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STATUTORY INSTRUMENTS

1994 No. 565
HOUSING, ENGLAND AND WALES

The Housing Renovation etc. Grants (Prescribed
Forms and Particulars) Regulations 1994

Made - - - - Sth March 1994
Laid before Parliament 14th March 1994
Coming into force - - 4th April 1994

The Secretary of State for the Environment, as respects England, and the Secretary of State for Wales,
as respects Wales, in exercise of the powersconferred on them by sections 102(2) and (4), 137(2),
138(1)(1) and 190(1) of the Local Government and Housing Act 1989(2) and of all other powers
enabling them in that behalf, hereby make the following Regulations:—

Citation and commencement

1. These Regulations may be cited as the Housing Renovation etc. Grants (Prescribed Forms and
Particulars) Regulations 1994 and shall come into force on 4th April 1994.

Interpretation

2.—(1) In these Regulations “the Act” means the Local Government and Housing Act 1989.

(2) Any reference in these Regulations to a numbered form is a reference to the form bearing that
number in Schedule 1 to these Regulations, or to a form substantially to the same effect.

Forms of Application for Grant

3. The forms of application for a grant prescribed under section 102(4) of the Act shall be as
follows—

(1) the form of application for a renovation grant shall be Form 1;
(2) the form of application for a disabled facilities grant shall be Form 2;
(3) the form of application for a common parts grant shall be Form 3;

(4) the form of application for an HMO grant shall be Form 4.

(1) See the definition of “prescribed”.
(2) 1989c. 42.


http://www.legislation.gov.uk/id/ukpga/1989/42
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Particulars for Application for Grant

4. The prescribed particulars to be contained in any application for a grant the form of which is
prescribed by regulation 3 above are the particulars required by that form (other than those required
by section 102(2) of the Act).

Revocation

5. The Regulations listed in Schedule 2 to these Regulations are hereby revoked.

Application of Regulations

6. These Regulations shall not have effect in relation to applications for a grant made before 4th
April 1994,

Signed by authority of the Secretary of State

G.S.K. Young

Minister of State,

4th March 1994 Department of the Environment
John Redwood

5th March 1994 Secretary of State for Wales
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SCHEDULE 1 Regulation 3

FORM 1APPLICATION FOR RENOVATION GRANT
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FORM |
APPLICATION FOR RENOVATION GRANT

iMame and addiess of Couneu)

TIHESISTIIE APPLICATION FORM TO USRI YOLUWANE TOALM'TY FOR A RENOY A T10N
GRANT. DIFFERENT FORMS SHOUL L BLE USED IF APPLYING FOR A DISAEL ED FACILL-
TIES GRANT {FORM I}, COMMON PARTS GRANT {FORM 3) OR AN HMO GRANT (FORM
4). WHEN YOL HAYE COMPLETED THIS FORM, FLEASE SENLY T THE COUNCIL.

IT ¥ ARE LNCREITAIN HOW IO ANSWERER ANY OF THESE QUIRESTIONS, PLEASE
CONTACT:

[(Wame, address and teleshane number of eontact in the Concil)

IMPMORTANT

PLEASTE READ TAE FOLLOWING KOTES BEFORE STARTING THIS APPLICATION FORM

M. This ferm s In Lour parls—
Part 1 — asks [or information abent the properetr and e worlo to be cacried gt

Pati 2 — asks fon information ahont sonyinterastin the profe iy, it is ire two seciions. and yom
are Gnly reguired W complete one section, depending on whether you ate (01 will
bit] an owner-oveapier, lendlord or wenant.

Part 3 — contains two sections and youw are only reguired to complete one of these, Section
M deals with upplications trom owner-ceeupiers and tenants, and asks for information
zhout your household and financial resources, and each person who is required to
cornplets ohis section muost sign o declaation ghout the intoemation They pive. Section
B asks [or financial information om landlords,

Part 4 — requires vou to provide various enclosores with the application. Yon are also required
to sten a4 declavation about the mformation pow give 1o the application.

B, ¥our application will NOT be valid woless vou complete all the velevant parts of this form and
enclose the necessary documents vequirved in Part 4.

C. All appearances of “you™ and *yow™ in this application form — except in Section A of Part 3 .-
ure refercnees 10 the grant applicant,

D, The refercnces o nefes i the Torms ane 1o he numbered noles at the end of the form.

F.  WRenovation grunt is not payable 10 the property where the waorlos ate Lo be carmed ouf s jess than
10 years ald or was comverted lass than 10 years auon.

F. Tf v are applying a8 an owneT-uccupier or wiznl, the property which is the sulbjeet of the 2rant
application must be o be ilended oo be the coly o maindesidenee of sither yowar a member of yonr
faguily. Mo grant 15 avaiktbic tor scocond or boliday homes.

;. Wyouare applying as 4 tenant, vou may only apply tor o renovation erant if you are required voder
the terms ol your tenaoey o carry out the works for which a grant is sought.

[I. Yeou cannot make Ao apphication for grant as a tenant if you are proposing o buy the frechold
of the property or it you aiready have, or e proposing to loke, 4 woaney of 1 owith at least 5 yoars
still Lo rum, 1o these cirgumstances vou weuld have 1o make an oweer’s application [sither asan owner-
accupiai or landlord).
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1o b you havee s mortmyre vou mey oo thal the lerms reguine vour morleagec’s consenl o apply for
A grant {or cany out works) Make sure Lthal you Bave oblained eny necessary permission belore
snlwpitting an application.

K. A prunt will ol narmally e paid if vou. or anyane else acting on your behalf, begin the works
Beture yon receis2 wrilten approval af this applicarian. Excaptinng may be macie where the works ara
roguired U comply with certain notices (e.g, those served under seetions E89 or 190 of the Homsing
Avt 19831 A prant wil wsually be refused if the works ave completed hefore the application has heco
approved. Flanning permission or building regulations approval is not the same as prant approval,

ADDRESSES FOR CORRESPONDENCE
To be completed by all grant applicants

For newme:
Adldress for cormsponcdence: Note 1

Your lelephome pumber:  (home)
fworlk]

Tf someone olse {e.g. o friend of 30 orgacisation) is handling this application an your belalf. please
aives the mame, uddress and 1elephone number of the person o be contacred about shis applicarion.
Mame:

Address:

‘Telephone mumber:

Please give the name, address and eelephone mumber of the person who may he contacted to gam access
1o thg property (€. w1 Carmy out an inspection).

Muam:
Address:

Telephene number:

PART 1: INFORMATION ABOUT TIIE PROPERTY AND TIEE WORKS T BE CAREIED
0ot

Pluuse answor cach question in turn anless directed elsewhere (e.g. “Go to 1.77). Please raad the noies
indicated nn the ripht. hand side befove answerng the questions to which they relate.

1.1 Address ol Lhe properly at which the works are fo
be carried vat: Naote 2

L2 Was the property-

{0} Twilt more than 10 years ago? Yes D

o No o [] Nole 3
b} prowided by vonversion more than 10 yeavs b= D

Al Ko ] Note 3
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Flave woir anade any previows application [or grant Yes
on this propesty? .
]
Please give the date of your applization and Council
reference (if known):
Dale: Relerence:
Do you know of any previons applivaiion lor granl Ty
made by another person on this prapery?
No
Ploase pive details (if knownd:
Hive yom or has anyone clse been served with a Yo
notize under sectiun 189 or 190 of the Housing Act.
19837 ey
Pleasc give detatls, including the date the nolice was
seTvied:
Will (he works 1o be carfed out invalve converting Y
lhe property 1o provide one or more dwellings? N
o
Will the works io be carvied oul involve Improving Yes
andfar repainhe an existing dwelling?
Mo
i Lescribe the conversion fo be caricd out:
How many dwellings will be provided by the
comversion? :
5 Describe the improvement andfor repai work 1o be
camied ouot:
Is the praperly vurrently wacant? Yes
No
3 Nave you applied for planoing perossion? Yes
Mo
Ploase zive the Jatz of your application:
What was the putcoms of your
applivalion?
Granti]
Retused
M degizion yed
Hirve yuu applicd for building regilations agproval’ Yes
N
Please give the date of vour applicalion:
Whar was the ontceme of yout
application?
Grranted
Befused

Nor dacision vel

6

1]

LI

]

10T 1]

—

NN

Tick box

o ot

Tick hox

[]
[]
[

[Cioto 1.3

Mote 4

(Go 10 1.7}

Note 5

(Gu lu L.9)

(Goto 111}
[Go o 110}

[Co to 113}
Noute: 6

Muote 7

{Goto 1.14)

Note 7

Nute
AR ME T

Mote &
(Do to E.21)
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121 Wil wour ar o member of your family carry out the Y D Minte ¥
works? :
N |:|
L.32 Please pive details of any services ot charges which
vou wisit 1o have cansiderad for grant. Note H)
E.23 Dr you wish the grant to be paid to someone ather Tes D
than yourcelf {e.g your builder)?
o fe-g 3 Moy D {Cio to Turt 1)

1.24 Pease pive thetr name and address:

NOW GO TO IPART 2

PART 2: INFORMATION AFOLUT YOUR INTEREST IN THE FROFERTY AND HOW THE
PROPERTY 13 OCCUPLIED

2.8 Aue yob applving as & chaivy, or i the application Note 11
made in respect of giebe land or the residence )
house of an ecclesiastical benctice? . {Go to Scetion B

Yes [ ] of Part 3)
Mo [ (Go w 2.2)

(1)
=]

Which type of certificate of future occupsation ure
yo [rrowiding with your application?

fa) un owner-occupacion certificate
{h} a certificate of mtendel! lcthing

{1 a cenant’s certficate

SECTIONM A

PEzzae amswey each questivm in tormn unleas dirceted clseswhere,

Tick hux

J
[
l

Moles 12 and 13
(o Lo Section A)

Notex 12 and 14
(O t0 Nection A

Nole L5
VG0 10 Section B)

2.3 Do yoeu, or will you, (alome or joiofly witl olthers) Yo |:| 1Go o 2.4)
own the [Teehold of the propetty oF have A lesancy i
of the praperly witle af lesst 3 yeaws still w rou? Ne |:| Note 16
2.4 Do you already have 1his wserest? Yes [
Ne [ {Go w 2.0
L% s this incerest held jointly with other people? Wes D (Gotn 2.9)
Ne [ | (Go 0 Tart 3)
2.6 Do you intend 10 acquire this interest? ¥eg U
' No [ ] Nonic 17
2.7 When do vou expect this to happen! (give Mote 18
approximate dule):
2.8 Wil the interest be held jointly with other people? Tes [ ] (Go to 2.9
No |:| {Go to Part 3)

2.9 Please pive the named(s) and if different from yonr
e acldressfesh of those people holding er
mtending to hold a joint intorest, who are residing
o intending to Teside in the property:
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NOW GO TO PART 3

SECTION B

Please answer each question in tum unless dirceted clsewhers.

210 Da you. or will yom {alone or jointly with others), Yes

] Note 19
awn the freehold of the property or have a fenancy
of the property with at least 5 yoars still to run? M []
211 Are you eblipged, by the terms ol your tepaney, e Yes D
varty ol Lhe works [or which vou are secking a
grunt” No D Nate 20
2.12 Please give details of vour obligation: Note 21
213 1o vou bave o joint tenancy? Yes D
no [ (Go to 2.15)

2,14 Give the nameds) and (i different [rom your own)
acidhress{es) of any joint renanis residing or
intending T reside in the propearty:

213 Arc you a tcnant of the local anthonty? Yes Nate 22

o

L0

2.16 Give the aame, address and telephone oumber of
the landlard or the landlod’s agent Gindicate

which):
NOW GO TO PART 3
PART 3 FINANCIAL INFORMATION
3.0 Ace vou providing g verhibcate of mtended letting Wes D (00 1o Sccton B)
with vour applicution?
Mu D
32 Are vou providing an owner-occupation cevtificate Wes D
o tenant's certificute with vour upplication?
Mo D Note 23
3.3 Are vou, your partner and everyone elss you may Yeo D Wtes 2 and 25
bave mentioned in guestions 2.9 or 2.14 {und their ) .
partners) all o income suppoet? Noo [[]  {Gow Section A)

SECTION A:  TEST GF RESQURCES FOR OWNER-OUCUPIERS AND TENANTS

Please smswer euch question in turn unless Jdirceted clsewhere. This sectiow is to be completed in respeact
of yoursel M and your family. Duplicates of this seotion must also e completed io respeet of cach person
o7 eouple menfioned in guestion 2.9 (in the cuse ol owner-oceusions} or 2,14 (in the case of tenanls).
Refercnees to “you™ ur-*vour™ in this seciion (enly) should therefore be treated as refevences tu you
and, if appropriate, W0 thal person Or persons.

YOU ANE YOUR FAMILY
3.4 Please gve your full meme: Mr/bdesMiss™Ms

35 Plosse give vour dawe of bittn: ! Mg
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Hawe vou 1 parmer living with vou? Yes

MNa

Pluase give the following details in respeet of your
purineT:

Pareners full mame; MoMraMissMs

Dare of birth: ! Apa:

Ale You O is vour partner regstered as Blind?

You Yes I:l

Your parloer Yes I:l

LLawe you or has your partner formerly been
registered as hlind, hine ceased o be o registered
because ol Tegumng eyesight?

You o Yes [ ] (if yos for sither,
Your partner  Yes |:| 20 to 310y

Menge pive the date on which the registration
ceased:

Yau

Your parter
AT YOI, O I8 your parthar, wably W work because
0f sickness, andd bave you or has vour partner been

i Loy al Jeast e last 28 weeks?

Yuou Yes D fil yes for either,
Your partnet You |:| g0 to 5.12)

Pleass wive delails including daces:

Mo
Mo

No

Mo
Mo

Are yuu ot 3% your patther provided wilh an invalid
carrigge or ulher vehicle, or recelving an alluwunce
in respeet of such a vehicle (including via the
raohility scheme)?

You ey D (if yes for cithur,
Your partner  Yes [ g0 10 1.14)

Pleuse wive details:

Mir

5 Tho you or your partner receive any of the following atlowuneos

ar benehits in respect of illuess or disubility?
Attendanee allowane You

Yoy pariner
Disability living allowauce Y¥om

Your partner
Disability working allowance You

Your péariner

9

et
L]

&

L1000 OO O

Node 25
(G0 3.8

Note 26

{if no for both,

8010 3.11)

Mute 27

(if oo for bocly,

go o 3.173)

(il o lor both,

Q] 00 0O s

o to 3.13)
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Lirvalid care allowance Yiou

Your partoer
Invalidity ponsion Yo

Your partner
Mobilicy supplement Yo

Your purloer
Severs disablement allowance You

Your parlner
IT you receive, or your partnet teeeives, the care
romponent of disability living allowanee [whether or
it the allowance wlso vonsisls ol the mobility

component}, i3 the care componenl swarded at the
highest, middle ot lowest rate?

[lighest Middle

n n
L] 1

You : I:'

Four partaet Ij

T Iy do o, ar your pariner docs nol, reecive attendance

allowancs or the care componznt of disability lving ullowance
ar the highest or middle rate, is this becawse you are or your
partner 5 vadergoing reatment'?

Y
YT partner

IF vou answered o™ to the part of question 319 which asks
dboul Jovalid care allewance, bave v o1 has your partoer
received thal allowance at any time in the lase & wesks?

You

Yuur partmer

Does anyene weeeive un invalid cure allowance for Yes
varing for you ar your parmer?

M
Meuse give details, including the name of the
perscn whir receives the allowance and whether il is
paid For cunng (ur you ar your parmer:
[x1 yow or vour parmer have any dependent Yos
vhitdren, under the age of 19, Yiving with you? N

o

Flease gve the details requested below, and in
guestions 3.23 1o 330, in respeet of cuch of these
children;
Full Name Date of Birth What the clild Joes
{e.x. schoal,
student, work e}

Nate 28

Mote 20

0 OO0 Ot G
00 00 ooy g

—

JtP st

LIL) &
OO

[ 2

(G e 3.21)

Mot M

[]
D [Go tex 3.31)

Floase stute 11 the child is
registercd as blind, o
(b child wos Tegistered
but has cessed 1 be so
{piwing the date on which
registration ceased), or
receives athendancs or
dizahility living allowanice
or mohilicy sopplement.



Document Generated: 2024-03-11

323

i

325

ER

330

i3

i

333

334

Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

READ NOTE 31 BEFORE PROCEEDING TO QUESTION 3.23

Does any child named in question 1.22 above work Yes | ] Notes 32 and 33
16 hours per week or more? i
Mo [] (Go 1o 3.25)
Flease pive details:
Marme Tyae uf wink Ciross pay Hovwr oftan paid
........... s
Does uny child mamed in question 3,22 above have Yes |:|
any other income whatsoever!
Mo [] (G to 3.27)
Flowse mve dolails: Moies M and 35
Mame Type of ircome Home ranicd: How oitcn paid
..................... £
Dhoes any child named in question 3.22 ubove have Yes {1 Nute 36
any savings ar other nvestments?
oo [] (Go Lo 3.28)
Plzase give details, including current value(s) whare
knen:
Mane: TR e Amoane £
Wame: Tvpe: e Amount: L.,
[rove uny child named in question 3.22 ybowe swn Yeag u
ary land, property. business or have any other i )
capilal whalsoever? Ne I:l (G0 o 3310
Pleasz give defails, mchiding curment vuluels) where Nate 37
ko
MEMGE e, Dietails: L,
Mmoo e Dreladls: .,
is thers anyone aged 13 or over who lives wich yon, | Yos E‘ Note 3%
apart from your partner or woy dependent children?
vo  []
Fleuse give detuils:
NAME! o s Relationship to wou: e e
NUIKED e Relationship Lo vous
Drocs amy porson named in guestion 332 above Y D
racoive utrendance allowance or the care omponent
of disability living allowance at the highest or Na l:l

middlc ate?

Mease give details. docluding lhe name of the
persnn wha receives e allowance-

11
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YOUR INCOME

3.35 Are vou, or ¥ your pariner, Of ineome support?

336 Are you, or is your partner, carrenty in piid
cmplovancnt?
357 Please give the following details for cach:
Yaon
Name and address of
craployer:

Secupationfjob title:
Gross pay:
How ofeen paid:

Tncome tax paid:

Mational Tnsurance
contributions:

Occupational or privane
Pension plan paymems:

Average hours worked per
weck (if less thun 16 hours
por waek):

cm]:llu_}'mc:m [e.g, secomd, part-lime o1 casual
0his)}?

