PART E —DECLARATIONS

The following declaration should be signed by you, your partner (if any),
every joint owner/joint tenant/joint life renter and their partners.

You (the applicant) should sign the declaration at the bottom of the page.

Ideclare that theinformation given in this form as itrelates to me is correct to

the best of my knowledge.

ThisismyapplicationforaSchemeof Assistance Granttowardsthecost of
works described in this form.

I declare that all the information given in this form is correct to the best of my
knowledge,and lconfirmthatlhaveadvised each person providing information
what theinformation will be used for when supplied to West Lothian Council.

Anyonewho knowingly orrecklessly gives falseinformation
in an application for grant is committing an offence
which could lead toprosecution.
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Informacje te moga byc przelozone na jezyk Braille'a, dostepne na tasmie magnetcfonowej
lub wydane duzym drukiem oraz przetlumaczone na jezyki mniejszosci narodowych.
Prosimy o kontakt z Uslugami Tlumaczeniowymi pod numerem 01506 280000

Information is available in braille, tape, large print and
community languages. Contact the interpretation
and translation service on 01506 280000.

Text phones offer the opportunity for people with a
hearing impairment to access the council. The text
phone number is 01506 591652. A loop system is also
available in all offices.
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APPLICATION FOR A SCHEME OF ASSISTANCE GRANT
RELATING TO WORKS FOR AN OCCUPANT
WITH DISABILITIES

Please read these notes carefully before completing this form.
Thesenotesarenotacompleteorauthoritative statementofthelaw.

This is an application form for a Scheme of Assistance grant where the works
are required to make the house suitable for an occupant with disabilities.

In this form and these notes “house” includes flats.
This form must be completed and returned to West Lothian Council with
copies of all relevant documentation.

YOUSHOULDNOT START THEADAPTATIONTO THEHOUSE BEFORE THE
LOCAL AUTHORITY HAS APPROVED YOUR GRANT APPLICATION IN WRITING.

IFYOUSTARTWORKBEFOREYOURAPPLICATIONHASBEENAPPROVED,
THE LOCAL AUTHORITY MAY NOTBE ABLE TO GIVE YOU A GRANT.

If you are not the owner of the house, the owner must agree to the
application being made and sign the declaration. If grant is awarded, the
following conditions apply to the house for a period of 10 years form the date
of completion. The owner must agree to abide by these conditions:

B The house mustbeused as a private dwelling-house (although part may be
used for business purposes):

B Ifthe owner or a member of their family occupies the house, it must be
their main home; and

B The house must be kept in good repair, as far as possible.

These conditions will be registered on the Title Deeds of the property. If there are
anyloans secured on the house the lender should be informed of this application.

By signing this application form, the applicant agrees to abide by the
following conditions:

B Oncetheadaptation/equipment has beeninstalled in your homeitisyour
responsibility.

B The contractors 1 year warranty from the date of completion will apply.
Thereafter, maintenance and servicing will be your responsibility.

B We strongly advise that you check your household insurance provides cover
for replacing the adaptation if it is damaged and any related claims by third
parties.

B The contract formally exists between you and your appointed contractor.
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PART A—GENERAL

Al Your Details (theapplicant)

.................................................................................................... POSICOAE ...
Telephone (day) .. Telephone (evening) ...
TelepPhoNe (IMODIIE) ..o e
EMAIT GUAIESS ..o

A2 Who owns the house where the adaptation is being carried out?
If there are joint owners, please continue on a separate sheet if necessary.

O N IS NI oot e ettt et e e st

OWN IS AU AN OO S oo e e e e e e e et eeee e eeeee e

A3 If you want someone else to deal with the application for you,
please give their details here.

INBIMIE ..
AVAATESS e
.................................................................................................... POSTtCOAE ...
Telephone (day) .. Telephone (evening) ...
TelepPhoNe (IMODIIE) ..o e
EMAIT AOAIMESS oo

PART B - ABOUT THE HOUSE

B1 What sort of property is it? Please tick one box

~
D terraced

D 4 in ablock

D semi-detached
[ ]high rise

House: D detached
Flat: Dtenement

Other (please describe)

PART C — YOU AND THE HOUSE

C1l Whatis your connection with the house? Please tick one box.

NB: Agricultural and crofting tenants are treated as owners for the purposes
of grant award. If this applies to you please answer as if you were the owner.

DOwner D Tenant

Other (PLEASE AE@SCIIDE) ..o

D Life renter

C2 Aretheworksrequiredto meetthe needs of a person with disabilities
whois under 16 years old? Please tick one box.

D No D Yes

Please give the disabled person’s name and date of birth

B3 If you are arranging the work yourself approximately how much will
these works cost?

~
Cost of work E oo
VAT on work (if applicable) E oo
TOTAL E o

If you manage the project yourself you will need to provide 3 estimates for the work

based on the detailed drawings and specifications for the project including obtaining a

building warrant, planning permission and paying professional fees where appropriate.

B4 Asfar as you know have any other grants been applied for to adapt
this property in the past 10 years? Please tick one box.

-
[ ]NO |:| YES  Please give details below:
Amount E
TYPEOTGIANT e
Dat@ APPIOVEA oo

PART D — GRANT AWARD

D1 Doyou haveapartner or family member who lives with you?

D Yes Whatisyour partner/family member’'sname? ...,

D No Pleaseinclude only your ownincome in completing this part

D2 Ifyouoranyoneelsewhostaysinthepropertybeingadaptedisinreceiptof
any of thefollowing benefits, you may be entitled to a 100% award.

-

Answer Yes or No in each box. You Your partner/family member

Income Support

Income based Jobseekers Allowance

Guarantee element of Pension Credit

Employment and Support Allowance

Universal Credit

Note: If you have answered “yes” in any of the above boxes, you must provide a copy of a
current letter of award for the relevant benefit.
The minimum award for adaptations is 80% unless you are in receipt of any of the benefits

detailed inD2. If you wish to accept the minimum award please tick here.
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