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SCHEDULE 1 Regulation 2

APPLICATION FOR IMPROVEMENT GRANT
not relating to works for a disabled occupant.

APPLICATION FOR IMPROVEMENT GRANT not relating to works for a disabled
occupant.

Please read these notes hefore completing this form. These netes are not a
complete or authoritative statement of the law.

In this form and these notes "house" includes flats, and other buildings being
converted to houses or flats.

This form must be completed and returned to the local authority for the area where
the house is situated. The local authority will tell you what documents you need to
pravide to show that the information you give is correct. They may also nesd to
inspect the house to check that they can give grant for the works you plan to do.

YOU SHOULD NOT START THE WORK ON THE HOUSE BEEFCORE THE LOCAL
AUTHORITY HAS APPROYED YOUR GRANT APPLICATION IN WRITING.

IF YOU START WORK EEFORE YOUR APPLICATION IS APPROVED, THE
LOCAL AUTHORITY MAY NOT BE ABLE TO GIVE YOU A GRANT.

It you are nect the owner of the house, the owner must agree to the application being
made. K grant is given, the following conditions apply to the house for & years after
the work is completed. The owner must agree to abide by these conditions:

» the house must be used as a private dwelling-house (although part may be
used for business purpases);

L) it the owner or a member of their family occupies the house, it must be their
main hame; and

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

The conditions will be registered on the title of the house. If thers are any loans
secured on the house the lender should be intormed of this application.

The amount of grant that may be paid usually depends on the income of the applicant
and their partner over the past year. {"Fartner" means someone you are married to, or
someone who normally lives with you as if you are married.) If you are a jeint owner,
joint tenant or joint liferenter, the incoms of all the joint owners, joint tenants and joint
liferenters, and of their partners, is alzo taken into acecunt. You will need to collect
information from all these people to fill in Part D of this form, and ask them 1o sign to
confirm that the information about them is correct. You must tell them what the
information is for, and which local authority you are sending this application to.

If the application relates to a house which is not your main home or the main home of 2
member of your family, or it the applicant is a company or grganisation, the amount of
grant depands on the cost of warks comparad to the increase in valus of ths house dus
to those works, and cerain other criteria.

Laaflets are available to tell you more about the grants system and how the amount of
grant is calculated.
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PART A - GENERAL

Al Addrass  of the house whera work s to bhe dene.
Please inciude the flaf number. if applicable

Posteode
A2 Your details (the applicant).
Name
Address (if diferent from A1)

Postcode
Talephons (day) Talsphans [avening)
Telephone (mobile) Email

A3 Who owns the house where work is to be done?
If there are joint owners, please confinue on a separate sheet if necessary

Qwner's ngme

Dwner's address

Postcode Telephone

Ad 1 you want someone else to deal with the application for you,
please give their details.

Name
Address
Postcode
Telgphone (day) Telephong (evening)
Telephong {mobilg) Email
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PART B - ABQUT THE HOUSE
B1 What sort of property is it7 FPlease tick one box

House: detached [ semi-gdetached O terraced ad

Flat: tenement [ high-rige O dein-a-block [

Other - please describe

B2  Flease give a brief description of the planned works.

B3 How much will these works cost?
Cost of work
VAT on work

Professional fees
YAT on feas

M| M

Total
You will nead to provide full specifications for the work and estimates of the costs,
including protessional tees. The local authority will tell you what is required.

B4 Ag far as you know, have any other grants baen applied for to do work on this
house, within the past 10 years? Please tick one box

No I ves O Please give details below

Type of grant

Amaunt r
Date approved

B5 What is the Council Tax Valuation Band of the house? D

B6  Was the house built, or converted to a dwellinghouse, within the last 10 years?
Flease tick one box

ves [ No O



Document Generated: 2023-06-07
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

PART C - YOQU AND THE HOUSE

For sach quastion, please tick one box and follow the instructions alongsids. If thers ars
no instructions, go on to the next guestion.