3.0 Please mive the foliowing details far each job:
You

Mame and address ol
emplover;

Checupation/jok title:
Gross pay:

How olten padcdl:
lnooime tax padd:

Mutional Tnsuranes
contributions:

Occupational or private
peasion plan payments:

Average hours worked per
wek (i luss thao 16 hours
por week):

340 Are you or s your partner self-employed!

Do you or does yout paciner bave any ulther pad

MNotes 349 and 40

(Ga to the
Declaratfion at the
crd of this scction)

Na (G 1,35
Yes
Mo

0o C O

[Go to 3.4

Mol 41

Tour parlner

Miste 42

(i to 3.40)

Note 41

Your partner

Nuote 42

Mg 43

{Gio o 3.42)
12
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Please give details of self-cmplovment: Mote 44
T yoau ar your partncr rcecive a pension of any Yes E‘
kend?
' Mo [ ] (Go to 3.44)
1 TMaase give details of the pension{s) reecived by you
OF YOUT [arter: Notes 41 and 45
You Yol partnet
Aot Ueow aften Amount Llow aften
[raid pavid
Diccupational pension fooo . E
Retircmint ponsion foo e dll
Widow's ponsion fo R
War widow's penston £ R L
War disablement pension S o
Ay other pensions) i e e S
£ £ L

Mo {Go 1 346

Please give details of the benefits received by yon or

yoaur partner, inclading any of the following: Noies 41 aid 46
Yo Your partner
Amonnt [Mow often Amount How often
[raiel paid
Child henefit Lo s B
Dhizahility working allowance S S I
Family vredic Loine e o i s
Tovalid cure allowance | A e Bl
invatidicy benafit Lo v B
One parent benefil Lo e Lo
Severe disablemnant allimwance For e £
Sickress henetit o o
Stantmory maternity pay P . | S
Stututony sick pay £ e B
Uncioployment benefit P Lo
Any olher kencht(s) Lo Eoo
Mo you of your partnet reccive any other ineone Yos D
whatsocwer? .
No  [] (Go W 3.48)

Please give details of this income, incloding wny of
the following: Nudes 4k and 47

13
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¥ou Your partner
A moant How aften Amouni TTow aften
[ paid
Acdoption allowance £ Eo
Amnnuilics Eoin oo i Lo i
Chatitalde imeome and voduntary
pRYments oo £

Please wive deluils of what the paymenls are intended w cover {e.g.
healimg, meals. cle).

Lrovermment traiming allowance Eo Lo i
Income [rom 1enants, sul-tenans,

ar persons 1o whom board and

lodging accommodation s prowidcd £

Pleuse sive dutails of Hw oalure of the lelling, sed whal the paymants
arc inlended to eover (o beuling. meals, o1c.3.

Maintenance from former partner £ Eoieeee
Oner wholurshipe or bumsaomes ele, £ e Eoes
Parcnt's or parther’s connibmtion ta
stuclent grant o Y T
Student grant fo e B
Student loan Lo S S
YIS Eo R R,
Any other income £ B
£ Eoviiiins e
YOUR SAVINGS, INVESTMENT AND OTIIER CAPITAL Moute 48
345 Do yon ow vour partncr bave any cash, savings or Y= D
ather investments:?
No [ ] {Go to 3.50)
349 Please pive detdils of savings or other investments.
including any of the Tollowing: Nistes 4% and 50
You Your partner
Rank current account Eonn R
Bank deposit aceount B
Bunk other account(s) NPT | PP
Buihding society account(s) Ko TN . TP,
B E o
Cash suvings Eo e Eo e
. Lo
Mational Savings Certilicales Lssue Now e Lssue Now
Dare Dt G
Mumber held ..., ... Munrber ekt . -~

14
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Pest Offics jvresument acenint Eo Fo
Post Office ordinary account T LS
Premium Baomds Lo i Lo v -
Arocks, shates and unit trusts cte. Dotails Detaile s
Current value Current valuy
(il hnownl & i known) £ ...l
Any other investments Dhetails oo Details oo
Carrent value Courrent vilue
EEkoown) £ [ifknown} € ...

3,50 Please give details ol any one-oll pyyments teceived
by you T your pariner cver e past 12 mwonths.
including the dutcls] ol such puyment{s) where

known: Mote 51
L5 The you or your parlier own any Lund. property, Yes D Notes 52 and 53
business, ot hove any uther capilal shitsoeyver? .
' noo [ {Co i 3.33)
.37 Pleass pive details of capital, including curreat
wilne(s) where known:
YOLR OUTGOINGS
3.33 Dw you ur your partner make a contribation i Yes [
respect of a smdent pramt for o son, daughter or .
parinar? No D {Gow the

Licclaration at the
et of rhis section)

Y54 Please gve detadls ol cootribalions:

DECLARATION

WARNING: I YOU KNOWINGLY MAKE & FALSE STATEMENE YOU KMAY BE LIARILE
TO PROSECUTION

T declare that to the best of my knewledge, mlemation aod beliel the infermution in this secliom is
SOUTECL.

SHOINALITED o it e e e Dhate: o

AUTHORISATHIN
(For persons ceveiving cerlain income related benelibs)
(a) If wou recrive moume supporl il may be pessible for the Council W proces: your application mone
yuickly if you give peroussion for your local Department of Social Secunity office to confirm ths
fart. If you wish o do this, please complate the anthosication helow. 10 not, g0 Parr 4.

15
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| gwthorise the Departmcnt of Sovial Scounity to contirm on requcst by the Coancil that T now reecive
INEOME SLPeTL.

Name:

1355 referance number (case paper ot Kationul Tosurance numberd, it known:

SIOIALIIIG, L e e e e DHate:! s

(b} IFyoureovive housing benelil (HBY, council Lax benelit (CTR) or communitly charge benefit (CCE),
ksl oot Lowoamee: o ppard, a0 nay be possible for the Cones! 10 process your application more quickly
il ¥ou give permisgion for then to refer to your 118, CTH o CCB records. Thuy can only du this
with vour consent. 1f you are conrent for the Covncil to rater to vour existing HB, CTB or CCH
regords, please sign the authorsaiing helow.

Fur he purpose of this gpplication, 1 ghie my comsinl 10 the Couneil 1o weler to infermution provided

I me for the purposes of my application(s) for housing beozfit, conneil 1ax Benelil And/or commuonity

charee henefin,

MNume:

T3, CTT o CORB reference £if knowm):

SIEMETILCT s o e DHites o

SECYIONEB:  FINANCIAL INFORMATION REQUIRED FROM LANDLORRS AND CITARITINS,
AXD TN RESPRECT OF FOCLESIASTICAL PROPERTY

Ploase answer cavh question o dwsw unless direciesd elsewhers,

360 Are you yoder any ohligation, or is it your practice, Yes
1o ler dweltinps at a rent which is less than a market i
renrt Ko

(Gio o 5.61)
oo tn 3.62)

333 13 the application made in respect of the residence Yes, D
house of an ecelesiastical henefice?
Ne [ | (G to 3.59)
.50 Please give detals of ooy [nanciaf resources
dvalkible Lo you: Note 54
45T Please give details and anpply any other iformatum
as toy yon circomstunces which may be welovent to
wour applicaticn:
358 Ts the residence house corrently let? Yow |:| (G tn 3.08)
Mo D [Gir to Part &)
359 Arc you upplying ws o chuniy, or 15 the uppliciion b0 D MNote 11
i respel ol glebe land? ]
Noo [ (Go 1o 3.67)

3,61 Please give details

262 Ace any financial cesources available to you in b=
addition te the rent trom the dwellimg?

[Gex £ 3.63)

Y1) (0 Ly 3623

NN

303 Ploasc give details: Mate 55
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36d Are vou undor any obligation, or is it yomr praclice. ey D {Go 1o 3.65)
Loy disparsc ol properties inpruved or provided by . .
oomversion By you within a period ol five years of No Ij (Cro e 3.66)

carrving oul those works?

3.65 Pleasc give details:

366 Please supply ang other ralesant inforniation s o
FOUL LIS Taess Mule 56

3.6% Ts the dwelling currently et or sulyject to a statutory s
teonaney

{Go e 5.6%)
(O lar Part 4)

L0

Mo

3.68 Please indicute the type of tenaney or occummey. Mote 57

15 it—

=
3
=
=
£
=

(2] an awsured tenancy?
{Ip) an assurcd shorthold tenancy?

e an assored agricultues] occupaney whici is a
lemancy!?

() a secure renancy?

() a houwsing dsseciation Leosocy wider Parl Y1 of
the Rent Acl 177!

{f1 a protected or statukory tcnancy under the Rent
Act [9TT!

{} a protected occupancy or statntnty tenancy
under the Benf (Apriculture] Acl 19767

oo o 3 o oo

{h) other {gve details)
368 Date cureent renf or licencs feg set;
3.0 Cnrrent rent amd rental period: £ per

371 If the wosncy/occupancy is [or g fixed wrm, when
docs this letm eapere’!

374 Dowes the renl or hcence fee inclade any of fhe
{ollowang: Tick aox

(o} water chiarges
{1 khaare

{e) farnitore

O odgn

{d} other setvices {mve derails)

373 Please give details abowt youwr tenancy or accupancy
which may be relevant to your apphicatinn
{inchading oy terms of your tenancy or occupaney Mate 58§

NOW GO TO PART 4
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FART 4
Enclosores Tick as
‘enclosed
Ao Two estimates from different contractors of the onst
of carrying out the works (unless ntherwise D Male 549
mstructed by the Couneil ).
E. Furtivulars of wiy preliminary o anvilkary services .
and charges, D Note &)
C A certficate as o fulure occupation r cach
Uwelling 10 De improved, repalied ur provided;
fa) An owser-tecupation certifivale D
ib} A certificate of intended letting |:|
(el A tenunt’s certificate, together with a cordficae D

of intended luiing from your kndlord

DECLARATION

WARNING: [F YOU KNOWINGLY MAEE A& FALSE STATEMENT YOU MAY BE LEARLE
Té PROSECLITION

I declare that ta the hest of my knnwledge, inforearion and helief fhe information in this application
is correct,

BIEIAIULE o ccvae ittt e re e o s e e e DHRILET coies

NOTES
Lo I e applican: e 3 company or sinulan Body, give the ollisial (registered} uddress,
2. The questions in the Temainder of this form relate ta the property mentiooed hete.

3. If the property was bullt or was provided by convorsion less than 10 years agn, il s oot elipihle
tur ropovation prant.

4. If you have made more than vng orevious application, give details of all of them and of any
contribution of which vou have Deen notifizd wnder a growp repait schome. Previous grant approvals
niay affect the works for which a grant may be given. and also the amount of grant payvable.

5 If you arc awace of mnore than onc previous grant application, yive details of all of theom ad ol
any contributiaon of which you have heen notified under 4 group cepair scheme. il koown. Previous granl
approvals may affect the wouks for whish a discretionary prant may be piven,

6, TFyonhave answered “Mo™ to both questions 1.9 and 1. 1kyou should oot be spplying lor o renovalion
grant. Plzase consider vour answers. If you cannat answer *Yes”™ to one of hese questions, do not
proceed any further with this application.

7. Give as full a description as you can of the proposed works. I will help vou to supply plans and
u the case of works of improvement or convecsion these shoulkd be of the property before amd aller
the woarks have heen earricd out.

B. Plaoning permission or building regualutions approvad may or may not be required. T youw arc not
sure whether permission or appraval is required, contact the relevant department of the Coungil. Where
perimissien of approval bas alraady Been obtained. please cnclose a copy wilh your applivation.

b, Tf you carry vut the works yourself, or if they are carried aut by a member of your family, you
nay be unable i give an invaice, demand or recet for the works which would be seeeptuble 1o Lhe
Counell for the purpose of pavmend of a praot Plewse elanfy this point with the Coonril.
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M Hxamples af prediminary ot ancillary services and chatees which oy e Dwhoded oo gaol
applicasion arc: technical and structural sarveys; design and preparation ol pluns und drawings and
preparation of schedules of works; ubtaining of cstimutes; spplivations for buikbimg reg ulalions approval
and planning permissiom; supervision of the works, disconnection and reeonnecion ob elesiniviey, gas,
water and drainspe atilitics made neeessury by the works (bl oot charges arising [rom non-paynlent
of mibls): advice on contracts und on (naacing e cost of e works, including such services piven vy
heme improvensent agencies, The Council can give [ull details ol whal chatpes and services would he
cligible.

11, “Charity™ does not wnclude registered housing sssocations Lur grand purposes.

12, Having an “ownet’s interest” {s2e notes 13 and 13 below) means owning the freehold of the
property. o having o teaancy of it with ac least 3 vearssnill 1o rinat the date of the application, whether
alume or jointly with athens.

13, An vowner-occupabion certilivale coriiics that:
— the upplivant has, or propeses to acquire, an owner's interest in the dwelling or building
— aid the applicant, or o member of bis ar her family, intznds to bive i the dwelling or {as the
case inay bej aflat in the hulding as the applicant’s or that person’s aoly o1 mam residenec tor
dl least twelve months baginmng on the date certthed by the Counel as the Jdate on which the
gran-aided warks are completzd to their satisfaction.

14, A cemtificate of intecnded Tedting cerlilies that the applicant {or landlosd in the cose o 3 Tenant’s
applicalion’:
— has, or propuosce b weguire, oz owner's inlerest in the dwelling or duilding
— and inlends (o, o already has, let the dwelling or (% the case may be) one or more fats m Lhe
huilding a2 a redidency on g lenaney (which is not s loog tsnancy) be somecne other than a member
of his ot her family for 4 perod olut loast live vears beginning on the date cerlifisd % the Connei
as the date oo which the gvant-gided works are completed o teir satisfuetion.

15. A wenant's centificarc certifies thai:
the applicant is 1 tenant of thee dwellins and
the applicant is required by the tormes of the tenaney to carry out the works for which granl is
seayght and
— the applicant, ur & membwer ¢ his o1 her Lamdly, iolends (o live in the dwelling as the applicant's
ot that pemson’s unly o muin residence, ’

A tenunt’s apphivation must wirmally he accompanjed by a certificnte of infended lerting (see Note 14)
provided by the Landlord. bat the Coonell oiay waite s nequirément in e cireunistances of 8 patticular
case,

16. U you have auswered “Na™ 10 yuesticn 2.3 you should aol be making an owner's application.
Please reconsidor yvour smsweer, L vou canmed snswer “Yes™ 10 this question, and vou aze unible wapply
as A tenant {Section B, do not proceed any further with this applicaton.

17, TFyou have amswered “No™ 10 both questions 2.4 and 2.6, you should a1 be magiog an ownar's
applicatinn. Mease reconsider your unswers, [ you cunmat answer “Yos™ W one of Uise questions,
and ¥ou are unable (o apply as atenant {(Section B}, do not procecd any further with s spplication.

1. If vouhave exchanged cootra s on 2 purchase pive the dafe thar {he purchase s to be completed.
The Craincil cannot approve this grunt application ontil you actually have the reguired inlecest,

1%, If you own or intend ty bay the frechold of the property, o if you beve or are proposicg to take
o lenaucy with al least 5 vears of the term still to ren, you cenoot make a tenant's aplication, You
shoul) inslead cunsider makiog an owner’s application. {Scetion A of Part 2).

), Tiyouhave answered “No™ to question 2. 11, then you sre not ehigible o make & lenand's applicatinn
for a renovation griml — sce Male G of the introduction g this farm.

21, Pleuse enchosc a eopy of the relevant part(s) with yoor application or state what has been ugrecd
between you and your Jandlord. .

2. Tfyou have answered “Yos™ to question 2,13, you are uniikely to be under an oblipation to caury
out works L your property, and would not therefore be eligible to apply for a renenvation granl. Pleass
clarify this point with the Counsil.
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23, You most provide one of (he certificates mencioned in questions 3T and 3,2 (see notes 13 ta 15
ubove}, unless you are a charity av the application is in respect of glebe land ar the vesidence house
ol an weclesiastical benefice. If this s the case, go to Section B of Part 3. Otherwise, do not procecd
acyy further warh this apphcition.

24, U you have answered “Ves™ o question 3.3 you doonot need to answer the qeestions in Seetioh
Aoof Past 3 (the test of rosources). Tt may help the Coundll to process vour application more quickly
if cach porson who is on income: supporl compleles authorisation {2} al the cnd ofihat seetion. However,
vou wre under no oblipation fo do ihis, and may istead go straighi W Part 4 i you wish.

25 A puniner is someane of the opposita sex whn lives with yoo o hustrand or sife wherler woo ave
married or nol, You should answer “MNa” to question 3.6 it such & person who normally lives with vou
i alsteral @i is likedy W remain so fon more 1080 52 weeks; bul yousTencd answer " Yes™ il lhal peeson’s
glbsenosis owing 0 Sxcoptiohal circumstanees bevond bis or berermraland sunkikely to bu substantgally
more than 32 wegks,

26, If you have more than one partner, und you are maniad pelygamonsly under the law of a couwntry
which permits sach marmieees, vou should gve the detatls requested inrespect of cach partner living
with vou. and answer guestions 3.7 1o 3.54 in respect of cach of them, You should albo ensure thal
your woswers W quesiions 2.2 to 33 cover all childeen and young persons for whom yow or auy of
vaur partoers are respansible and who normaily live with you.

27, 1hesm if vou or gowr partner have been capable of work in recent weaeks, you may still qnalify for
the “disability premivm® if vom or your partner have i Iong record of incapacity. 1€youthink this applics
o wau, you shenld soll answor “Wo™ wm this questicn, but give full detaiis nnder goestion 3.12.

28, Answer “Ves” to this question if you or your pirtner wonld he entitled to invalid carc allowance
bt foranoverlapping henent (ie. injury kenefit, unemployability supplement, indostrial deatly benefit,
war penzinns death benefit, and training allowanceh or yon or vour parner receive a concessionany
pavment by wiy of compensition for the non-payment of invalid cure allowance.

29, Answer “Yes” o this question iF you or your partner o longer receive this pension beeaase of
pavment of a cetirgment pergion.

M. A dependent chil or young peTstn iy MMRGONG:
— wlur i unger the ape of 19
— for whom ¥0ou or ¥oul partiner are respoisiisle;

— in Tespeet ol whom pou or your partoer receive child beneflt, or who is lreated as a child for
child benetit purposes; and
- who normally lives with wou,
¥ ou should notinclnde any yonng personwhi is anincome support, Youshould answer *Na” ifa child
or youn poerson who normally lives with yon is absenl and is ikely Lo remain so [ormore thu 52 weeks;
but yonshould answer *Yos" il thal child or yonng person’subsener isowing tocrecptions] cireamst s noes
beyonrd his or her comtrof and is unlikely o be substantially more than 52 weeks.

3L I you oT your parmer ate On incume suppoTt, vou need not wnswer questions 3,23 o 326,
32, Do wd loelude any who are under 16 o who are still i Bell cime edocstion.

33, In calcudafing the number of bours worked per week, you should ook 3l the Jast vyele ol your
waorling howrs (if you have a recognisuble cvele) or (if you have not) at the last five weeks, immediatcly
priow to this application. ¥ou should not include any day on which the child who would otherwise be
working is oo malernity lazve ar is ahsant from work hecrmse he o she s il

3. vou should inchude henefits, charitable uod volanlary paymenls, und muintenanes paymenis.

35. You do nor need to inchide attendapece allowance, disability living allowance or mobility
snpplament.

3. Voeu sheuld include any of s following:
— cash snvings;
- money in bank. building society or Post Office secounts;

Matiomal Savings Certificates and Premium Bonds;
- stocks, shares and untl trosts.

20



Document Generated: 2024-03-11
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

3. Youwshould include details of any capiral pavable in instalments, tcluding in particular the wotal
amoti of aoy outstanding instafment or instalments

38. For this purpose, a person lives with vou if they share with ¥ou a room or rooms other than a
bathroum, luvatory or communal atea e g. hall; but nat if you pay separately for your accommadation
1o 4 landlord,

3. The Comncil may ask vou to provide evidenee of earnings covering the fast 52 weeks in respecl
of any paid emiplayment. together with details of any privaee pension plan payments made in the same
perind.

