within 3 months of the change of 
service ownership, and must include a copy of the service’s CCB approval certificate or letter of CCB 
approval.  
 
I understand that the new application must be assessed to determine if ISS funding is approved, and it is 
the service’s decision whether they employ an Additional Worker while the outcome of the ISS 
application is determined.  

 

Service Authorised Representative 

Name:   Position:  

Signature:  Date:  

Phone:  Email:  

 
Send Completed Form to: National ISS Provider, Box Q132 QVB Post Office  Sydney, NSW 1230 
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