C1 What is your connection with the house?
{Agricuftural and crofting tenants are treated as owners for the purposes of
agrant. If this applies 10 you, please answer as if you were the owner.)
. The applicant is not an individual O Please go to Fart E
. I am an owner who currently occupies the hause O Piease go to Part D
. | am an owner, but do not currently live in the house O rlease go to
question C2a
. | am a liferenter 1 Please go to question C3
. | am a tenant (1 Please go to question C4a
QOwners
C2a Doss a member of your family currantly live in the house?
¥es L1 Please gotoPart D No [
C2h Do you or a member of your family intend to live in the house whean the work is

somplated?

ves [ Please gotoPart D No [ Please gotoPart E

Liferenters

C3

|s anyone else a joint liferenter with you?

No [ Please goto Part D Yes [ Please enter the names of all joint
litarenters below, then qo to Part D

Joint liferantars:
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Tenants

Cda |s anyone slse a joint tenant with you?

No [ yes [ Please enter the names of all joint tenants below
Jaint tenants:

Cdb Does your lease say that you are responsible for doing the works to which this
application relates?

ves [ No [ Plsass ses the nots below
Cdc  Have you had that lease for two years or mora?
Yes [ Please goto Part D No [ Please see the note below
Note: If you have answered "No" to gquestion Cdb or Cde. you may not be ligible for a

grant. Please contact the local authority to check the position before completing this
application.
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PART D - INCOME

Fill in this Part if you or a membar of your family live in the houss, or intend to livs thers
when the work is completed.

Fill in Fart O for yourself and your partner, it you have one. If there are other joint
owners, joint tenants or joint liferenters (other than your partner), you must also provide
details of their income and their partners’ income in Pant D{Additional} and ask themn to
sign the form at Part F 12 confirm the information about them is cerrect. If you need
more copies of Part D{Additional}, please contact the local authority.

D - YOU AND YOUR PARTNER

C1 Do you have & partner whe nomaly  lives with  you?
FPlease tick one box and follow the instructions alongside

ves [ what is your partners name?
Please include your partner's income and circumstances in completing this Part

No [ Please include only your own income in complating this Part

Dz Do you receive any of the fallowing benefits?
Please anawer "Yes" ar "No" in each box

You Your partner
Income support

Income-based Jobseekers’ Allowance
Guarantss alerment of Pansion Cradit

Mote: If you have answearad "Yes" in any of these boxes, you do not need to answer
any maore quastions in this Part. Please fill in Part D{Additional) for any joint ownears,
joint tenants or joint liferenters, and then go to Part F.

The following questions ask about your income and circumstances over the past
year (the year ending with the date of this application). If the answer to any of the
guestions is "none", please write "none" in the box. The local authority will tell
you what documents you need to provide to show that the information is correct.
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D3  How much did you receive in eamnings from employment and/or
self-employment over the past year?
Enter the gross amourtt, minus income fax and N contributions

You Your partner
Employment £ 2
Self-employrment £ g

B4 How much did you pay over the past year in contributions to occupational
pensions (deducted from your pay) or personal pensions, including stakeholder
pensions and retirement annuities?

You Your partner
Dccupational £ £
Pearsonal £ g

D& How much inceme did you recsive from savings and investments, ineluding
annuities, unit trusts, shares, atc. over the past year?
Include all inferest paid fo any accounts, net of fax, even if it was re-invested

You Your partner

Income from savings and investments | £ £

D6  How much did you receive over the past year from occupational pensions,
personal pensions, annuities or stale second pensions {(S2P. or SERPS)?
D¢ not include Pension Credii, or any war pensions or war widows’ pensions

You Your partner
Income from pansions £ g

b7 I you let any property to someone else, including letting rooms in your own
home, what was the net taxable income from the letting over the past year? Enler the
arnount affer subltracting expenses which are deductible for income fax purpeses

You Your partner

Income from rents £ E

Dg It you recsive maintenance from anyone for your own support or to suppart a
child you are responsible for, what was the total amount received over the past year?
Do not include benefit payments or any payments from a local authority for looking after
a chitd placed with vou for fostering or adoption

You Your partner

Maintenance payments g £
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D9  If you receive Housing Benefit, what was the total amount received over the past
year?