. The Council may wik vou 1o provide evidence of sll ciher ncome teeeived in the last 52 weoks.

41, I v bave a parlnes and you are paid joiotly., as 2 couple, voter the dedzils in one o other columm
(1 dees ol matter which) bt not hoth.

42, Gross pay shonld inchice honus or comintission, overtime, holiday pay, sick pay ormaternity pay.

43, 1o cdlenlating ihe aumber of hours worked per week. vou should look at the ast cycle af your
working hous (i you bave a pzeopmsaale cvcle) on (il you bave oot) al the st lve weeks, Inumediaieiy
prior to Lhis application. You should not include any day on wiuel the persen who would othernsise
be worsing is on mulermily lezve or 1s sbseal from work because be or she i ill.

4. Pleare wapply copics of the latest aceoonis which give delals ol your scll-vmpleyment, Please
include details ol wiy ponsion pan ar eetiement anmgty pagntear<, ineome fax and naticnal insrance
centributioms paid,

45.  Give the net amount i yoor peosion is Laxed,

d6.  ¥ou do not oced to melude any of the following:
— atlendance allowange;
-weommunity charge benulil;

— cnuncil tax hencfit,

— dhsabalily living alloweynce;
guardian’s allrmsance:

— houvsiug benelit;
income support [sce questions 3.3 and 3.35);

— payments fram the Macfarlape ‘Trusts. the Indepzodent Living IFund, the [ndzpendeal Living
(Extension) Fund o the Iadependent Liviag (1993 Fowd,

— mayments, frim the Fund i.c. money made availasle by the Secretary of Srate imder 4 schems
s2t up on 2dth April 1992 or,in Seatland, on 10:h Aprl 1952,

— Taymenls weompensdte [or the Joss of etdilement Le supplementary beneliv where sow did nst
Decome entitled to income support for a period beginning o 1ith April 14R%:

— payvmonly under e “tmsiness on nwa aceonlt™ schems, the “persons] reader service™ or the
“Tares 10 work™ scheme;

— social fund pavments under Part VITT of the Social Security Conkeibutions and Beaefits Act 17952,
Certain other beneltts and allowances may also b distegarded in calenlating yoor ineome, bat for Lhe
purposes of completing this form you shoubd only exciude those payments mentioned abowe: 1 vou
are in any doubt abont shether a pivment Falls into one of these cateporics you shouald include it and
provide full details of the nature of the payment so that the Council can decide whether or not il can
be disrcgarded.

47, Yoo do oot need 10 incude any of the [ollowing:

- anytling listed inonote 44
hearding-oul or fostening payeneols made by a Tocal guthorily, health authonty or volunlary
urEansalion,
jub start allosames:;
“Part [11” puymentsic. payments made by aloval aulhanly undeessotion L7 or 21 ol the Children
Act 199 i respect af children and woung penple:

— paymeats made 10 you as a holder of the Victeria Cross or George Cross.

Cerlain olher payments may also he disregarded in calcolating your mcome, bt for the purposcs of
vompleting this form you should only exclude those payments mentioned above, TF you are in any doubt
about whethar a payment fulls into one of these catcporivs ven should melode it and provide full detals
of the naturc ef the payment 0 that the Counl con deide whether or nol il cun e disregarded,
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48, The Covuddl may ask you 1 provide gvideocs of all savings. veslmenls amd olher capilal.

49, Tf you have a partocr and hobd any savings, investmocnts or other capital jeintfy, cnocr the detasls
in one ot other column (it ducs not matter which} but no? both.

S0, Wvnu hald any capital jointly wicth penple ather than your partner, please inclnde the full amaunt
of that capital (where known) md state how many others bave 7 share in it

31. Youn do not necd W inclode any ol the tollewing:
— commanunily clerps bemelil;
- coungil tax benedn:
— housing benefit, or howsitg benefit fransitional paymenls:
— “Part [IL” payments [see aofe 471

— payments from the Macfarlane Trusts, the lndependent Living Fund, the Independent Living
{Extension) Fund ov the Independent Living {103 Faad,

— payments from the Fund {sce note 26,

— puyments o compensaie for the less of entitlement we supplementary benefit whers you did not
became entitled fo income suppor for g period Leginning on Llth Apn? [958,

— payments under the “busimess on awn accouat™ scheme. the “perswonal reader service™ or Lhe
“fares to work™ schama:

— “start-0p™ payments (o hownewarkers assisted under the Blind Homeworkers' Schome;

— soeidl fund payments wnder Part W1ilol e Sucal Seeurity Contributions and Benelits Act 1902,

Certain other kKinds of savings and capital pasments may also ba disteparded in calewlating vout capilal,
but (o7 the putposes of completing this faem you should only exclude those puyments mentioned above,
If you arc in any doubt about whethes a paywent falls o one of these calepories vou should inelude
it and provide full details of the aature of the payment so that ihe Council vam devide whether or not
it can be disregarded,

2. You shoulid inglude seeond homes, holiday homes aad wny oller propely, nduding property
abroad.

53 Yo do not need to include any of the fallowing:
— your ol home;
- the preperty which s the subject of this application;
any proporly veoupicd by anocllery {ic. aped €80 or overy or incapacitated velative of yours,
o1 of a member ol your Lamily, 45 bis ur her only or main residence. *Relative” means any of
he following: parenls, parenls-in-law. siop-parcnts, suns, duaphters, sons and danghters in-law,
slepsons qnd Javghters. brothers and sisters, grandparents, srandrehildren, uneles and wunts,
nephews and nisces:
- # you are selfsemployed, the assetls of your business.
Certainother capital pavments may also be distegarded in caleulating sour capical. o fin the purposes
of completing this form you should enly exelude those payments mentioned above. If you ave in anyr

doubt about whether 2 property or alber vapitul talls into one of these caregories vem shoutd include
W and provide [ull details se thal the Couiel] can decide whether ot not it can be distegarded.

5. Delails given may incude infonmation aboul researces made wvuilablic by the Thoeesan Board
of Finunce, for cxample an cxtract from the anauoal budget of the Beard. T yoo arc not mzkimg this
gpplication s a represenlalive of the Board, please @mve the address of the Board.

55 You shonld cnelose o recent staement of seconms or annusl report it available. Tn the case of
glebe land, the Diocesan Bourd of Finance may proside details including an extract from the unoual
budgel if appropriate.

56, A swmmary of o charnye's trest decd or similar docament should be provided in pddition to aoy
other information. In the case of glebe land, please indicate if the property o part of the property is
currently occupied rent free by a livensed minister or lay worker.

57. W youw ure nol sure of the 1ype of tenancy o cccupancy (lor example whether il is an wssured
Lnaney, prodecied lemaney o1 slalolory ey, you should check Uis with the Councl or witl you
own legal advisers, soliviler, 1he Clticens Advice Bureay or o legal advive cenire.

88, This i nesded to make a decision about notional rent. Examples are repairs for which vou ane
responsible, any improvements you bhave carded ont for which you are not responsible under the terms
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of your tonancy, ov any distepair or defect which may be attributable w your tailure to comply with
the terms of vour tenamcy,

5. The Counal will nommally ask for fwo estimates of the cosis of worlls froom differsnt contractars:
but they may toguire wors or [ewer thay To estimates inany pactizular case, (See also aote 7 aboye),
These cslimales shoold noamaliy e femised.

6, Lhe particnlars of any preliminary or ancillary services and charges are for the services snd charges
identified in question 1.22 - sec note 10 gbove. Please inclode csimates.

FORM 2APPLICATION FOR DISABLED FACILITIES GRANT
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FORM 2
APPLICATION FOGR DISABLED FACILITIES GRANT

{MNurme snd address ol Council)

THIS 13 THE AFPLICATION IF'OEM TO USE IF YOU WANT TO APPLY FOR A D1SABLED
FACILITIES GRANT. DIFFERENTFORMSSHOULDEEUSEDIF APPLYINGFOR A RENOY-
ATIONGRANT{FORM1), COMMON PARTS GRANT (FORM 3 OOR AN HMOGRANT (FORM
4). WHEN YOU HAVE COMPLETED THIS FORM, PLEASE SENLH IT T THE COLNCIL.

IF YO ARE DNCERTAIN HOW TO ANSWLER ANY OF THE QULSTIONS, PLEASE
CONTACT:

(MName, address und telepbone oumber of eoniact in the Coungil)

IMPORTANT

PLEASE READ THE FOLLOWING NOTES BEFORE STARTING THIS APPLICATION FORM

A, This form 18 o four pardsi—
Fart 1 — ashks for information about the propeny and abpuat the works to be carnied out.

Pare 2 — sk fur information about your interest in the property . It contains bwo scetions, and
you are only teguired o complele one sectivn, depending om whether yon gre (or
will b an owner-oceupicr, lodlord or wnsat.

Part 3 — contains two seelions, and you are anly required 1o compiete one of these, Section
A deals with applications from owner-occupiess and tenants, and asks oz inlormation
aboui your household and financial resources, and each person who is reguiced to
complete this section must siga a declaralion abwout the Inlolmalion Uwey give, Section
B3 asks for financial information from laodlerds.

- Part4 - requires you to provide various enclosunes with the application. You are also required
to sign a declarstion about the information you @mive in the applicstion.

B, Your applicatnon will not be valid wnless you complete all the relevant parts of this form and enclose
the necessary documents reguived in Purl 4,

. All appoarances of “you™ and “your™ in this application form - exeept o Section A& of Part 3
are to e treated as references to the grant applicant.

L¥. 'Ihe raferences tn nntes in the forms are ki the numbered notes at the end of the form.
E. Livouarsapplying 25 0 0Wner-oceupier or {§nant 10 carmy out works 1o youl dwelling, the dwelling
whitch s the sebpect of the grant application must e intended to be the only or main residence of cither

you of & member of your family. No grant is available for sceond or holiday homes,

F.  Fvowoceupyaflatin aboildme, and yousishto carme out works both to vour Rat and to the commoen
parts of the building, you mey nesd (o privide more than ome certifiests of Batune oecupation with your
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application. If you have a tenancy of your flat with at least five years still to run, you will be regarded
78 AN owneT-ccupist in relation to the applicalion for works to your {lat (0 you should prosvide an -
owper-oceution cartificate), und sx a tenanl in relation o the application far works 1o the common
parts (for which vou should provide u wenant's corlifivele) . Y ow only need complele vne seetion {Secton
ApinPart2, however, If you have s tenant’s interest io your Bat, you only need 1o provide une corlifieate
[a tenants certilicatc},

G, ¥on cannot make an apphcation fur a grant ax a tenant 1f you owm or are proposing to boy the
freehold of the property or 3 vou already have, or are proposing to take, 4 tenaney of it with at Teast
5 years stiil to run, In these circumstanees you would have to make an owner's application {cither as
an owncr-oceapier of landlondh, :

H.  LEyouare a teaant you may need your landlond™s permission to cavry out the works coversd by this
application. Make snre you have ebtained any necessary petinission before submitring an application. 1If
the works proposed are works to the common parts of the building, vou also need to have a doty or
powed o carry them out.

L LI you huve & mortgage vou may find that the tenns require four mortgagee’s consent 1o apply for
a prant (nr carry ont wotks). Make sore that vou have abtained any necessary permissian before
submitting an application.

J. A grant wiil not nermaily be paid if you. of aryone else acling on your behall, commence works
before you receive wrigten spproval of this application. A grant will usually be refused Jf the works
are completed hefore the application has been approved. Manning permission or building regulations
approval is not the sane as grant approval.

ADDRESSES FOR CORRESPONDENCE
To b completed By all grand applicants

Yomr name:
Address for porrespondenec: Niite 1

Telzphane number:  (home}
[wrork)

If samenne fe.g. o frisnd ot an organisation) is bandling this application on yoar behalf, give the name.
address and tzlephene numhber of the person te be contiacted about this applicetion.

Hame:
Address:
Telaphone number:

Plesse pive the pame and address of the person who may be contacted to gain access w the property
[&.g. fo carey onf an inspectinn):

Mame:
Address:

Telephnne number:
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PART 1: INFORMATION ABOUT THE PROPERTY AND THE WOREKS 10 RE. CARRIED
oY

Ploase answer cach question in torm unless directed elsewhere (¢.g, "G o L77) Please tead the notes
indicated on the nzht hand side before answenng the guestions te which they relate.

Mote 2
Gu lo L2(ah

1.1 Do the proposed works include works to the
vommn packs of a bulding coptaining one o5 mose

flats? ves (]
L]

Mo {Go to 12000
1.2 {a) Address of the building where the works are o Note 3
be carried our:
(b Addiess of the dwelling whera the wotks are o
be carried out:
1.5 Have you made o previows application for any tvpe Yea D (G0 b 1.4)
of grant on this dwetling or building? .
ke [] (Go t 1.5)
1.4 DPleasc give the date of your application and Couosil
reference (if known}: Note 4
Date: Reference:
1.3 Are you also applvng for p eenovation grant? Y D Nute 5
™o D
1.6 Es the disebled person for whom the adaplition or
improvement is sought:— Tick box Note &
ia) vourself? ] (Go o 1.5
(b)Y romeone living with vou? D (Go 1.7

{c] vour tenant?
17 What iz the disabled person’s nanme?

1.8 Tlease deseribe the disability {give medical name if
koiown):

1.3 Describe boefly the works for which digutred

L]

(Gow 1.7

facilities arunt is soughi: WNate: 7
(1) works to common purts (if #oy):
(b} works to your bouse or fat:
1.1 Tave you applied for planning permission? Yex U Note §
e [ (Go o L13)
1.11 Please give the date of your application:
112 What was the oulcowe af you
application? Tick box
Grante:d
N TEE

Mo gherision vat

Mure 3
[Gote 1,76}

1.3 Have vou applied for building cegulations approsol? Y
Mo

OO0 Ooa0
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114 Plewse ave Lhe date al your application:
1.15 What was tle outcome of vour

applivation? Tick b

Granted

Refused

Mix desision yot

O (00

1.16 Will vou or 4 member of your Lamily varry out Lhe Yoy Mote 9
works?
Nu
L.17 Give details of any services or charges which you MNote 14

wikh to have considered for grant:

118 Do you wish the mant 10 be paid 1o smmenng other Yes
than yvourself {e.g. your huider)?

L]

{Go to Part 2]

1.19 Plesse give Lheir name and acddress:

NOW GO TO PART 2

PART 2: INFORMATION ABOUT YOUR INTEREST IN TIIF FROPERTY AND IO 1T 15

OCCUPIED
2.1 Are you applying as a chanty, or is the application Nnte 11
made in reapect of glebe land or the rosidence .
. , fpertoe] e 1 {Go to Section B
house of an ecclesjustical benelice? Ve D of Part 3)
Noe [ {Go lo 2.2)
2.2 Which type(s) of ceriificate of future occupation are
yau providing with vout application? Tich hos

Notes 12 aod 13
(o Lu Section A)

Notews 12, 13 and 14
(Go to Section Ay

(@} an owner-occupstion cerlificale only

[

(b) an vwoor-occupalion cerlifivate and a tenaot’s
cortificans

Nodes 12 and 15
(Go tn Section A)

Note 14
{Go 10 Section B)

() a certificute of intended latting

I

{d} a tonant’s cortificate

SECTION A

Pleasz answer cach question in dern unless direeied elsewhers.

23 Do the provosed works inclode works to the MNate 16
vemmen paris of a buliding congaining onc or more
(Lats? d ¥ £ Yes D (G 2.4)
N D (G to 2.6)
2.4 Thiy yonl have o duty or o power W earry oul aorks i D 1Ge w 2.5)
to the comman parts of e building? . .
Mo [ ] Nute 17
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24 Do you, or will vou, (alune or jointly with ofhers) Yeos |:| {Goto 2.7}
own the freelold of the common parts where the
warks aire b0 e carmicd out or bave a tenancy with No |:| (Gu o 2.6)
at least 3 vears still 1o run of those commion parts?
2.6 Do yow, or will vou, (alone or juindy with othersy Yes |:| 1Goto 2.7)
vwn the frechold of the dwelling or hive a tenancy
uf the dwelling with at least 3 vears sill 1o run? N D Note 18
27 Vo you already have this inlerest? Yoo []
Noo [] {Co 1w 2.9)
28 s this interest held joindy with other people? Yes [ {Go to 2.12)
MNu D {Go 1o Part 3]
LY Do you mdend to acguire this interest? T ES |:|
Na |:| Mate 14
2.10 When do von expect this 1o huppen? (pive
approiimate datels Mate 210
271 Will the interest e held jointly with other people? Yes D (G0 w202
vo o [] (Go to Part 3)
212 Pleass give the name(s) and {if different from your
orwn} addeess(es) of thuse people holding or
intending o bold a joinl interest, who are residing
ar inending to reside in the property:
NOW GO T PART 3
SECTION B

Please ansecer each question in turn unless directed stsewhere,

203

.1

Lr]

2.16

217

[R¥]

18

2.14

Lo the proposed works include waorks o the
comunoen parls of o building containing onc or morz
flats?

3o you have or inlend to buy (alone or jointly with
others) the [rechold, or a tenancy with at least 3
v sl Lo oun ol the common parts whese the
works are to be carfed out?

Do you have a duty or 4 pawer to carty out the
works i lhe cummon parts?

[ ¥ou have or inlemd to buy (alone o jointly with
uthers) the freshold, or a tenaney with at least §
wvieurs still to ran, of the dwelling™

Do wou have o juint tenancy?

Give the nonels) and (i different from your owin)
addressfes) of any juint tenants vesiding or
intanding b0 resige in the property:

Are you a tenant of the local authoriy?

28

Yes

Wiy

Yes
Mo

Yes
M

Yes
Mo

o0 OO0 4o oo gad

"1

{Go o 2,14}
{Cin 1o 1.16)

MNote 21

{Ga w1

Note 17

Note 21

(o to 22140)
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320 Give the name, addrcss and telephone rumber of

the landlord or the Tandlord’s agent (indicate

which):
NOW GO TO FART 3
PART 3: FINANCLAL ENFORMATION
31 Are wou providing a certificate of intended etiing Yoy ’:| {Gw to Secticn B)
Witk your applicanion? .
Mo ] {Ga 1w 2.2)
3.2 Are vou providing an awner-nocupation certificate Yes [:l {Uin to 3.3)
andfor tenam's certificate with your application? '
Ne [ ] Nate 22
3.3 Are yon, your pasiner anel evervone else yom may Yes D Maote 23
huve mentioned in questions 1.7, 2,72 or 2,18 (and . i
their parters) all on income suppoct? Nu D {830 1 Section A)

SECTION A:

TEST OF HESOURCES FOR OWNER-OUCTPIEES AND TENANTS

Pluase amswet vach question iu tuen wikess Jirecled slsewbere, Tlis seclion is lo be compeled in respect
of yourself and wour fanuly. Doplicates of this seclion must aiso be complefed in respect of cach porson
or couple mentioned in question 2.12 {in the case of owner-occupiers) or 2,18 (in the case of tenants}
und in respoel of the person mentioned 1o question 1.7 i thal petson is an adult living or intending 1o
live with voanand is not inzlnded amongat those mentioned in question 272 0r 218, Heferences to “yon™
or “your™ in this scetion {onlyd should therefore be treated as references to yon and, if appropriate.
L3 ehyac PEFSOIL O PETHONS,

YOI AND YOUR FAMILY

3.4

3.5

6

3.7

39

Please wive voor fall name: Mr'deaMisaimds e

Please give your date ol bt ! { Ape

Hawe you a partner living with yon? e D
No  []

Dleage pive the foflowing denals in respeet of your

i

Note 24
[CGo to 3.8)

Note 25

FPartner's full name: Mo hliseMs

Lrare of hirth: J i Ape

Are you oL i your partner regisiered as blind?

D (it no for bolh,

¥ oL Yes D MNe D
Your partner k= D Ku D
Huve you or has your purtner furmerly boen
repmstered as blind, but coased 1o be 0 registered
because 0 tegining cyesight?
You Tes D til ves for either, Mo
Your partner  Yes | ) golo b1l g,

29
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3.0 Please give the date on which the rewisiralion

veased:
VoU
Yowir padiner
311 Are vou, or 3s your partnet, uoahle to work Because MNuote 26

of sickness, and bave you or has your partner been
an for at lease the kst 28 woeks?

You o Yes [ an vos for either, MO D (if no for both.
Your partner Yes D gww Il gl j ao o 3.13)
3.72 Please give details including duates:

313 Arc you or is your partner provided with wn iovalid
carrage or other vehicle, or receiving an allowsnos
in respect of sueh a vehicle (including via rhg
muohility schemey?

vens ves |:| {if yos for either, Moy |:| (il nu for boeh,
Your partner  Yes [ ] gote 31} g, [:l g fo 2.15)

3.14 Please give derails:

31

A

L} you or your partner receive any of the following allowances
or henefits in respect of illness o1 disability?

Attendance allowance ) You

Your partner
Dlisubility living ailowance You

Your parlner

Disability warking ulluwunce You

Yowr parmer

[ovihid care alwwange Tou Nobe 27
Your paltogr
Tovalidity pension Yuu Note 18

Wour partner

Moebility supplement You

Your pariner

Severe disublement allowance You

U o 0
00 OO0 00 O0Oood g go =

Your parincr

310 Tf you reesive, OF your puriner receives, the care

componant af disability Lving allowunce (whether or

neit the allowance also consists of tw mobility

component), is the caie compouenl awarded at the

highest, middle or lowcsr rate? Hizhesl Middle {.owest

S on D El |:|
uur parmer D l—l |:|
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307 Tf you do net, or wonr partner doses nol, reccive attendance
alliwunce or the care component of disability living allowance
al the highest o middle rate, is this because you are o1 wor
partner 1s undergoing treatmgnt? Yes

Yo D

Your pariner D

LI #

318 If you have answered “No™ to the parl of guestion 3,15 which
asks aboot iovabid case allowauce, Tase vou ot has your
partner received that allowance ol any time in the kst B weeks? Yes

You |:|

1] #

Taun purlnur |:|
3% Does anyone receive an invalid carc zllowanee or T D
caring for ¥ou or your parinee? . .
No D (G 3,200
3.0 ease give detalls, including the name of the
person who receives e olluwanve end whether it i3
paid for caring far you or your partner:
321 Do yow or your partner have any dependenr b= Noie 29

childien, wnler the ape ol 19, living with you?

i

(Geto 3,30

322 Pleuse give the details requested »elow. and in
questions 3.23 ta 350, i respect of each of these

children:
Full Name Drale of Birth Whar the chilé ducs Fleases state if the child is
Ic.a. schoo), repistered as hlind, o if
student, work, et} the child was registered
Ll b ceased to be so
(piving the dale on which
Tepistration ceased), or
raceives dllewlanee ur
disahulicy living allowance
or mohility supplement,
READ NOTE 30 BEFORE FHOCEFDING TO QUESTION 1.2%
3.23 Docs any child named in question 3.22 above work Yix D Notes 31 and 32
L6 hours per week or more?
Moo [ ] {Go w0 3.25)
A24 Plaase give details:
Mame Type al work Gross pay Llow oflten paid
................ e
L.
3.25 1nes any child named in guestion 2.22 sbove have ves ]
any other income wharsoever? )
No o [] (G0 to 3.2T)
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3.20 Flease give delals: Notes 33 and 34
M Type of income Hew mouch How ofien peid
..................... S,
- SO
327 Docs any child mamed 1o guestion 3,22 above have Yy I___! Do 335
ALY sdvings oI other mvestmenls? .
’ s No o [ {Go o 3,29
3-28 Please give details, inclading curreot vahie{s} where
kmerwn:
Mame: Tvpe Armeunrs £
Mame: TVPE! e, ALOUNL Sovrerors e
329 Droes gy child named in gqueslion 323 above own oS D
any lund, property, business or have any other
capitdl whatsocwer? Nao |:| {Go to 3.31)
3.3 Please give details. including cwrrent value{s) where Note 3
kewawr:
MARILE! oo oo e Dhotails: e
MName: Dretails:
131 Ts there uovone sped 18 or over whe lives with you, Yoy |:|
apkart froem your pariner or any dependene dhildeen?
N [] Nule 37
3,32 llease give details:
INETIR Relationships B0 yoms e e e e e
Mame: Tredatiomghigs by e e
3.33 Docs any person named in question 3,32 ahove Yoy D
teceive attendance allowance or the care companent
of digahility living allvwance at the highest or o D
middlc ratc?
3.3 Please give details, inchading the namz of the
person who receives the allowange:
YOUR INCOME Nntes 38 and 39
X35 Are yan, or s your partner, on income support? (o the
Yes |:| Declaration at the
end of his section)
NG [:l [Co o 3.36)
358 Arc you, or s your paringr, eurrently in paid Yes D
emplugment?
No [ ] (Go to 3.40)
337 Mease give the following details for cach: Note 40
Tou Your partoer
Name and addeess of L
ernployer:
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Qccupation, job title:

Oross pay: Ko
Haw ofren paid;

Tneome tax praid: £ e
Mutional Insurance

rom Lok lions: £
Urceupalional or privals

pension plan payments: e
Average hones wonked per

week (if less than 144 hours
por week):

338 Do von or does vour partner have any other paid
cmploymenl (c.p sceond, part-time or cusual
joblsh?

3.3% Please nive the following, details for each jobi:

o

Name end wedress of
employer:

Oecupationdjoke title:
{irnss pay: Frr e e
How often paid:

Income tax paid: o

Maticardi Tnsurance
contribulions: fo e

Occupulional O privite
pension plan payments:

Averape hours workead per
woek (if less than 10 hours
per weck):

340 Are you or is your parmer self-emplovad?

Please give details of self-employment:

342 Do you or your partier receive a pension of any
kind?

345 Please give details of the pension(s) Teceived by you
OF yOur pariacr:

it

it

Mute 42
Yos

Mo

[
1 (Gu 1o 3.40)

Mate dil

Your pan e

o MNile 41

MNide 42

You
Mo

N

(G 1o 2,42}

Note 43

0]

No {Go 10 3.44)

Mles 40 and 44

Yo Your partncy
Ameang Elow ofien Amuunt Huw often
paid paid
Qccupational pension Foo £
Eetirement pension S £
Widow™ punsion £ £
Wer widow™s pension £ E.
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War dizahlement pension e e R
Any ulher pensions) Lo e Lo
E Lo Lo
344 1o vou or your partner Teceive any state bencht(sy! Yes El
Mo [ ] (Go t 3.46)
3.45 Please give details of the benelits toovived by you or
wvour puriner, imcluding any of the following: MNites 47 and 45
You Your parties
Amaunt How often Amaount How often
raid paid
Child benefit o e L
Dhzakbility working allewuno B f e Eaon e
Yamily credit £ B PP PP
Tnvalichiny benelit T B Ve
Fovalid care allowance Lo e | S D e
e parent benefit Eo i e S
Severe disablement allowano: Eoon e Eoo.
Sicknezss henchit o e Bl
Statutory mutermity pay Lo e B
Statutory sick puy S B S
Uncmployment benefit T Eon D,
Any other benetit(s) L I C e Foo.. O,
FAR Do yon ot your pariner teceive uny Sther imeome Yo D
whatsocver?
Ne  [] (G Lo 3.48)
3,47 Please give derils of rhis income, incloding sny of
Lhe [ollowing: Mates 0 and 46
You Your parinsr
Amount How often Amount How often
paid prauic
Adoption allowance oo i S,
Annuilies o o

Charitable income and volunlary
Poymomnts Eoniinn aina, o i

Flense give details of whar the payments are intended to cover (2.8,
heating, meals etc.].

Govermmen! rzining allowane £ Lo

Inconme fromn tonants, sub-tonants,
or persony te whom bourd sl
lodging weeommedation is movided L0 L Eoiiies e
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Plewse give details of the natre of the letting, and what the payments
are inteneled Lo gover (2.4, heating, meals, etc.).

Maintenance from furmer puriner
Other schiddarships or bursarvs clc,

Parcnt's o partner’s contribntion to

student grunt
Student grant
Studenl laan
YIS

Any other inemne

Lo

YOUR SAYINGS, INVESTMENT AND OTHER CAPTTATL

348 Der you ur your parloer biave any cash, savings or Yesg

otbur invesiments?

3.49 Please give detoils of savings or other investments,

induding any ol 1he folwing:

Bank correnl avcau:t
Bank depnsit accant

lank other accouni(s)

Building soviety aceounis}

Cash savings

Mationay Savinps Certificates

Post Otfice omdinary account
Pocr UMtice investmeant socount

Premivm Bonds

Stocks, shares and nodt (zusts e,

Any olbet mvesments

Pt Moo

Mumber held ... ...

Petaits oo

Carient value

fifbknown) £

Lyegaila oo

Carrent value
(f known) £

35
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3,50 Please give details of any one-off payments received
Dy you ur your pasloer vwer Lhe past 12 months,
including the dutefs} of such puyment(s) where

known: Mote 50

351 Do you or your partne) owi aoy Laod, property. Wiy D Noies 51 and 52
busineas, or have any other cajital whatsoever? ) .

vo [ ] (Go ta 3.53)

3.52 Plense pive details af capital, including current
valueis) where known:

YOUR OUTCGOINGS

353 Do you ar your partneT make @ contvibucion Yoz D
respucet uf @ student prant for 5 son. daongleer or
partner? No I:‘ {Coer 0 the

Declaration #t the
end of this sectinn)

3.54 Plessc give dotails of cootributions:

DFECLARATION

WAHNING: 1" VOU KNOWINGLY MAKE A FALSE STATEMENT vOLU MAY BE LIABLE
T PROSECTTION

I dectare that o U Best ol my kuowledee, information and belief the information in this scotion is
correel :

BIELATITLD i st e Dl e e

ALTHORISATION
{For persons receiving certain income related Donelits)
[a) Tf you rcecive income support i may be possible Lor the Coundl to process yawr application moss

quickly if yeu mive parmission for your local Department of Sociat Security office to confirm this
fact. Tf wou wish tir do this, please complete the asthorisation below. If not, go to Fart 4.

1 authorise the Depariment of Social Sceurity to confirm on request by the Councl that Tnosw Toceive
income suppurl,

Nama:

D85 reference number (case paper or Najonul Tnsurance number), if kngwn:

SIENAtINe: s Diate: e

(b} Tf yon raceive housing henetit | HH ), conncil rax bepelit (CTB] or community charge benefit (CCH),
huk ek imcome support, it way he possible for the Council to provess your appliciation more quickly
if you give permission for them to refor to vour HE, CTB o CCB records. They cun only do this
with your consent. 1f you arc content for the Council to refer 10 your existing 1B, CTB or CCB
records, please sipgn (he wuthensalion below,

36
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For the purpose of this application, | give my consent (0 Lhe Coundl to refer to informution provided
b m for the purposes vl my applivation(s) lor howsing benelit, vouncil tax bensfit and/or comemunity
charge henefit.

IR, CTVR o 008 eeference (iF knawnd: R

BIBMATHIPED i o e Trake: .

NOW GO TO PART 4

SHECTION B FINANMCIAL INFORMATION REQUIREDY FROM LANDLORDS AND CITARITIES,
ANIY IN BEST'ECT OF RCCLESIASTICAL PROTERTY

Mease answer cach guestion in twrn unless directed elsewhere,

3.55 I ibke applicalion made 1o respect of the residence Yoy D
house of un eeclesiastical beaefice? D © 3.59)
o lu 3.

356 Pleuse give detois of auy lnauciil lesources
avetlable 10 vou; Note 53

3.57 Please pive delails aod supply auy ullier clormalion
ds tu wour cicumslancys which may be televant
your applivalion:

3.58 Is the residence howse cormently Iet” Yo [Go to 3.68)
o {Clar tor Part 44
3.3 Are you applving as o clirity, v e applicilion Yo Note 11

in respest ol glebe land?
0 IEsp gle r No

(Gu w 3.67)
30 Are you gnder any abigation, o is i yone prachc:, Yes

to let dwellings at a reat which is less than 2 market
R o

(Go o 3.61)
(Co 1o 3.67)

0 oo od

341 Please pive detalls:

F47 Are any financial resomrecs availible to you in Yes D {Gao o 3.63}
zedition 1o the rent from the dwelling? )
' ~oo [ (Cio to 3.64)
A3 Please give details: »afe 54
304 Are you under uny obligalion, or 15 1L your praclice, ¥es D (o to 3.65)
1o dispse ol properiies ooproved or proviced by . N
conversion by you withiil a period of five years of hld f:l (Go o 3.66}
carrying oul Uwose works?
3,63 Please mive details:
366 Fleuse supply any other relevant information as o
FOUE CLICUMSLANCRs: Nule 55
A6 18 the dwelling cnrrantly let or subjeet ty A statmioy Tas [:I (Tt 36R)
tenancy ? :
o Ne  [] (Cio o Part 4)
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3448 DPlease indicatc the type of tenaney or occupancy. Note 56

i it Tick box

n

{a)] an assurzd tenaney?
(b} an sssured shorthold fenancy !

{c} an assurcd agricultural eccupancy which is o
tenancy?

{d)y a secare tenancy?’

{1 4 housing association tenancy wnder Yart ¥1 of
e Rent Act 19777

{f} a prutected or stalutory lenoncy wnder the Rent
Aot 1977

() a profected Aanpancy O SEATITOT 1enaacy -
nnder she Rent (Agricnlnrg) Act 19047

OO0 O d oo

(1) other (give details)
109 Tate current vent or licence foo set;
A7) Currenl rent and rental period: £ per

371 If the tenamewoccupancy s fer a fixed wom, when
docs this tenn cxpare’!

3.72 Troes the tent or liecenee tew include any of the
Lolbossings Tick how

(ay warer charges
(b1 buoard

ey Turmiture

020

[d) nther services [mive details)
373 Please give details aboul youl L@y th ovcuy

which muy b relevant 1 vour appiieation
(including any terms af yaur [EHRACY Or Kcupaney: Mote ST

WOW GOV PART A

PART 4
I-nclosres Tick as
enclosed
A Two ealimales lrom dillereol conéracions of the cost
ul currving, oul 1he works {unless olhewise D Nol: 5H
instrucled by the Council).

B. Particulars of any preliminary or ancillary scrvices

and churges. Note 59

. Cuenifivalels) as 1o luture occupation:

(4] An gwmer-oceupdtion ceflilicale eoly

J0 0O

(k) An owncr-ocoupation certillvate and o tenznt’s
corhlicaty
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te) A cortilicaie of inended Letiing D
(d) A lenant’s certificate, topgether wilh o cortificsts I:]
at intended letring from ponr Tandlord

DECLARATION

WARNING: IF YOU KNIMWINGLY MAKE A FALSE STATEMENT YU MAY BE LIABLE
10 PROSECUTION

T declare that 1o the Boest of my knowledpe, information and helief the infammation in this applicasion
is correct,

[Mte: SEEMLUTEY oot em e ommr e e

MNOYTES
1. if the apphicant is a company ot similac body, gve the official {registered) address.

2. The works may be o comman pares alang or in conjunction with works oo flat dn the Doilding,
“Cornmon parts® includes the structure and exterior of a huilding 2nd common fasitities provided,
whether in the huilding or clsewhere, for persons who include the accupiers of ane or more fiats in
the hunilcing.

3. Reforences o “beilding” mean the building o whick the common parts relate and, as the case may
be, where the dwelling is siluated . Relerences o *dwelling™ mean the house ur ilat oceupied vr to be
oceupicd by Lhe disabled person.

4. If you have made more than one previous application, give details of all of tham and of any
contributicn of which yon have been nolificd under o group repaiv scheme. Previous grant approvals
may affect the works for which o mant may be given, and also the aneount of grant payablc.

5. I renovation works wre neccded [0 make your properly 2t lor human habitation, yoor applicaton
[or disabled (acilities cannot be approved uoless these works ave cactiod oud,

4. “Disablad peison® (= defined hy reference to section 20{ 1) of the National Assistance Act 1948,
Tf yom are not suve whather the persen tor whom the works 2re to be carrded out is semenne t whom
this prowision applies, you shoold ask the Cowneil (or your kel Soeial Services Department ).

7. Ifyounarnc applyving for a grantbeth to common parts and towear flat, youshould distingoish between
the works to the diffevent parts, Give as Toll o desenprion as vou can of the propesed works, Toowill
belp vou 19 supply plans,

%, Plunning permission or building regolations appeoval oty o oy 0ol be veguired. 31 won are nog
sure whether permission or approval is required, eontact the relevant department of the Council. Where
permisaion or appuaval hae wircady been oblained, ploase encloge a copy with your application.

9 IF you oy our the warks voursell, or il they are camicd ol by a member of your family, you
may he unable to @ve an invoice, demand oy receipt for the works which would be acceptable to the
Council for the punxsc of pavment of o grand, Please clanty s point with the Coancl.

19, Exumples ol preliminary o ancillary services and charges which may De ingluded in a granr
application ace: technical and structural surveys, desipn and preparation of plans and drawings and
preparition ol schedules ol warks; ebraining of estimates; applications for building regulations approval
and plenming petctissicn; supervizion of the works; disconnection and reconnectinn of electricity. gas,
witer ond drainage utilities made necessary by the works (but not charges avising from non-payment
of Dillk]; advice on contracts snd on finumcing the cost of the works, ineloding such services piven by
home improvement agencies; and Lhe serviees of an pocupational therapist. The Councl can gve {oll
details of whar charges wnd servees woudd be cligible.

1L “Charity™ does not include registered bousing associations for grant pueposes,

12, Havingz an “cwper’s interest” (sec motes 13 and 15 below) means nwning the freehold of the
propefty. of having a tenancy with at Tcast 3 years still to run at the date of the application, whether
owned alone or jointly with others.
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13, An owncr-oecupation certificate certilies that:
- the applicant has, or aroposes (o acquire, an cwner's interost in the dwelling ur building and
- the appliciint, or 4 member of his or ber family, inends Gy live o the dwelling or (s the case
may bel a Matin the balding as the applivant’s or thal persou’s only o main residence, for al
least twelve months beginmng on the Jate certilicd by the Couaal us the date on which the grant-
aided works are completed Lo their sutislaction.