You Your partner
Housirg Benefit £ g

010 How much did you pay in rent or morigage payments ovar tha past year, for your
W home?
Include paymenis for any endowment policy or other investment or insurance products
you are required o pay fo stay in your home. Do not include other amounts for services,
bifls, additional insurance or council Iax

You Your partner
Mortgagesrent £ £

D11 How much did you pay in rent or mortgage payments, as above, for any other
house where d member of your family lives?
Only incluge payments which you are contractually required to make

| | You | Your partner |
| Mortgage/rent | £ | £ |

D12a Were you or your parnner responsible for any child under 18, or any young
person between 16 and 21 and in fulHime education, for any part of the past year?
Please tick one box and folfow the instruetions afongside

MNo O  Please go to question D13a

ves [ Please complete the dstails below
D12b Flsass list the mame and date of birth of sach child or young person in the table
below, and tick if they receive Disabled Living Allowance (DLA) or are registered blind.
Continue on a separate sheet if necessary.
Child/young persen's name Date of hirth DLA/MDlING
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D12c If the situation changed during the past year for any of the children listed in
question D12b, please give details of the changes in the table below, showing the child
or young parsan’s name and the relevant dates.

Name U16/16-21 student DLA/blind

Eg: Mary Smith 2Nov 02 -27 fun 03 | 2Nov 02 - 27 Jun 03

013a Are you or your partner registered blind, or receive any of the benefits listed
balow? Please answer "Yes® or "No® in each box

You Your partner

Fegistered Blind

Disability Living Allowance

Disability element of Working Tax Cred

Disabled Person’s Tax Credit
Severe Disablement Allowance
Incapacity Benefit

Mobility Supplement

Attendance Allowance

Other similar benetit: please specify

D13b If you or your partner received any of these benefits for only part of the year,
please say which benefits, and the dates when you started and/or stopped receiving
them. You do not nasd to say if you stopped recsiving a bensfit becauss you passad
the maximum age limit or went inte hospital. In this case, you will be treated as if you
still receive it.

Benetit Date started Date stopped

If there are other joint owners/foint tenantsf/joint liferenters (other than your
partner), you must fill in a copy of Part D{Additional) for each of them and attach
it to the form here.

You should ask each person whose details are included on the form to sign at
Part F t& confirm the information about them is correct.

When you have completed Part D, please go to Part F.
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PART D(ADDITIONAL} - INCOME OF OTHER RELEVANT PERSONS

You must provide details of the income and circumstances of every person who is a
joint ownerfjoint tenant/joint liferenter, and their partners. Fill in cne copy of this Part for
sach such person with their partner, it they have one, and ask them to sign the torm at
Part F to confirm the information abaut tham is correet.

Di{A)1a Please give the name of the person who is & joint ownerdjoint
tenant/ joint liferenter whose details are givan in this Part.

D{A)1h Do they have a partner who normally lives with them?
Fiease tick one box and folfow the instructions alongside

ves [ What is their parners nama? ‘
Pleass include ths income and circumstancss of the parson’s
partinerin - completing this Part
No [J Please include only the income and circumstances of the
joint ownerfjoint tenantfjoint liferenter in completing this Part

D{A)2 Does the person (or their partner) receive any of the following
benelits? Please answer *Yes" or "No" in each box

Person Partner

Income support
Income-based Jobseekers” Allowanse

Guarantee elernent of Pension Cradit

MNote: If you have answerad "Yes" in any of these boxes, you do not nesd
to answer any more guestions in this Part. Flease make sure you have
filled in a copy of Part D{Additizcnal) for each joint owner, joint tenant or
joint liferenter, and than go to Part F.