4. A eoant’s cerlificate certifies that:
— the appiicant is a tenant of the dwelling and
— the applicant is seguived by fhe terns of bis or her tenancy to cany out the works tor which prant
15 sought and
— the applivant, vr a niembrer of s or her Gnily, ntewcds W live i the Jaelling s e applican™s
ot that persuon's only or muin residence,
A tenunl’s applivaliom st aeunally be geeompanied by a certificate of intended Jeluing (see Nole 14}
peovided by Lhe Jandlord. but the Conncil may wawve this requirement in fhe cirennstances of a particular
Cae,

15, A certificate of intended letting cevtifies that the applicant {or Tandlord in the case of a tenant’s
application):
= has, or proposes 1o auire, a0 awner's mtergst in the dwelling ar buikding
- and intends ., or alrcady has, ot the dwelling ur {us the case mey be) one or more fluts in the
building a7 a residene:, to someone other than a memaer of his or her family, for at least fve
years heginning on the date certficd by the Council as the dute on which the grant-aided waorks
are completed to their svishiction.

16, The works muy be 1o commen parts alone or in conjunction with works (o a fst in the building,

17, I you have neither a pawer aar a duty 1o carTy out works 1o the comman parts of the building,
vou vanmd apply [or a disabled facilines grane towards such works.

18, you have answered “No™ to cach of questions 2.5 and 2.6 you should not be making an owner's
apphication. Flewse reconsider your aaswer, Iyow eannet answer Yes™ 0 one of these questiens, you
are unuble 10 apply 45 4 lenant {Section H), do not proceed any lurther with this applicatuon.

14, [t vou have answered “No™ to both questions 2.7 and 2.9, you sheald nor be making an owner's
appheation. Please reconsider your answers, 1 you canoet unswer “Yos™ we one of these guestiens,
and you are wable o apply o tewal (Secion 3, do nol proveed aoy lunber with this applicalion,

20, 1f you bave exchanged contracts on a purchase, pive the date that the purchase is Lo be completed,
The Cruncil cannot approve this grant apphicatior uotil you actaplly have the required interest.

21 L you inend Lo buy the fieehald of the progerty. or to 1ake up a enancy whure ur least 5 yours
al the term remain wnexpired, you cannot make a tenant’s application. You should instead consider
miking ail owner's applicatinn [Section A of 1'art 2). This does nor apply hoeever i your application
is Tot disabled facilities prant for works o common parts and you have a tenancy of allal in the building.

2. Yoo most provide one of the certificales mentioned in questions 3.1 und 3.2 (sec notes 13 w13
above}, unless you are a charity or are applving on behalf of o charity or the application is in respeet
of glche land or the residence howse of an ceelesiastical benefiee. H this s the case, oo to Scction B
of Part 3. Chherwise, do not procced any further with this apphication,

23, T you have answered “Yos™ e question 3.3 you do noet need to answer the questions in Sechion
A of Part 3 (1he toxl of resources]. it may help the Council lo process your spplication more guickly
Wl cach poerson who is ¢hiteone support colnpleres anthordsation (a) at the end ol tiat seetion, However,
you are undder nooobligation to do this, and may instead po straiple to Pact 4 if you wisl.

4. A partoer is someone of the apposite sex wha lives with you as husband o1 witfe whether you are
maeried o ool You should anawer “Na® to question 3.6 f such 2 person who normally hives with you
15 absent and iz likely to remain sn for more than 52 weeks; bt vou should answer " Yes™ if that person’s
absence is owing b exceptional circumstances bevond bis ot hercontrel and isunlikely to be smbstantial by
more than 52 weeks.

25, If vou have more than une partner, and you are marocd polygamoosly under the Lo of acoantry
which prermits such maniages, you should give the details vequested in respect of cach paner living
with youw, und answer goestiens 3.7 1o 3,54 below in respeet of cuch of them, You should alse cosurc

40



Document Generated: 2024-03-11
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

that your answers Lo guestions 3.21 Lo 3,30 cover all children and younyg persons [or whom youw or any
of your patinens are respansible and who normally live with you,

26.  Even if you o1 your partner bave Been copable of work in recent wecks ) yon may stk qualily ler
the “disabilily premivm™ il you or wour partaer have adenp record of incapacity. [0 yeu think this applics
10 vou. you should still answer “MNo™ 10 this question. bur give full details nader guestion 3.12.

270 Amswer *Yes™ (o this guestion §vou or yuor pactoer would Dy colitled loinvadid care sllowanes:
but Lot an overlapping benefic {i.e, injury benefit, nnemployability supplement,, indusudul death benefit,
war pensions denth benefic, and training allowance) or yon of your pariner Iecelve # COnCTESionaTy
fement by way of compensation for the non-payment of invalid care aflowanee,

2. Answer “Yes” ro this question f yin or youe partner no Ioonger receives this pension because of
payment of & retivement pension.

29, A dependent child or yong pevson is someons:

— who 15 under the age ol 19

— for wham vouw or your partner are responsible;

— in respect of whom Fou o your partner receive child benzil. or who is lieated as a chill lor

child kenefit purposes: and

— who nommally lives wilh you,
You should nnt include aay young person who ds on income support. You should answer *No™ if @ child
or yonn g person who nornelly ves with you s absent and $8 likely o remain so for more than 32 weeks;
butyou shoutd answer “Yes 1fthat child or younp person’s absence isowing trexceptional el rammnstances
beyend bis or her contoo] wod i3 vnlikely o be substantally moere thun 52 weeks.

M. If yomar your partner are on inooms sUppnte, von need nob answer guestions .23 tn 320
M. Do not include any whe ars undet 16 or wha ace still uy full time edocation.

32, To cwicnlating (e nomiber ol howrs worked per week, vou should look sl che Jast evele ol your
working hours (i vou have o recopnisable cyele) o (il you have not) ut the tast live wosks, immediatefy
privr to this application. You should ot ioclude any day oo which the child whe would otherwise be
working is on malerily keave or is ahsent from work hecause he or she is ill,

33, You should mehude benelits, charilable and volunlary payments, and maintenanee paymoents,

M. You do ool peed 1o melwde allendanes allowance. disability bving allowanoe or mobdily
supplement.

35, Yoo shuuld inciode gy ol the Tubowing:
— cash savings:
-mwney i bunk, buiding sceiety or Post Odlice sccounts,
- Mutionsi Savings CerliZicates and Freminm Bonds,
= slovks. shiaces and unif 1rosts.

6. Youshould inclode details of any capital payable in instalments, including in particular the total
amount of any outstunding inslslmend or instuiments,

37, For this purpose, o peroon ives with you if they share with you o roem ot teoms other
than u bathroem, lavalury o communal area, ¢, hall; ol oot i vou cach puy scpurately [or your
accomrnodalion oo landined. i

38, The Cnuncil may ask you to provide evidence of earnings envering the Iast 52 wezks in Tespect
of any pald emoyment, rogerher with detadls of any privete pension plan payments made in the same
peLiod,

3. The Council may ask you to provide evidence of all viber income reccived in the last
52 weaks.

4. Tf you have o pariner andd you aee paid jointly, ws o couple, cower the defuils in oneor ather coluimn
(it does not muatter which) bul e bath,

41, Groess puy should inclede bonus or comumssien, overlime, holiday pav, sick pay or matersity
Py,
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4. In cdlculuting the number of hours worked per wesk, you should look at the last eyele of your
working howrs (if vou have a recopnisable cycle} or (if youw have not) at the Jast live weuks, immadiately
pricr ta this applicatien. You showid net include any day on which the persen who would otherwise
b werking is on maternity leave or is absenl ltom work beesuse he or she is il

43 Plaase supply copies of the latest seeounts which give derails of your self-employmant. Please
incnde derails of any pension plan payments, inconle X and national insarance contrbutions
pakid,

4. Uive the ool aooed d vour pensioon s Loed,

45, You do aot need 10 inglude any of (he [ollowing:
— attendance allowdnee;
— comnmnity charge henefit:
— council tax bemelit;
- disability living allovwanee,
— muardian’s allowanes;
- honsing benefit;
— Ineome sopport (s2e questions 3.3 and 3.35)

- payments from the Macfarlane Trsts, the Tndependene Tiving bund, 0w Independent Living
{Lixtensiond Bund or the independent Living [1993) Fund;

- pavments froam the Fund ic. money made availabbe by the Seaetory of Stute under d scheme
sat up on 24th Apeil 1002 orin Seotland, o 10th Apri) 1992;

— paynLaLE w compensae for the Tuss of cotidement w<upplementary benefit whera vou did not
became entitled to meome support for @ period begioning ou 11t April 1988

— pavments under the “husiness on own wecount” scheme, the "personal veader service™ or the
~fares o work"” scheme;

- social fund paymeats under Part V1T of the Sovial Security Cuntrobutions and Benefits Act 1992,

Certain other benefits and alluowanees may also be disrvegarded in caloylating vout inceme, bot ler the
purposes of complating this form you should anly exclude those payments mentivned above, 1 vou
are in doubt abont whether # payment falls into one of these categories you should incude it und provide
tull detuils of the nature of the payment so that the Conneil can decide whelher or not i can be
disregarded.

. Yoo do nod need to melude any of the following:

— anylhing listed in oole 15,

— toancling-ou o fosteriug paymets made Dy @ local autority, health authority or waluntary
O RATTSATLo;

— joob sttt aliowunoee;

— “Purt 111" puyments 1.e, pavoneots made by aloca! aothovity wnder section 17 ur 24 of the Children
Act 1980 10 respect of cluldren amd voune people;

— payimenls made o yuw as g holder of the Viclona Cross ot (Georee Cross,

Certam other payoments may also be disregarded in caleulating your income, but for the purposes of
completing this form you should only exclude those payments mentianed above, I vou see o any doubt
about whetbier s paymenl falls into one of these categeries you shanld inclnde it and provide tull details
of the pature of the payment 0 that the Coumdl cun deeide whether o not it can be disregarded.

47, The Conncil may ask yem ro provide evideoce ol a1l sevines, investments and othey capital.

48, Tfyou have a partner and hold any savings, invesimands o1 other cupital jointly, enter the detaits
e one or edher vedumn (it does oot matter which} bot oot bath.

9. 1 you hold wny capilal jointly with people othe than yoar partner, please soclude the full smoumn
of that capetal {where known) and state o many ollwrs have u share in it

S0, You do ool aeed tonclude any ol Lhe following:
— conniunify charge benetit:
— colingi] tax henefit;
— housing benell, or housing beneit transitional paviments;
— “Part TI1" paymenls {sec nole 46),
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payments from the Macfarlane Trusts, the Independent Living Fund, the Independent Living
{Extension} Fund or the Tndependent Living {1963) Fund;

— pavmenls [rom fhe Fund [=ov noks 45);

- pavments to compeniate for the loss of entitlenient o supplementary benelil where you did nul
hecome entided to income support for a peciod beginning on 11th Apeil 1988,

- pavments uncher the “business on own secount” scheme, the “personal reader service™ or the
“fares 1o work™ scheme;

— “start-up” payments to homeworkers aswisted under the Blind 1lomewaorkets’ Scheme;

— sttt fund payments under Pazt WL ol Lhe Socul Secarity Contributions und Benefits Act 1902
Certain other kinds of savings and capital payments ey also be dismegarded in coloulating your capital.
hut for the purposes of completing this form vou should only exclods those payments mentioned above.
Tf yom are in any doubt abent whether a payment falls inko one af these eatepories vou shao'd include
it wnd prowide full details of the nature of the payment so thar the Conngil can decids whether o nim
it can he disrcgardod.

31.. ¥You should include second homes, halidsy hames and ani other property, including property
abriad.

52 You dn nat nead to unclude any of the following:

— yuur wwn home;

— the propesty whicl s 1he sulject of this applivation,

— uny proporey oecepiod by un elderly (e, gged 60 orover) or incapacitated relative of yours, o1
of 4 member of your tumily, as his or her only o1 main residence. “Relative™ means any of the
following: parcnis, parents-in-luw, slep-purents, sons, donghters, sons and dausghters in law,
stepsons and daughiers, brothers sod sisiers, pramlparcnts, mandehildren, uneles und aunts.
nephews and nicos;

- it you are self-canployed, the assets of vour business,

Certain other capital pavinents may also 30 disvegarded in calcularing your capital, laig for the porposas
af comoleting this furm you should only exclude thise payments mentioned ahove, I vou are in any
doubt about whether a progerty ar other capital falls into one of these categorizs vou slowld tocluds
it and provide full details so that the Council can decide whether or not it can be disreparded.

53 Dwtaals grven shoddd inclyde infarmation ahout resourees macke availabls by the Diocesan Bosred
of Finance. for example an extract from the anoal budger of the Board. [f you are nol making this
applivalion as a representative of Lhe Boaed, please give the address of ihe Board,

&, You should enclase o recent stalvmuenl of accounts or unnwal report if available. Tn the case of
glebe land, the Diccesan IRoard of Finance may provide detdils includiog, un extract from the anmual
buddget L appropriole, :

5% A sammary of a charity’s trust deed . or similar document. should be provided in addition to aoy
ather informuation. la the cuse of glebe lund, please mdicate if the prooevty or part of the property 15
currently oeeupicd end free by a licensed mingsler ot luy worker.

6, B youu are not sure of the type of tenaney or ccoupancy (for exampls whether i s an assured
tenaney, profected tenamey or statutory tenancy], you might eheck this with the Council or with your
own lopul advisers, soliitor, the Citizens Advice Buteau or a lepal advies rentre.

57. This is needed 10 make a devision abowl notional rent. Cxamples are repairs tor which vou are
respoasible, any improverrens you have cartisd ol [or which you are ool responsible under the lerms
of vour tenandy, or any disrepair ar defeet which may ba arributable 10 your filuie 1o comply with
the rerms of vonr renancy,

58.  The Counci] will normally ask for two csbmates of the costs of works from differcnt contractors;
hut they may requirte more or lewer than two eslimates in any partivalar cose, (See alse note 7 aboved,
These cetimates shoold normally be itemised.,

59, Lhe particularsof any preliminary or ancillary sevvices and charpes are for the services and charpes
ilenified in guestion 1,17 see note 10 above. Please include estimates.
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FORM 3APPLICATION FOR COMMON PARTS GRANT
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FORM 3
APPLICATIHON FOR COMMON FARTS GRANT

ume umd scddress of Couneil)

THIS1ISTHE APPLICATION FORM TOBE USEDY WIIEN APPLYING FOR A COMMON PARTS
GRANT, FORCARBYING OUTWORKSOF IMPROVEMENTOR REPAIR TO THE COMBMON
FARTS OF A BULLIDING CONTATNTNG ONF QR MORE FLALS, DIFFERENE FORMS
SHICLIEY HE USED F APPLYING FOR A RENOVATION GRANT (FORM 1}, DISARLEL
FACH.ITIHS GRANT (FORM 2} OR AN HMO GRANT (FORM 43, WHEN YOL HAVYE COM-
PERETED THIS FORM, PLEASE SEND IT TG THE COUNCIL.

i YOU ARE UNCEKTAIN HOW L0 ANSWEE ANY OF 'THLE OULSTIONS, FLEASE
CONTACTE:

{Name, addross and elephone number of contact in the Council)

IMPOURTANT

FLEASE READ TITE FOLLOWING NOTES BEFORE STARTING THIS AFPLICATION FOERM

A, This loon js in [our parts—
Part 1 - asks fir informution aboul the building ard about the werks to be camied out,

Part 2 - asks for information about the interest you have in the buikliog or in o Qat o the
building, and abouat the way it is occupied. This part containg fwo sections, and £ach
participant in 4 kenants” commen parts application nmst complete Section B in this
parL.”

Part 3 — contatns two sections, and you are only required to complete one of these, Section
A asks for informateon about the honsehold and financial resoneges of fenants. Hach
partiwipanl i @ lenanls” common parts applicition muost complete Section A of this
part-” Seciien 1 asks Lor [inundal information frem landlerds.

Part 4 . requires you to provide various enclosures with the application. Each participan is
dlso reguited to sym 4 declatution aboyt the informarion fe gives in the application.

*Plense ensure lhal duplicate copies of Parls 2 and 3 are supplicd tor cach participant to complete.

B. Yourapplication willnot he valid unless you complewe all the relevant pares ot this furm and enclose
the necessary documents requited in Part 4.

C. Al appearasces ol “you™ and “your” i this application {urm - except m Section Aaf Part 3 - are
to be treated as referenees to lbe grant applicant o1, as the case may be, to cach of the applicants.

. “Tenant™ in this lorm includes someone whe has o tenwmey of o far with at least 3 years still to
rum at the tme of the applicution.

L. The references to notes io the forms are to the numbeted notes at the cnd of the form.

F, Commen parts grant is not available an any building which is less than 10 yeurs old or, where the
common parts have heen creared m the course of rhe conversion of & building, where the conversion
trak plavce Yesw thun 10 years ago.

C. Commen parts grant is not available to prospective putehasers of buildings or uts,

H. lfthe works vou wish focarry out are adaprations orimprovements w common pirts for the benche
of a disabled person living in a flat in the tuilding you should apply instzad lor a disabled fueilitivs grant
{Forru 2).

1. There are two typus of application [oecammon pacts wrants, hodh ol which are covered in this form.
If vouown the frechold of the building or a tenancy of it of which not less than 5 years remain unezpired
won can maks i Y landlerd's common parts application”, provided you also have a power or duty 1o
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curey oul the works in question, Uswally if vou ave a lenuol ol o lal iv the building, aod vecupy Lhe
Mat o your only or main residence. and you have a duty o carey oot some or all of be works or 1o
comlribude 1o the costs of carrying them out, then yon can joinin a “tenarty’ common pars application™.
Al least threa-yuartexs of tenanks im fhis posinen in the habiding will need ta ba arvilved 2 1enaats”
Comn parts application: wou camgt angly o v own, Landlords ¢an also joil with their tenaars
fas “parbigipating landlords™) o a tonants’ commeon parts applicartion.

T. Participants in a tenants' common purts apphcation may wish to appoint someons to co-ordinate
their upplicution, ynd if erant 15 approved any fees nearred coald be incladed mthe zosts forming the
asin 0f e grant caleolation, LG envisiaged bat the infomation reqoited in Parts 1 and 4 of the form
will be provided by just ene of Lhe participants; gach purticipant mast sapplr the information reguired
in Burts 2 und 3 in his or her own wight.

K. Il you are making a 1enants’ conmon pares application, you may need vour landlord s permission
10 ¢ANY our wWorks — for example wherz vou are undet a dory to contribute to the eosts of warks, bul
where the daty e carry thom out rests with the landlord. Make swire youw have Olained any necessiry
pertmissicn before submitting your application.

L. Il you have & morigage you may fnd that the terms require your morlzagee’s consem to apply
Tow a grant for (o cany ouc waorks). Make swre that you have gbiained ay necessary periission belore
anlimickeng an apptication.

M. Girant will not normally be paid if wou, or anvone else acting on yonr behalf, commence works
hefore you receive wrilthen approval of Lhis spplication. Exceptivns miay be made where the works are
requited ko comply with certain notices (e.g. those served under scetions 189 or 190 of the Housing
Act 1985, Grant will wsnadly boe relused il the works ure completed bofore the application bas been
gpproved. Planning permission or building, regpulations approvid 1s nol lhe swme @ prant approval,

ADDRESSES FOR CORRESPONDENCE
To be completed by the grant applicant or the person co-vrdisating 2 tenants' commmon parts

applicalion
Your nane:

Achlress for correspondence: Note 1

Your relephone oumber:  {home)
{wurdk)

Il someone else (&g, & [rend ar an vcgauisation) is aodling (his application on your behali, pive the
name, address and telephone oumber of e peron 10 be conlaved abow this applicalivn,

Mame:

Address:

Telephune number:

10 yewu wre A Tenant, please give the name and address of your landlovd or the laodlord’s agent {indicate
which},

Wame:
Addiress:

Telephone number:
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Ilegise give the nume, address snd telephone number of the person who may be contacted to gain accsss
L e propesty (@.g. to carry out an inspoction).

Namuw:

Address:

Telephons nwmber:

PART 1: INFORMATION AROUT THE PROFERTY AND THE WORKS T0 BE CARRIED
ouT

Pleuse answer cach question in turn unless ditected elsewhere (e.g. “Go o 1.7, The aotes indicated
on the riglt biod side showld be read before answeriog the questions to which they relatc.

1.1 Address of the bullding at which works are to he
carricd ot Nates 2 and 3

1.2 How many flats are there in (the building? Muote 4

1.5 Was the buildine—

{a) built more fhan 1F yean ago? W D
ar [ D MNaote 5
by canverted mors than 10 years aga? Wea D
Na D Mote §
1.4 Have you made a previous spplication (or any Lype Yoy D
of granl on this property? . .
) Mo D Ge w 1.48)
1.5 Please mve the date of your application and Council
referenee (i known): Nute &
I rate: Reference:
Lo Do you know of uny previous application lor granl Yo D
madc by another person on this properiy? X
Moo [] {Go o L8}
1.7 Please pive detuils (i known): Note 7
1.8 Please describe the propuscd works: Note 8
1.0 Are any of the works required o comply with a Yoy l:' Note 0
netice upder seclions 18% o 190 of the Housing At E‘
19852 Ne {Golo LLL)
T10 Mease @mve details. including the dute the nalive was
servod:
1.1 Have you spphod for plusmimg permission? Yon D Note 10
ne  [_] (Guin 1.14)

1,12 Pleuse give the date of vour applicarion:
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1.13 What was the outeome of vour

application?
Oranted
Rufused
o decision wet
1.34 Have you applied for building regulatons anproval? Yes
Mo
115 Please aive the date of your application:
116 What was the owteome of your
application”
Cirantcd
Rafused

Nir decision vet

1.17 Will you ar a member of your familv carry out the Yes

wnrks? A
No

118 Pease pive details of any servives ot churpes which
v wish to hgve considened ot gramt;

1.19 T you wish the grunl o be paid w sumeons olher Yk
than vourself {c.2. your builler)? -
No

20 Pleasc give their namc and address:

NOW GO TD PART 2

Tick hox

10 100

Tick hox

OO0 dd

[0

Note L0
iGota 1.1Th

Mente 11

Note 12

[Go to Part 2)

PART 2 INFORMATION ABOUT YOUR INTEREST IN THE PROPERTY AnIY HOW 11 IS

OCCUPIED

21 Are you the LANDLORIDY o Lhe Duilding?

Note 13

hiz D (Go 1o Section A)
Ne [ (Go ta 2.2)
2.2 Are you o TENANT of a flat in the boilding? MNote 13
pL El (Go to Seclion B)
MNa D Mot 14
SECTION A:  TO BE COMPLETED BY TANDLORDS
Please answer anch question in fum unless dirscted elrawhers.
2.3 1o vou (alome or jointly with others) own the eas D
freehold of the buildinge o have i tenaney of the . N
Puilding with at least 3 years still o run? No D Rate 15
2.4 Txr you have o duty or o power to carry out alh of Yes D
the works?
No o [ ] Neke 16
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2.7

L
o0

Give details of any works to be grant-aided for
which vou are not luble:

Are vou-

[ay maldng & landlord's comimon parts applicalivn?

ar

(L) applyiog as & pacticipating lawdlond io @ lensmds”
commaon parts application?

Flease give defals of any liability which von have
Tot artying ond, or paying for, (e works o the
COMNOn pares:

Heow many people (including vourself) are liable tar
canying out or paying for the costs of warks o the
commian parts?

Tick box
|30 to Section B

[] of Part 2)

D (Goto 2.7

Mote 17

Note 18

KOW GO TO SECTION B OF PART 3

SECTHIN B

Pleuse gnswer gach questiom in turn onless divected elsewhers,

z9

2,10

211

[ 2]
[
[ ¥

2.13

13

14

¥ ]
—
L

214

217

Please jpve your name and address:

Do you oceupy your flat as your only or main
residence?

Ts vour tenaney of this fat beld jointdy with others?

Please pive the memeds) of any jint tenant(s) who
iniend to reside in the Ml you vccupy:

Arc you liable for cartymg out some av all of the
warks & the commuen parts for which grant is
soraght?

Please give the detaifs of any of these works for
which you are oot Liabde:

Are you liable to comtribute to the costs of carrying
oul senme o7 4l of these works tin the comminn

parlsy

Flease pive delails of any cosis for which vou are
sl Hable:

Arc your liabilifics specificd in your tohancy
dereement?

Flease give details:

Howr many poople (incheding yourself) ae Lable Loy
carrymg out or paying for the costs of works o the
common parls?

49

Yoes
Mo

Yes
Mo

Yes
Mo

Yes
Mo

Yeu
Na

T BE COMPLETED BY ALL FARTICIPATING TENANTS

MNote 19

Note 0

L0 i

(Goio 2,13

(G 214
(G o 2,151

LI

UL

WNire 21

LI

{Uu v 219

Nide 22

Nute 18
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NOW GO TO SECTEON A OF PART 3

PART 3: FINANCIAL INFORMATION

SECTION A: TEST OF RESOURCES FOR PARTICIPATING TENANTS

Mease answer each question ip torn unless directed elsewhera, This section is to be completad in respect
of yowrsell and vour Gmily, Duplicates ol (his sectice must also be compleled io resperd of cach person
ot vouple menlioned in gueslion 2.12. Beterences to *you™ or “your” in this scction {only) should
therefure be treated as references to you and, if appropriate, to that person or persons.

YOU AND YOUR FAMILY

31 Are you, your partner and everyons else you may Yes EJ
have mentioned in question 2.12 {and their D
pariners) all on ineame support? Na Moty 23
3.2 Pleass pive your fitll name. MESTR S eRibs
3.3 Pleuse give vour date of birth: ! Age
3.4 Have you a partner living with you? Yeo [] Naie 24
Mo [ (Go to 3.6)
3.5 Please give the following delails in respect. of vour
PHOILT: . Nute 25
Bartner's {ull name: MUBMeEIEsBE e e
Duatc of birth: ) Agres
A6 Are you or i W partner repistered as blind?
You ey D N D
Snur partner Yes D Mo D

37 Huawe youo, ot has your partner., formerly been
registorcd as blind, but ceased to be so registered
because of reguining evesight?

You o Yes I:‘ (if yes for either, DO {if o for both,

10

Wour partoer Yes D w8 N, o 3.5)
AH Meaase pive the date on which the registration
cedsed:
Yon
Your purtner
3.9 Are wou, or is your partncT. unablc to work bocausc Note 26

of sickness, and have you or has vour partner been
so for at least the last 28 weeks?

You es I:] (il yes tor vither, MO
1
Your parter  Yes [ go o110 Ny

{if o for beth,
o 1o 3,11}

.
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Plcasce give details inclading dates;

Are you or is ¥our parther provided wilh an imvalid
cartiage or ather vehicle. or receiving an wilowuaner
in respect of such a vebiele {neluding via the
mobility scheme)?

You Yey l:l [il yes for cither, No l:' {if no for barh,
Your partner Yeas D go 1o 312} Ma I:‘ g0 1o A1)

Please pive details:

Do-vou o7 your partner teceiva any of the following allowances
or benefits in respact of illness or disabilin? Yes

Attendance allowance You

Your partner

Disability living allowancy You

Your partner

Disability working allowance You

Your partner

1 I O <

Tnvalid care allowance Yy Nate 27
Your parfner

Livvalidity peosion You Note 28
Your partner

Mohifity supplement You

Your partner

Severe disablement allowunce You

I OO0 0O 00 OO og odg

N I O [

Your parther

If you roeeive, or your partner receives, the cats
cirmpHment of disakility thing allowance {whether or
net the allowanes ulse consists of the mobility
compiment), is the care componant awarded @ the
bighest, middle or lowest rate?

Hiphest Middle Lowest

You I:' |:| D
Your pariner |:| |:| |:|

If you do not, oF yout partter does nol, Teecive attendance

allowance or the cae cowponeil uf disability living allowance

at the highest or middle rare. is this boeause vou arc or your

partner is undergning treatment? Yeas Mo

You |:| |:|
Your partner |:| |:|
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(5]

A6 If vou or your pariner have answenad “No™ to the par of

question 3,13 which asks dhout invalid carc allowance, have you

or has your pariner recvived thal allowance gt any tine in the
last § weeks?

You

Your partner

No
[]
[]

OO0 OO &

317 Does anyone Teceive an invalid care allowance for Yo
caring for you or your parther?
W {Go 1o 3.19}
318 Please give dotails, including the name of the
porson who reecives the allowance and whether it is
paid for carime for yow OT your partner:
119 Do you or your partner have any dependent Yes |:| Note 29
children, under the age of 19, living with you? .
No [ ] {Gin 10 3.29)
320 Plense pive the derails requested below. and in
questions 321 t0 328, in respect of sach of these
children:
Full Mame Date of lirth What the child does Please state if the child is
(e swhool, registered ag hlipd, o if
studcol, wark, cte.) the child was registerad
hut has ceased o be so
{giving the date on which
registration ceased), or
receives attendance or
disability Tiving aBowance
or mobitity supplement.
EEAD NOTE 30 BEFORE PROCEEDING T QUESTION 3.21
321 Does any child nartied io yuestion 3.20 above work Yes D Motes 31 und 32
16 hours per week or more?
&[] I:‘ [Go to 3.23}
322 Please zive details:
Name Type of work {Gross pay How often paid
..................... £
..................... Lo
3123 Does any child named in question 3.20 abeve have You D
1ny other incowe whatsoever? _
Ne [ {Go to 3.25]
3.24 Please give detuils: Notes 33 and 4
MName Type of income How much How olten paid
.......................................... £
..................... £
325 Does any child named m question 3.20 abowe bave Yes D
any savings or ather investments? i
¥e [ ] (Go ta 3.27
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.26 Please give detwly, meluding corremt valoe(s} whene

known: Nate 33

Mame: TYpE: oo Amount: £

Mame: Typer o Amountz £
.27 Troes any child named in question 3,20 abeve own Yy D

any land, property., busiorss or hive any other

capital whatsoever? No D {Go to 3.24)
3.25 Please give details. including current value(s) where Note 36

known:

PGS o e Dretaila: ..., o s .

e, o Deetails; . SRR N,
3.20 Is there anyone aged 18 or over who hves with you, Yes D

#part from yuur puriner or any dependent children? N

- o [ ] Note 37

330 Please give details:

MName:

3.1 Dwes any one named i guestivi 3,73 above receive
attendance allowance of the care component of
disabilily living allowance &t the highast or middle
rate?

352 Please pmive details, including the name of the
persiom who reeeives e allowanve;

YOUR INCOME

333 Arc you, or 15 your parfoet, on i0come suppkort?

334 Are vou, oris your partner, currently in paid
employment?

3.35 Please give the following details for each:

You

Mame and addrass of
emplover:

Oceupation’jub Gtle:

L3r0ss pay: B
How olicn paid;

Tncame tax paid: £

Mational Tnsurance
contributions: e

53

Relationzhip o poe:

e |::|
vo [
Mntes 3% and 34
R |:| o 1o the
Declacation at the
cnd of this scctiom}
No [ 4 (Go ta 3.34)
Yee ||
voo [ ] {Go 1o 3.38)
Notg 4
Your partner
T Mote 41
£..
£..
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Qeeupalivnal or povate

PChsiall plan payrmets: Eovrmieniii P
Average hours worked per

wiek (i less than 16

hours}: e Nobe 82
336 Do you ar does your partner have any other paic ey D
cmploymeat [c.#. scoond, part-time or casual .
jobls))? Mo D {Go 1o 3.38)
3.37 Please give the following details for cach job: Mot 40
You Yo pariner

Wame and sddrcrs of
Lmplover:

Ocenpationdjoh title:

Gy prly: Ev L Note dl
Huow ollen puid;

Tnpoime tax pald: L e

National Insurance .
contmibutions: U £

Oxccupatianal or private

pensian plan payments: e F
Average fours worked per

week (if bess than 16

hours); e . ol 42
3,38 Ave you or is your pacines sell-cinploved? Yo El
Yo [] {Go t 3.40)
3.39 Please pive details of self-employment: Note 43
3.40 Txp you or your partner receive a pension of any Yes |:|
kind?
oo [ {Go 10 3.42)
341 Vlease pive details of the pension{s] veczived by vou
O yOur partner: Notes 40 and 44
ol Your partoer
Amnnnt o olien Amount How uften
paid putid
Retirement pensicn £ £
Occupational pension fo | SR
Widow's penston Lo e Eo
War widow’s pension b e £
War dizablement pension £ e B
Any other pensiongs} Lo s B
£l Eoo
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o yom or yout parmer receive any state benefits]?  Yos

[]
L]

Mo (et 3.44)
Please give details of the henefits veceived by you ur -
your pariner, imchuding any of the fellowing: Mokes 400 amd 45

Yuou Your partner
A momnt Fow oiten Amount How often

naind paid
Child benelil £ B S
Nisability working allowance B oL
Fumily credit R -
Invahdity benefit L. e R
Invalidity carc allowance £ b e R L
One parent benelit o s Kl
Severe disablement allowance Eo B PR
Sickness benufit O
Statutery maternity pay Eoii i Ll et e
Statulory sivk pay O P P
Lnemplovment benstic Ko R
Any other bencfit(s) T oo
1o vou or your pariner ceovive any other income Wes D
whatenever? )

No [ ] {Gio 1o 3.46)

9 Please pive details of this income, including any of
the tollowing: Nuotes 40 and 46
You Your purtner
Amount How often Amount Howr often

paid paid
Adogprion allowance Eo i fe
Aunities S S0
Charitable income and voluntary
Paymanly S, e ke L

Plewse give detuils of what the payments are intended o cover (e
heating, meats elc.).

Crovermment raining sllowanes o Foo
Income ftom tenants, sub-tcnants,
or persons Ly whom bourd and

lodging acoommodaton s provided £ £

Pleasc give deluils of the nature of the letting. and what the payments
are mmtended to cover (.. hoating, mcals etc. ).

Maintenance from former partnze e Fociis

Other scholarships or bursaries etc. £ v Eeieae s
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Parent’s or parlner™s centobulion

stiedent arane £ N S
Student grang £ e B
Student loan £ Eovinnn,
TTS Lo o
Any ather inoames e
Fo Eoin
YOUR SAVINGS, INWESTMENT AND OTHER CAPITAL Note 47
344 Tho you or your partnet have uny cush. savings oc Yer D
uther investmenls?
Moo [ (G to 3.48)
347 Plesse pive details of savings or ofher ivesiments,
including any of the following: Notes 48 and 49
Yo Your pariner
Brunk current agenunt e e o
Bunk deposi sceounl K e
Kank other aceonnt[s) R o
B s e,
Luilding society ageount{s) T K e e
o Bl e e
Cush savings Eo i B
Nutionu Savings Cerliliestes Tssug Teo, Lssue ™oL
Drader o Dhake
Muimber beld oL Muwmber held
Post Otfiee onlinary account o B
Post Ofhee investment wecount B B
Fronunum Borsls Lo E
Stocks, shares and nnit trusgs ofe. Netails ... S S Details .o,
Cureent valug Lucrent value
(ifknown) L L Of kown} ko s
Any other myvestments Dretails o o Dretanls oo
Currend vilu Current valuc
difknown) £ o0 (Tkoown}f .
345 Please pive details of any one-off payments received
Ly you v you pacloer over 1the past 12 nwonths,
includling The dateish of such payrmeat(s) where
kuown: Note 50
349 Do you or vour parlner own any land, properly, W |:| Motes 51 and 52
business, or have duy uther capilal whatsoeyer? .
Noo || (Go w 3.51)
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330 DMease give detalls of capital. including current
valueis] whare knoswn:

YOUR OETHOINGS

1.31 Do you of vour parmner make o contribution in Yes D
respect of a shudent grant for a son, daughtcr o :
partner? No I:' (o to the

Declarakion ar the
end oF this section)

332 Flease give details of contribulions:

DECTARATION

WARNING: 11 YOE KNOWINGLY MAKLE & FALSK STATEMENL ¥OU MAY BE LIARLE
TO FROSECUTEAN

T deckare that to the best of my knowledgze, inlemation and belict the infonmaion o this scoon i
correct.

AETHORESATION

(For peramms receiving certain incame relafed beneling)

fad I you revelve incone support i mey be possible [0 the Coundl W process your applicuidon mute
quickly if vou give pormission for vour local Departenent of Social Seouwricy office to confien this
fact. If you wish to do this, please complete the authosization below, 1 now, go 1o Bart 4,

[ authwarise the Depantment of Social Sceurity tor confinm ea regquesc by the Conmid i L oew receive
NGO SUPIL.

i =

1255 reference number fease paper or Witional Tnsuvince number)y, 1if known:

SITMtUrc: ..o P Daate:

{b} I vourcovive housing benelil { HB Y, counciltax benelit (CTHY ur commaunity charge benetit (CCB),
urnatinenme support, it may ke possible for the Conneil to process vour upplisulion more quickly
it vou give permussion for them to reler Lo your HB, CTB ov CCB records. They can only do this
will FOLL £oogent. H wou are content for the Council (o rebar to your csisling HI, CTH e OCR
vecorids, please sien the wathorsution below.

Fuor the purposc of this applicativn, 1 give my conmsent to the Conncil to refer o tntormazion provided
by me Lor the purposes of ma applicatnn (=) for housing benefit, council tax benel andior community
churre bencht.
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HE, CTE or CCD relercoce (i knownk:

Signature:

KOW GO TO PART 4

Dhater

SECTHON B

AND IN RESPECT OF ECCLESIASTICAL PROTERTY

Pluase answer cach question in toen aaless dicecied elsewhere,

333

34

[ 5F]
n
n

156

3.5

EECY

a6l

362

Please give the following deeails for eack flal in the
Puildir:

) adidross:
{h} the typo of tenancy:
() the dete the current rent was sct:

[d] tae cumrenl renl and rental period:
£ pur

(e which (0 uny) of the Lellowing are mcluded in
the rent:

1) wesler churges
1] baard
{11} lurnituce
(v} olher services {please pive delails)
Continue on g sepatdle shee! o] nevessury,

Es the application made in respect of the residence
Twuse of au eoclesias!ical bepelioe?