The following questions ask about the person’s income and
circumstances over the past year (the year ending with the date of
this application). If the answer to any of the questions is "none",
please write "none" in the box. The local authority will tell you what
documents you need to provide to show that the information is
carrect.

10
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D{A13 How much did this person (and their partner) receive in earmings from
employment and/or self-employment over the past year?
Enter the gross amourtt, minus income fax and N contributions

Person Partner
Employment £ £
Self-employment £ £

D{A)4 How much did this person {and their partner} pay over the past year in
gontributions to occupational pensions (deducted from their pay} or parsenal pensions,
including stakeholder pensions and retirement annuities?

Person Partnar
Qccupational g £
Personal £ £

D{A)S How much income did this perscn (and their parner} receive from savings
and investments, including annuities, unit trusts, shares, ete. over the past
year? Include alf interest paid to any accounts. net of tax, even if it was
re-invested

Person Partnar

Income from savings and investment] £ £

D{AS How much did this person {and their partner) receive over the past year from
scoupational pensions, perscnal pensions, annuities or state second pansions (S2P, or
SERPS)? Do net include Pension Credit, or any war pensians or war widows’ pensions

Person Partner

Incoms from pansions g b

D{A)7 It this person (or their partner} let any property to someone else, ingluding letting
rooms in their own home, what was the net taxable income from the letting over the
past year? Enter the arnount after sublracting expenses which are deductitle for income

tax purposes
Person Partner
Income from rents g T
DiAIB If this person {or their partner; receives maintenance from anyone for their

own support or ta support a child they are responsible for, what was the total amount
recaived over tha past year?
Confinued on next page

11
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Continued from previous page

Do not include benefif paymenis ar any payments from a logal authority for looking afier
a chitd pfaced with them for fostening or adoption

FPerson FPartner

Maintenance payments £ £

Di{A)2 If this person {or their pariner) receives Housing Benefit, what was the total
amount rzesived aver the past year?

Person Partner
Housing BEenefit £ £
D{A)10 How much did this parson {and their partnar) pay in rent or mortgags

payments over the past year, for their own home?

Inciude payments for any endowmeni policy or ciher investment or insurance products
they are required to pay fo sfay in their home. Do not inciude other amounts for
servires, bilis, addifional insurance or council tax

Person Partner
Mortgage/rent g r
D{A)11 How rmuch did this person (and their partnar) pay in rent or mortgage

payments, as above, for any cther house where a member of their family lives? Onfy
include paymerits which this person (or their pariner) is contraciually required fo make

Person Partner

Mortgage/rent b2 £

D{AI12a Was this person {or their partner} responsible for any child under 16, or
any young persen between 16 and 21 and in full-time education, for any part of the past
year?

Fiease tick one box and folfow the instructions afongside

Mo O  Please go to question D{A)13a
ves L[] Pisass com plsts the datails balow
Di{A)12b Flease list the name and date of birth of each child or young person in the

table below, and tick if they receive Disabled Living Allowance [DLA) or are registered
blind. Continue on a separate sheet if necessary.

Child/young persen's name Date of birth BLA/bIInd

12
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Ci{ai12c If the situation changed for any of these children during the year, please
give details of the changes in the table below, showing the child or young person’s
nams and the relevant datss.

Name U16M18-21 student DLA/bIInd
Eqg: Mary Smith 2 Nov 02 - 27 Jun 03 2 Nov 02 - 27 Jun 03
D{A)13a Is this persan (or their partner) registered blind, or do they receive any of

the benefits listad below? Please answer "Yas® or "No® in sach box

Person Partner

Fegistered Blind

Cisability Living Allowance

Disabled Person’s Tax Credit

Incapacity Benefit

Attendance Allowance

Mobility Supplement
Other similar banstit: pleass spscify

D{A)13b If this person {ar their partnar received any of these bengfits for only part
of the year, please say which benefits, and the dates when they started and/or stopped
receiving them. You do not need to say if they stopped receiving a benefit because they
passad the maximurm age limit or went into hospital. In this case, they will be treated as
if they still recaive it.