D Please wive details of any finanez] resnurces

availahle to yomn:

Please wive details and ansply iy other infotmaton
as tor your cirenmstanees shich may be relovant to
yraw applicaticn:

Ave you applving as a charity or i the applicacion

in respect of aleba land?

Are vou wnder any abligarion, or is it your practice,
W fel dwellioes ol o et selach s l2ss tla o mae ket
mwol?

Flews: pive delails:

Ate any finameial resoutces avatlable W you, m
additiem ey ghe sent?

Please pive details:

Are vou under uny abligntion, or s 1 yowr poactice,
L dispose of boildings enproved by you witlan a
peri] ol Dve veurs ol carzviog ol Thse wolhs'!

58

Yes

s

Mu

Yo
Mu

Tick hox

(.

(N

LI

10

FINANCTAL INFORMATTON REQUIREL VRO LAKDLORDS AND CHARITIES,

Note 23
Mobe 54
Mote 55

™ite 56

(G L 357}

(Ga Lo 3.59)

Aole 57
{Mome o tee Pare 4)
Nole 58

(G o Parl 4)

(G 1o 3.62)

Note 59
{Ciu e 3041

(Gu Lo 3.00}
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3.63 Please give details:

3.6d Please supply any ofher relevant infoomarion as fo
VOLIT CITELMSLLRUCS: Nole 6l

WOW {0 TO PART 4

FART 4
Crclosures Tick as
anclosed
AL w0 estimates from different contractors of the cost
af earrving out the works (unless otheryise D Note (i1
instregted by the Couneil).
B. Particalars fﬂ any preliminary or ancillary services D Note 62
und churgys,
. A C{me_::n paits certiticate signed by each of the D Nofe 63
applicanls.
DECLARATION
WARNING: [IF YOI KENOWINGLY MAKE A FALSE STATEMENT YOU MAY BE LIAELE
T PROGSECUTION
T declare that 10 e best of my knowledge, infonnanon and beliet the wmformation m this application
i oorrecl.
SleEnature: e e Dl

NOTES
L. L the applicant is a comnany or similar body, pive the official {regisiered] address,
2. The guestions o the remaimdder of this form elate to the butlding mentioned here.
X Lo be c]_igllﬂe Eqr gomman parts grang, a 'rl-uilding_ et comtam al leasd one tlat,

4, Al s a dwelling which is & separate set of pramises, whether ap pot on the same floor, dividad
horicontally feam some other part of the hailding.

5. Common parts wrant s not available for any bulding which 1 less than 10 years old or, where the
comman parts hive been created in the coarse of the cenversiom of the eilding, where the sanversion
ook place less than 10 years ago.

6. 1 you have macde more than ane previons application, give details of ail ot them and of any
contriburtion of witich you have been notified under a graup rzpair scheme. Previous grant approvals
may affect the works for which a grant mar be given, and alsa the amonnt of grant pavable.

T, If you are aware of move than one previous grant application, give details of all of them and of
any contribution of which yeu have been notificd under a group repain scheme, if known. Previons grant
approvals may affect the works lor which g grant muy be given.

8. Give as full a description as you can of the propased works. Tt will help you to supply plans, and
in the case nf wnrks of moprovement these showld be of the mopersy before and afier the works have
heen carrizd ot If the Council require the works wo he curmiad gut w cheir specificarions, this should
I the hasis for the contractors’” estimates cnclased with this form {sec Part 4 - enclosarc A,

B, Natices nnder section 180 or 190 uf the Housing Act 1983 specifying wortks to the common parts

of a building miay he served on a person who s un oeoer of thut pur of the building {or the building
as a wholc) who, in the opinion of the authority serving the nstice, ought to carry out the works,
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1. Plunning permission or building regululivos sppreval muy o1 may not be reguized, I vow ane oul
sure whether permission or approvalis required, contacl the relevant deparlmend of Lhe Council. Where
pormission or approaval hus already been obimained. plesse enclose o capy with your applivation,

11, U you carry oot the works yourself, or it thev are caclied out by @ member of your tamily, you
may be unable 1o give wn invoice, demand or recept fon i works which would be aveeptable w the
Counil Lor e purpose af payent of a grant. Please ctarify this poiot with the Couneil,

12, Examples of preliminzry or ancillony semvices and charges which may be mcluded in 2 prani
applicatinn are: technical and stroctural samvess: design and prepararion of plans and drawings and
preparation of schadelzs of works; obtaining of estimites: appications for building repulations approval
ardd planning permission; supervision of the works: diseontection and reconnection of eleciricity, gas,
water and drainage utilities made necessary by the warks (hut not charges arisiog fiom oon-payvment
of bills): advace on comtracts and on Enuncing the costs of the works, inchding such senvices given by
home tmprovement sgeneies. The Counl can pive foll details of what services and eharges are eligible.

LY.  [nsomesircumstances lhe landlord may separiely have leasehold interest ins Qat in the boilding,
11 vou wre in Lhis pasition, sou should answer *Yes™ 1o both questions 2,1 and 2.2, bul wemplele vnly
Section A of 'art 2 of the form.

14, Tf you heve answercd “Mo™ (o both guestions 2.1 and 220 vou are not eligible o make @ither a
Tandiord’s ortenaots' commoun parts application. Ploase reconsidoer your answers 1o these bro questions.
Tf yem canor answat *“Yos" to one of these questions then do not procesd any further with this
aprlicution,

15, T you have unswered “No™ w guestion 2.5 you do ot bave e necessary mieresl w muke a
Tarellord®s commeen paris application. Please reeonsider your ansser. TE pou cannut answer “Tes” do
this question then do oot proceed oy lunther with this applicaion.

1. If vou sre making a landlord's common purts spplication, you need to have o power or a duty
to ooy out all the works, If vou buve neither ol these, yon ate nod cligible to make 4 landlord's common
parts applicalivn, Please recoasider vour answer, IF you have 2 power or & duly 10 carry oul some of
the works, yoa conld conslder juining i s leoonls” appelicalion s o “pacicipuliog undhond . Othervise,
o not provecd any further with tis upplication,

17. Please cnclose with your applicalion @ eopy ol the relevanl part{s) of uny tenancy spreement ur
otker docoinent seuing et your liabilides,

18, [Myoor lebilitics are wotspecified 0 youl tenancy aplecment, pou need b stalc bow many people
share the liability o carry ot the works, or 10 mect the eosts of carrying them ont. For thess parposes,
a tenancy heid jointly by owo ar more people is counied as if it were held by a single person.

19, The nume aed addeess to be inssrted here is that of the person completing this purt ol the torm,
wha shoold be sne ol the participating renants.

200 TFyou huve answered “No™ (o guestion 2,50 Then you are ool cligible (o participate io 4 lenynls’
cowiumen perts application, Please revonsider yoar answer Lo this quostion. Hvou cannol aoswer “Yes™
torid then do not podn v making this asplication.

21 I vou have snswered “Mo® o hoth questions 2,13 and 2,15 then you sre oot eligible o make o
tenants’ commmon parts applivition. Please revomsider vour aoswers, W you cannot snswer “Yes™ W o
of thess guestions then o pot proceed any Turther with this application.

22, Please enclose a copy of the relevant part(s} of vour senancy agreement or state what has been
ayreed boetween you v andlocd.

23, M you have answered *Yea® to question 3.1 von do not need to answer the queostions i the rest
of this seetiom, You must however complete the Declaration at the 2nd of this section. [t may help the
Couneil to process your applicaiion more guickly if each person whe is on income suppor! compleees
mithorization (&) in addition to the declaration.

M. A pariner is somoonc o the opposite sex who lives with you as husband or wite wheiber you are
married or not. Yoo should answer “2o™ i such o person who normally Fves with you is absent und
iy dkely to remiain 50 for moe than 22 weeks: bt you shonld answer “Wes™ if that person’s absence
1% owing to cxceplions] clreumstances beyend hiz or het control and i wotikely Lo be substantially more
than 32 weeks.
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25, [Lyou have more than one partner, and yon are oar red olvgamously oncder the law of o counry
which perwits such marriages, youshould zive the details requested in respect. of each partner living
with you, and answer gruestinons 3.5 to 3 23 halow in respect of each ot them. You showld alsn ensure
Lhatl your answers 10 questions 3.19 1o 3 2% cover all childrzn and voung persons for whom you ar any
al your parluers avs resposible aod who ammally five wath yon.

6, Lsenof you or your partner have been copable of work in recent waeks, youw may stilh gualify tor
Lhie “elisahility prennum * i yoa or pour partner have u long recovd of iocapacity. If oo think this applics
Lo vou, you shandd sl gnswer " MNo™ to s questien, but gve Bell details wnder guestion 3010

27, Adswer “Yues” o this guestion if yon ar your parner sould be enitled winvalid care allowance
bt fusr am overlapping beneft (i injury benefit, unemplova'siliry sapplement. industrial death benefit,
pil pensiong death benefit, and training allnwance) or yom or ¥or pastner receive a coneessianany
paymsent by way of compensation for the non-paymen: of invalid care allowance.

8. Aawwer SYos® o s question iU you o yaur parlner oo longer receive s pension bociuse of
pavmenl ol o reliemienl pensio.

2 A dependent child or young person s soneare:
wha 3% unduer the g ol 19;
— fur whor you 0F your parifoer are 1esponsible;
— i respect of whom you ar vour parener receive child benefit, ar whe is treated a3 a child for
chald bensfit purpases; and
— who normally Jves with you.
Youshould ot includk: any young persan whio is on eume supparl, You should answer =No™ ilachild
or woung persen whoe normally lives with yowisahsenl and is likedy ra remaio so lor more Shun 57 weeks:
bt youshould unswer = Ves" ilhatchild or young person’sabsence 1§ owing 1o cxecplivnalvircumslaoces
bovond his or bor conlrel amd i wolikely fo be sobslaotially mows Lhan 52 weeks,

0. IF you or Vonr partner are on income suppert. yon nesd not answer questions 327 to 324,
3. Do not incwde any who aee vnler 16 o0 whio aee stid] in Tull lime eduga lioa,

A: Tn calealating the number of bours worked per weck, you should look af the Tase evele of your
working hours (il vou lase o recognisalle cpele] or G0 vou have nodyal the lusl five weeks | imamnediately
priar Lo this application. Yoo should 101 Uwleds any day on which the child whe would olborwise be
WOTKIng 15 on jalernn v leawe o 15 ahsent Trow worrk Decause hie ar she s L,

3% You shoold include bepelits, charitable and volontucy puvinends, sl mudnlcDanes payments.

M. You do not need to include aendance atlowance, disabilicy Jeing aliowance or wobiliiy
supplement.

35, You shioold include any of the followinge:
— cash saviogs;
- momey in hank, bailding society or Tost Office acconats:
— National Savings Certilivatcs and Premiom Bonds;
— sluchs, shiares aul uel trusls,

36, You should include details of any cupital payable m mstalments, inciuding in particular the tocal
amnt of sy sutstunding inslalmeal e instalments,

37, Fur this purpese, o person Lives Wich vou i they share wilh you o voom or tooms lher Lhan s
Pultwoom, lavalory or commuoal area €., ball: but nol U vou each pay separately for vour aceoomod-
aiion e o landlord,

3. The Conncil mesy ask yon to provide evidence of eztnings, covering the [ast 52 weeks in respect
of any peid employment., together wich detals ol any povite pension plan piyments madg in the same
perind.

3. The Cooncil muy ask vou to provide cvidenes of all otber income received in the last 52 weeks.

4y, TEvirabuve apariner smd yew are paid jointly, wsa couple, enee e deails ioone veother velumi
[it docs not matter which] bul nol both.

41, Gross pay should include any baous or comnussion, overdme. oliday pay. sick pay or mate ity
pay.
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41, In caleubaing e number ol oy worked per week, you sbewld leok at the Tt eyele of vour
wiirhing bowes (i yow have a recoguizable cyele) ar (i vou have o) al the last fve weeks, immedialely
paiog 1o this application. Yoy should noc include any day oo which the person who wouold otherwise
b wonking 5 b aternity leave o is absent from work because e or she il

4%, Please supply eopies of the latest acconnts which give detuils ol your selt-employment, Please
incliude details of any paasion plan o retirsment aondity ayoments. isomne Lax 2od national insuranoe
contribmdioms prid.

4. Give the net wnoont if vour pensicn is taxed.

45, You do oot oced woinelode any ot the following:

attendance allowance:

— commnunity charge bencht;

— oum] L benelitc

- disithility ving albnwunoe;

— euardian’s allownnce:

— hvusing benelit;

— atcnme sppnrt [see gqueshions 300 and 3034,

- payments trom Lhe Maclarlane Trosts, the Inacpendent Living Fund, the Independeat Living
{Fxlension) Fund or the Independent Living {19833 Fand,

— pavments from the Fond f.e money made availahle Iy lae Seenctary of Stale onder a scheme
ser P on 24th Aol 1942 or. in Scotland, on kb April W2

- avments do compensate for the loss of cotidement o sopale nentary benetit whers vouo dicd no
becone entitled to income support far o poriod beginmng on 1114 Apuil 298,

— paymonts under Lhe “business on eown seeoant™ scheme, the Cpersoni resder sepvice™ or the
Mfarcy o work” schemi;
= social [owd payoents under Pa ¥ LTl Uie Sucial Security Coealribulions and Benelils Aot 1992

Certain orher hangfits and allrwances may also be disregacded in caleulatng your income. butl [or the
purpases of completing this form vou should only exclude thase pavments menfionsd abave, 1 you
are 1 any doubt abeut whether a payment falls into one of these categories vou shoold includy i 2nd
provide full details of the nature of the payment so that the Council con decede whether or oot I can
be disregardad.

g6, You do pot weed toinclode any of the Tollowing:

— unyihing listed o nete 45,

_ hoardéug-lour 0F fostering pavinents made 2¥ a local authorily, health wulhurite or voluntary
Urgamsaliem;
joly start elloance ;

- “Fart [117 payments e, payments made by 2 lecal autborivy onder sectior 17 o1 240f the Children
Acl IH% i respect ol children snd voung people,
pavmcnts made to you as & bolder of the Vicroria Cross or Greoree Cioss,

Crerlain other paywiculs oy also be disregached o caivulaling yvour income, Tl lor dhe purposes of
eompleting thiz form wou shoold only exchude those payments menticosd wwnve, W yow ore inany doub
whether a raymant falls inte one of these categories vou shonld inchade it and provide [u:l deails of
the natnre of the payrnent 5o that the Council can dacide whather or ner i can he dsreganded.

47, The Council may sk vou to provide evidense of all savings, investments aod other capil.

4. 1 you have a partner and hald any savings, invesiments or other capital jointly, cnter the details
in ene or olhkr colummn (1 does not marler which) but not beth,

49, TMvom hodd any capital jomlly with peaple other than your purtner, leqse include the full amount
il thut capin] (wheee knowe) aind staee bos momy cibiers Tl g shaes in il

50, You do pol need ta include any of the following:

- ety chatge henefit;

= coune] tax benell;

— housinp beoe, or bousine benedil transitiong] payients:
payments [tom the Mackilune Trosts, the Idependent Living Fund, the Independent Liviag
(Extension) Fund ar the lndependent Living (1993) Fund,

- payminls [tom e Fund (see note 43);

- SParl 17 pavmonts (s nede 46];
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payments ta compensate for the loss of gatiilerment 1o supplententary benefit where you did got
become entitled to imcome support for 4 period begloning on 1lth Aprl 1988,

payments amder the "“business on owm zccount™ schene, the “personal reader service” or the
*lures 1o work™ scheme;

“Art-up” pavments 10 homsworkers sssisted under the Blind Homewnrkers” $cheme;

— sowaal [undd paymenls uader Parl Y111 of the Social Scourity Contriburions and Beneils Ao 1992,
Certain odler kinds of savings and capilal poyvments may dlso be disregarded in caleulating your capital,
but for the purposes of completing this [orm you should only execlude those items meantioned above,
Ifyouare in any doubt about whether aninvesiment or cupital payment falls into one of these cateporics
vou shonld include it and prownde full datas so rhat the Coonvil con decide whether or not it can be
disregarded.

51, You shoutd include secoms] homes, hioliduy homes and any other property, including properly
ahroad.

52, You do not need to wcludz any of the following:
- $OUT wh home;

— the property wihich is the subject of ths application;

— any proprty occupicd by an elderly (ie. aped & or ever) or incapuritated relative of yours.
or af a member of vour family. a5 bis or her only or main residence. “Relative™ means any of
the following: parents, pargns-in-law, step-purents, sons and daughters, sons and daughters-
in-law , stepsons and daughtess. brothers and sisters, grandparents, grandchildren, wicles and
aunts, nephews and nieces;

— if you are self-employed, the assets of your Dusiness

Certain other capitat items may also be disregacded in ealewlaring your cupital, but for the pueposes
of completing this form you shonld only exelade those ilems mentioned gbove. If you are in any doubt
anout whethar a property ar ather capital ifems a3 into o ol these cutepories you should include
it and priwide full details so that the Councd can dscide whether or not it can be disregarded,

53, rdve the exacl uddress ol cach Oa! (e g, Flat ©, 25 Anvstrcet).

84, [f you are nor sure of the tvpe of tenaney or oeonpaney (for exumple whecher it is an asmed
renaney. proected Wnancy or slalulory temancy ) you should check this with the Councl or with your
oWl lzgal advisers, solicitor. Citizens Advice Burcsu o a legal md cenfre.

55, “Renl” imdoudes ground renl lor these purposes.
6. Give the wecklvmoenthly:quarterly/annual amount as appropriste.

3T, Dreils piven should include information dboeut resowrees, made available by the Diocesan Board
of Finance, for exampde an extract from the anonal budget of the Board, If vou are not making this
apphicarion as a representative of the Board, please give the address of the Baard.

S, “Chauty™ does uol indlude registercd housing assopiations for prant puiposcs,

5% You should enclose & recent statement of accounts or anouwal wepoel il availdble. To the case of
glehe land, the Diccesun Beard ol Finance may provids details ingluding an extract from the ammal
budget if appropiate,

6. A sommary ol the charity™s lrust deed or simidar docament, showld be provided in addition to any
orher intormation. In the case of glebe kand. please indicate if the properly or purt of the sroperty is
culréoly vevopied reut free by o licensed minister or layworker,

6l.  The Council will normal v ask for two estimates of the costs of works from different vontractus;
but they muay require mare or fawer than two estimales in any particular case. (See also note 8 above.)
These estimates shonid normally be itemisad.

62, The parttculars of eny prebminary orancillary :ervices and charges are Bor the services and charges -
wlentilicd in guestion 1,38 - sec nowe 12 above. flease include estimates.

63. A common parts certificate specifics the imterest thar the appliva or each ol Lhe applicants has
in L building, or incach letin the building, and certifics that the required proportion, which is genevally
three—quarters of the als in e building, s cecupicd by “ocoapying teaants™, A *oooupying lenant™
is someong Wi has e requirad interest i a ul in (he building, and occupies the fac as his or ber
only or enain Tesidence,

63



Document Generated: 2024-03-11
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

FORM 4APPLICATION FOR HMO GRANT
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FOBRM 4

AUPLICATION FOR HMO GHRANL

(Mame and address of Council)

THISISTHEAPPLECATIONFORM TOUSE IF YOUWANTTOAPPLY FOR ANHAMO GRANT.
FORCARRYINGOUTWORKSOF IMPROVEMENTORRFPALE QN ALLOUSE INMULTIFLLE
OCCUPATION (HMO?, ORFOR CONVERTING A BUILDING INTO AN HMO. DIFFERENT
FORMS SEIOULIY BE USED IF APPEYING FOR A RENOYATION GRANT (FORM i), DS
ABLED FACILTTIES GRANT (FORM 23, OR A COMMON FARTS GRANT {TORM 3. WHEN
YOU PLav ] COMPLETED TEHN FOXRM, PLEASE SEND U1 THE COUNCEL,

IF YU ARLD LNCHRTAIN LW TG ANSWER ANY OF THE QUESTIONS, PLEASE
CONTACT:

{Mame, sddress and talsphane number af contedt in the Coundl)

IMPORTANT

PLEASE READ THE FOLLOWING MOTES BEFORE STARTING THIS APPLICATION FORM

A, This form s in foar parts:-
Purl 1 — asks for inforeation shout the properly amel sbout the works you wish Lo eurry vut;
Parp 2 - asks for information akout vour interest in the prapesty aad about the way it is
weupil;
Parp 3 — eontaing quastions ahout rentete. |, and, for some laadlords, ahout finanzial resourves:

Purcd — n,qulns v Lo provide viraws ¢ nelosures with the apphmtmn You are also required
to sign a declaration aboot the information vou give in the application.

B ¥ourapplication will not be valid anless you complzte all the relevant parts of this form and enclose
the noeessary documaenls reguined i Part 4.

. Al appearaoues of o’ and Mo i this ap‘.'rl'lc‘;:lil.'n'l Tonm ate b be 1reated as references 10
the grant applicant.

. The references Lo noles in the [omss are 10 e numbered ooles af the end of the form.

E. HMO gruml is ned avalable o any propedty wlech is Less than 0 v ars old, or wlich was corverted
less than 1) years ago.

F. Tf you have a mortgape vou may find that the terms requirs your mortgagee’s consent to apply for
a grunt (or carry cul works) Make sure that sou have oblained dny neecssary permisison before
submivring an appleation.

G. A geant will not normally he paid if you, or anyone else acting on your belalf, commenee warks
heforz you receive wnitten approvil of this application, Exeeprions oy be mads wher the aorks are
required 10 vomply willy certain notices (e g, those served undsr seclions 189 or 1% ol the Housing
Aet 19%3}. A grant will usnally be refused if the works are completed befora the applicahon has heen
approved. Plannme permis<aom of Dudding regulztions approval s not the same as orant approval.
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ADDRESSES FOR CORRESFONDENCE
To be completed by wll grant applicants

Your name:

Addvess for covrespondence: Ko |

Telephone number:  (home)
[wark]

Name, address and telephone mumber of the manager of e propertty (il ¢fforent from the owner):

Mumw:

Address:

Telephone mumber:

Tl someone {e.g. a lriend or an orgaaisalion) s handling this application on your behalf, give kelow
the nume, address and telephooe number of the person o be contactad atont this aprdbcation:

Mame:

Address:

Telephone number:

IFART 13 INFORMATION ABOUT TUHE PROPERTY AND THE WOHRKS 11 BE CARRIED
ouT

Pleasc answer all the questions in this Part unless directed alsewhers (e.p. “Go to 1.7, Please tead
the nates indicated on the Aoht hand side of the pags before aoswering (he questions to which they
ralate.

1.1 Address of the propelty at which works aoe 1o be
carricd oul: Note 2

1.2 Was the properfy—

fa) built mere than 10 years azo? s I:‘
ar MNa |:| Note 3
(b¥ converied morz thao L0 years ago? Ve D
M I:‘ Mnte 3
1.3 Have you made a previons application for any tvpc Yes D
of grunl oo Lhiy property? .
M I:‘ {Gintn 1.5)
L4 Please sive the date of vour applivation and Councl
relerenue (i known): Note 4

1late: Eeferenge,

66



Document Generated: 2024-03-11
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

L3 Dhowon knew of any provieos application for grant Vs |:|
macle v annther person oo this prooscrty?
: 1 praperty B I:' {Guw LT
160 Please give detals (i knosn): Nole 3
1.7 Hive you o1 has anyone else been sereed with o Yn El Note &
notice under scotion LES, 1%k or 352 ol the 1lousing :
Act 19831 N [ (Giu 10 1.9}
1.4 Dlease give details, meluding the dale the notice was
senvd:
1.9 Will the works 10 be carncd ool inveve Yes D (ot 111)
imprevements andior repdirs 1 an cxisling 1IMO?
i MNa D
170 Will the works 1o be carmicd ool imyvolye conversion Yus D (Gow LL8)
oof thye property ido an 11807
’ Noo [ Nole 7

101 Please slule whal slapdard amenitiss are provided in
thi houwse and what amemities are to be added or
teplaced (if any} as a result of the praposed works:
Sumber of amenites
Numbes of amncnitics  to he added including
already in house replacenants

{a) A fised bath or shower ina
hathroom

thy A hot and vold wuter supply al 4
fixcd bich ot shumwer

ic) A wash-hand basin

fdh A hot and vold water supply wl o !
wash-fand basin

(vl A sink
{f) A bot and cold water supply az 5 sink

[g) A water closet

1.12 Ray what provision alresdy oxisls in the property—
{a) b pive waroing in cyse of five:
(B) 1o prevent the spread of fire:
[cy to aid escape from fire:
1.13 Will any of the works fo he carded out come within A=

one of the desceiptions (a}. (h) o {£] i guestion
117 above? Mo

]

Go o 117

1.14 Plesse give details of the works now proposed Note #
(=} 10 give warning in case of fire:
(M) fne prevent the spread of fe:
[e) 1o aid escape from fire:

1.15 Has nodice requinng any ol lhese works o be Yon
carped out eser been served by e Fine Aulhori?

MNole %
Wan e 1T

0]

Mo

118 Plovee mve delails, including e date the noice was
servids
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1.17 Tyescribe any ather improvement andior repair work
ton be carrizd out: Nute 8

1.18 Dweseribe the conversion works to be carricd out: MNule 3

1.1% How many households are 1o he accommeadated
after the works are carveied out?

1.2

What is the maximum number of people to be
honesed?

1.21 What Eacilities are ro be shared? Give derails;

1.22 is the property currently vacant? Yas

Mate 10
(G 1.26)

1.23 llave vou applied for planning permission? Yen

OO OO

124 Please give the date of vour appheation:

1.25 What was the outcome of your
application? Tick box
Giranted

Refused

Mo decision yet

00 OO0

1.26 Have your applicd for building regulations Yes Note 1
approwal? . .
Xa (G0 1 1.2
1.27 Please give the dale of vour application:
1.28 Whal was lhe outvome of vour
application? Tick box
Granted |:|
Refosed D
No devision yot D
L2 Wil you o1 & mewber ol your Laily carry oul Lhe Yos D Nole 11
works?
Nu D
130 Please pive detatls of any serviees or charges which
yiu wish ) have considered for geant: Note 12

1.31 Do ovow wish the grant to be paid o somente other p S

than yourself (e.g. vour blder)y?
{Go to Tart 2)

HIN

1.32 Please mive their name and address:

NOW ©0 TO PART 2

PART 2: INFORMATION ABOUT YOTR INTEREST 1IN T11E PROPERTY AND
HOW IT IS OCCOPIED

Plcasc answer cach question in turn unless direcred elsewheie,

2.1 Are you applying us 4 chanty or s the application Note 13
made n respeet of glebe lund or the residence ) .
howse of an coelesiastivel benedics? Ves D (Go 10 2.5)
Mo |:|
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2.2 Do you {alone ur jointly with ethurs) own the Yo
[rechold of the propedty or fiawe o lenancy ol the
properly with at Teast 3 years still to run? No

(Go to 2.5)

23 Davouw propose ko acquire (cithcr alone or jointy Yen

with nthers] such an interest in the property? Nate 14

e Od

ka
oy

When o you cxpect this 1o bappen (give
approximate date]? Note 15

1.5 How many howseholds are there in tutal in the
howrse? Note 16

2.6 Ts any part of the property oecupicd s a sclf- Fes
conlained dwelling by persons fooming 4 single
household* Mo

Natc 17
(G0 1 2.8)

M

2.7 Howr many such dwellings arc there?

2.4 How many individnals are there in fotal i the
honse!

2.% Has a direction under seetion 353 of the Housing Yes
Act 1983 heen given om the property, specifying the
maxinmm mumher of individoals or booscholds whee No
should ceeupy the property?

(Gro 1 2,777

L]

2,10 Pleuse give delalls, ingluding the date on which the
direction was given:

211 Flag an evercrorwding notics under scotion 338 of Wes
the Hounsing Act 1985 becn served on the property,
specifying in relali in the propurty lhe No

peciiving 1o relanon Lo moomes 10 the property be
maximuwm number of persons by whom each room is
suitable to be cccupied as sleeping weoommodation?

HN

{Goto 2.13)

212 Please give details. inclading the date the notice was
served:

.13 Have you gven an vndertaking ueder section 3680l Yes [
the Eloasing Act T985, which bas been acceptad by
the Council, that part of the house will not be nsed No |:| {Go ta Part 3
for human babitation?

)

2.14 Plecase pive detatls, including the date on which the
undertaking was accoplud:

NOW GO TOPART 3
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i1

=]
[ 8]

13

14

34
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Ix the applicanon made in respect of the resdeme
homse of an ecclesiastical henefice?

Please oive details of any financial eesources
available to you:

Please pive details and supply aoy other information
A% T ¥aIr circnmstances which may be ralevant 1o
wour zpplicatin:

Is the residence house currently Let

Are vou applyiog as o clwrity, ot is the spplication
w respect of glebe fand?

Are you nndex any oblmtion, of i F yone practice,
o Ted gecommodation at 4 rent or for a licenge fee
which 1% Icsz than a markct vent or licence fee?

Mease give details:

Are any financiai resources available 10 you in
additicm to the rent o licenes fee Irom the
property?

Pleaxse give derails:

Arc you under any cbligation. or s 0 vour praclice,
to dispose of properties improved o provided by
cEmvErsion by you willon o peniod of five years of
carrving out those works?

Please pive details:

Please supply any othet relevant formation as 1o
WIUT CIFCUMSLURCLs:

Is all oa pant of the propeaty cucrently el or
licensed for use as a residenee!

1 Ploasc give the following details of each lecing or

licemow {vontinoe: om i separate sheer if necessay):
(4] Type of letting or licence:
(b} Current vent or licencs fes: L per

(c] [f the tenancyilicence is for a lixed term. the
date this t2rm will axpire:

{d} 1does vhe rent oo licence fee include the
following:

(i) warer charges
{1} bowrd
(iily Murniture
{iv} other services (give details)

70
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Y5
Mo
Yag
WM
Yos
M

Yo

Yes

a0

L]
[

O I P N [

L0

{1

Tick oy

LI

FINANCIAL INFORMATION REQUIRED QOF LANDLORDS AND CHARITIES, AND
IN RESPECT OF ECCLESIASTICAL FROPERTY

[Goto 3.5

Node 18

(G0 314
(G0 w Past
Note 13
{Gotn 313

(G te 3.8)

Mate 1%

(G 3.10)

{Gow 312

MNate 2

[0 o Part )
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(e} Please give my details nhoot the tenaneylicence
which arc refevant to vour applicatinn
{inchuding any terms of the tenancy or licetce): MNode 22

NOW GO TO PART 4

PART 4
Eoveosures Tick as
roclised
A, I'wo estimates from different contractors of the vost -
af carrying out the works {unlcss othorwise L] Nede 23
instructed by the Council}.
R Particidars of amy preliminary oo ancillary services 93
and charges. D Nete 24
C. An HMO cortificate. [} Notes 25 and 26
DECLARATION

WARNING:  IF YOI KMAWINGLY MAKY A FALSE STATEMENT YOLU MAY RE LIARLE
T PROSECTITION

T declare that fo the bost of my knowledge, information and belicf the information in this application
i= correct.

NOTES
1. I the applicanl is o company o1 simikr bode, give e ollivial [registered) address.
2. Thc guestions in the remaincdaer of this form releie to the property mentioned here.
3. Tf the property e bl or converted less than 10 yeurs ama, it 15 not eligible for HMO) prant.

d. If you have mude more than one presious application. mve detals of a1l of them and of any
comtnibution 4l which you bave been notilied uiider @ proup repar scheme. Proviows granl approvals
muy allect the works [or which 2 grant may ae piven, and also the anom o zraol payable.

5. If you arc aware ol more than ooe provious prant applivation, give detuils of all ol them and of
any contribution uf which vou bave been noilied umder i growp repair scheme, U known. Previous pran
approvals may affeet the wocks for which o discretonaly sia may De given.

. Mutices under scetieos TR, 10 or 352 o0 1he Housing Acl 1983 may be served oo either the periow
having control of the house, or on Lhe person monaping the house,

¥ Hyouwhave answered *Mo™ o bolh questions 19 wmed L L0 veu shoald not be applying for an MO
erant. Please econsider vour answets, I you Gaonot siswer “Yes" W0 o ol these guestions, donod
rrocesd any farther with this application,

5. Give as full & deseniption as you can of the proposed works. Tt will belp you W supply plans amd
in the case of works of improvement or conversion these should be of the property before and after
the works have hean camied out.

% If notives have been served by the Fire Authodty {under the Fire Procautions Acl 1971 o other
lemislation}, il is possible thal your praperty would 1ol gualiy for HMO granl, You should check 1his
wilh e Council,
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1. Planning permigsion ar hoilding fegulalions Approval may or may not be required. I vou are not
sure whuether permission or approval is reguired | contacethe relevant department of the Conngil. Whare
permission or approvil hias already heen obtained. please anclose a copy with yvour spplicution.

1L 1f you cairy oul the works yoocsell. or i ey are cacried ol by 2 member of vour family, you
may e unable to give an inveice. demand or reccipt for the works which wouald be aeceprable o e
Council for the purpose of payment of grant. Please clarify this point wilh the Coundl,

1. FRxamples of preliminary or ancillary services and charges which may be included in a grant
application are: technica. and structural surveys; desizgn and preparuion of pluns and druwings snd
preparacion of scherules of warke; abloining ol eslimues; upplicutions for building repulations approval
andd plannimg permission; superyvision af the works;, disconneetion and reconnection of electricity, gas,
water and drainage ubiliics made necessary by the works (but nec charges arising from aon-payowat
of bills); advice on coniracis and on firancing the cost of the works, including such services given by
home improvement agencies. The Cauncil can give [ul] details of what sorvieos sand charges are cligitble.

13, “Charly™ does not include registered housing asseciations for grant purposas.

14. If vou have answered o™ to gquestions 2,2 and 2.3 vou are not eligihle taapply Lor HMO grao.
Mease reconsider your answers. 1f you cannat answer © Yes™ to ane of these goestions, do not proceed
any further with fus application,

15, Tfyou have exchanged comiracts on i purchase, pive the dare that 1he purchuase is w be complered.
‘Ihe Couneil canmor approwe this prane application vt you actually haer the reguired interest.

16, Exumples of what may constitote g “houseudd™ for these purpeses are aomanme tviag o s or
er own or persons living together as a family {whether or not they are ielaed),

17, Tf you arc wot sore whether the accommaodation counts as 3 separale dwellimg yon sheuld check
this with the Council.

18, Tretails given may include informatinn ahud resourves made avuilable by the Diocesan Board
of Finance, for example an extract trom the anmual budgel of the Board. It yoo are not making this
application as a representative of the Board, please pive the address of the Hoard.

1%, A recent siatement of accouwts or angual reporl may be eoclased if appropriare, In the case of
glabe Juncl. e Divsesan Board ol Fioanee may provide delails inchuding an exeract from the annnal
Dudgel i appropriste.

2. A summury ol the chariy’s trust deed, or similar docomant, should be provided in addition to
any uther information. In the case of glebe land, please indicate if the propurty or purt of the property
15 currently occupied renc free by a licensed minister or layworker,

21, If you ace wisure how 10 desedby Lhe type of tenancy or Ticence (foe example whether it is ua
assured tenunyy, protecled lenaney or statutory tenancy) you should check this with (he Couneil or with
yourr o legal advisers, solicitor, Citizen's Advice Bureaw or a legat advice contre.

22, Examples ichude any repairs for which the teoant ot lczasee i responsible.

3. The Couneil will normally ask for two cstimates of the coss of wocks, o Jillerend conloaclors,
but they may require morc o fower than two estimates in any particular case. (Sce alao note & ahowe).

M. The purticulurs ol any preliminary or ancillacy services and charges ave for the services and chiarges
identiiivd io guestion L30—see note 13 sbove. Please include estimares.

25, An HMO certificate certifies that the applicant has, o propusts W acquite, an bwaer’s interest
i the binlding and that he ar she iotends 1 120 or leense the wse of part of it [or already has ler or
licensed part of i) as & resideoee. Lo someone other than a member of his oo her family, Jor 8 period
ol not less than live years bepnning on the cenified date, on a tenancy which is i a long lenaney.
The “certified date® is the date certified by the Council as the daie on which the grant-aided works ure
completed 1o (heir sasfaclion,

26. Tlaving an “owner's interest”™ means owning the [recheld of the propenty, or having & tenancy of
whivh ol less than 5 yeurs temains unexpired at the date of the applicadion, whether alone or jointly
with nthers.
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SCHEDULE 2 Regulation 5
REVOCATIONS
Regulations revoked References
The Housing Renovation etc. Grants S.1.1990/1236
(Prescribed Forms and Particulars) Regulations
1990
The Housing Renovation etc. Grants S.I. 1991/898

(Prescribed Forms and Particulars)
(Amendment) Regulations 1991

The Housing Renovation etc. Grants S.I. 1992/562
(Prescribed Forms and Particulars)
(Amendment) Regulations 1992

The Housing Renovation etc. Grants S.I. 1993/552
(Prescribed Forms and Particulars)
(Amendments) Regulations 1993

The Housing Renovation etc. Grants S.I. 1993/1452
(Prescribed Forms and Particulars)
(Amendment) (No.2) Regulations 1993

EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations prescribe forms of application for grants under Part VIII of the Local Government
and Housing Act 1989 (grants towards cost of improvements and repairs etc.). They also prescribe
particulars to be contained in applications. Form 1 is to be used for applications for renovation
grants. Form 2 is to be used for applications for disabled facilities grants. Form 3 is to be used for
applications for common parts grants. Form 4 is to be used for applications for HMO grants, which
are grants relating to houses in multiple occupation.

These Regulations consolidate, with modifications, the Housing Renovation etc. Grants (Prescribed
Forms and Particulars) Regulations 1990 and the amending regulations listed in Schedule 2. In
addition to minor and drafting amendments, they make changes consequential upon changes made
by the Housing Renovation etc. Grants (Reduction of Grant) Regulations 1994 (S.1. 1994/648).

By regulation 6, these Regulations do not apply to applications made before 4th April 1994, the date
on which these Regulations come into force.
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