Benefit Date started Date stopped

Please attach this Part D{Additional) inside the main form at the end of Part D.

When you have completed Part D for all joint ownersfjoint tenants/ joint
liferenters, please go to Part F.

13
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PART E - ADDITIONAL CRITERIA

Only complete this Part if neither you nor any member of your family live in the house,
ar if the application is from a company or other organisation. The local authority will
need to obtain a valuation of the house to calculate the amount of grant they may be
able o pay.

E1 Does this application relate to a house which has been vacant for 2 years or
more?
Flaase tick one box

ves 1 No OJ
EZ2  Are the works to be undertaken under a single contract which covers a similar
programme of works on three ar more houses?
Flease tick one box

ves [ No [

E3 Will the works make it easier for disabled pecple to enter and move arcund the
house and operate fittings, services and controls, ta a level beyond that requirad by the
Building Standards (Scotland) Regulations 19907

Flease tick one box

Yes (1 No O

If the applicant is a company or organisation is it

Eda A Registered Social Landlord? Please tick one box

Yes |:| Mo |:|

Edb A charity or not-for-profit organisation which includes among its powers and
abjects the provision, construction, improvement, repair or managemeant of houses for
letting, for sale or for shared ownership?

Flease tick one box

Yes O Mo O

14
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PART F - DECLARATIONS

The following declaration should be signed by your partner {if any), every joint
ownet/joint tenant/joint liferenter, and their partners.
Yoau (the applicant) should sign the declaration at the bottom of the page.

| declare that the information given in this form as it relates to me is correct to the best
of my knowledge.

Signed Date

Print name

Signad Date

Print name

Signed Date

Print name

This is my application for a grant towards the cost of works described in this form.

| declare that all the information given in this form is correet to the best of my know
contirm that | have advised sach person providing infarmation of the identity of the local
infarmation is baing given to, and what tha information will bs ussd for.

Signed Date

Print name

Anyone who knowingly or recklessly gives false information in an application for
grant is committing an offence which could lzad to prosecution,

15
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Schedule 2 Regulation 3

APPLICATION FOR IMPROVEMENT GRANT
RELATING TO WORKS FOR A DISABLED OCCUPANT

APPLICATION FOR IMPROVEMENT GRANT RELATING TO WORKS
FOR A DISABLED OCCUPANT

Please read these notes before completing this form. These notes are not a
complete or authoritative statement of the law.

This is an application form for an improvement grant where the works are
required to make the house suitable for a disabled occupant.

I this form and thess notes "house" includes flats.

This form must be completed and returmed to the |local authority for the area where the
house is situated. The logal autherity will tell you what documents you need to provide
lo show that the information you give is carrect. Thay may also nesd to inspect the
house to check that they can give grant for the works you plan to do.

YOU SHOULD NOT START THE WORK ON THE HOUSE EEFORE THE LOCAL
AUTHORITY HAS APFROVED YOUR GRANT APPLICATION IN WRITING.

IF YOU START WORK BEFORE YOUR APPLICATION IS APPROVED, THE LOCAL
AUTHORITY MAY NOT BE ABLE TC GIVE YOU A GRANT.

It you are not the owner of the house, the owner must agres to the application being
mads. If grant is given, the fallowing conditions apply to tha houss for 5 years after the
work is completed. The owner must agras to abide by these conditions:

. the house must be used as a private dwelling-house (although part may be used
tor businsss purposes);

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

- the house must be kept in good repair, as far as possible.

The conditions will be registered an the title of the house. If there are any loans secured
on the house the lender should be informed of this application.

The amount of grant that may be paid usually depands on the income of the applicant
{the disabled perscn) and their partner over the past year. ("Pariner" means scmeone
you are married 1o, or someong who nomally lives with you as if you are married.) f the
disabled parson is under 16 years old, the application should be mada by thair parent,
or other person raspansible for them.

Leaflets are available to tell you more ahout the grants system and how the amount of
grant is calculated.
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PART A - GEMERAL

A1 Address of the house where work is to ba done.
Please include the flat number, if applicable

Postcode
AZ Your details (the applicant).
Name
Address (if different from A1)
FPostcode
Telephong (day) Telephone {gvening)
Telephone (mobile) Email

A3 Who owns the house where work is to be done?
if there are joint owners, please continue on a separaie sheet i necessary

Owner's name

Owner's address

Posicode Telephcne

Ad If you want someone else to deal with the application for you, please give their

details.
Namg
Address

Fosteode
Telzphone (day) Telepheone (evening)
Telephone (mobile) Email

17
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PART B - ABOUT THE HOUSE

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

House: detachad (1 semi-detached O terraced O
Flat: tenement [ high-rise O 4-in-a-block O

Cther - please describe | |

B2 Please give a brief daseription of ths planned works.

B3 How much will these works cost?

Cost of work
VAT on work
Protessional fees
WAT on fees
Total

You will need to provide full specifications for the work and estimates of the ¢osts,
including professional fees. The local authority will tell you what is required.

|| H ||

PART C - ¥OU AND THE HOUSE

C1 What is your connection with the house? Please tick one box
(Agricuffural and croffing tenants are freated as owners for the purposes of grari. If this
appfies to you, please answear as if you ware the owner)}

a) Owner O b) Tenant O ¢ Liferenter O

d) Other - please describe | |

Ce Are the works required to meet the needs of a disabled person who is under 18
years old? Please tick cne box
No (dves O Please give the disabled person's name and date of birth
| Narne | Date of birth |

18
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PART D - INCOME
o1 Do you have a partner who normally lives with you?
Please tick one box and folfow the instructions alongside

Yes O What is your partner's name?
Please include your partner's income and circumstanceas in completing this Part

No [ Please include only your own inceme in complsting this Part

D2 Do you receive any of the following benefits?
Plegse answer "Yes" ar "No" in each box

You Your partner

Income support

Income-based Jobseekers™ Allowance
Guarantee element of Pension Credit

Note: If you have answerad "Yes" in any of these boxas, you do nat need to answer
any more guestions in this Parl. Please go to the end of the form and sign the
declaration.

The following questions ask about your income and circumstances over the past
year (the yvear ending with the date of this application). If the answer to any of the
questions is "none", please write "'none" in the bhox. The local authority will tell
you what documents you need to provide to show that the information is correct.

b3 How much did you receive in eamings from employment and/or self-employment
aver the past ysar?
Enter the gross amount. minus income tax and NI confributions

You

Your partner

Employment

£

£

Self-amployment

£

£

G4 How much did yeu pay over the past year in contributions to cooupational
pensions {deducted from your pay) or personal pensions, including stakeholder

pensions and retirement annuities?

You

Your pariner

Ccecupational

Personal
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D5 How much income did you receive from savings and investments, including
annuities, unit trusts, shares, st aver the past year?
Inglude all interest paid to any accounts. net of tax. even if it was re-invesfed

You Your partner

Income from savings and investments £ £

D& How much did you receive over the past year from ocoupational pensions,
personal  pensions, annuities or  state second  pensions  (S2P, or SERRS)?
Do not include Pension Credit, or any war pensions or war widows' pensions

You Your partner

[ncome fram pensions £ £

D7  If you l&t any property to someonz else, including letting rooms in your own
home. what was the net taxable income from the letting over the past year? Emer the
armount affer subtracting expensas which are deductible for income fax purposes

You Your pariner

Income fram rents £ £

D&  If you receive maintenance from anyone for your own support or to support a
child you are responsible for, what was the total amount received over the past year?
Do not include benefit payments or any payments from a local autharity for looking after
a child placed with yvou for fostering or adoption

You Your partner

Maintenance payments L o

D9 If you receive Housing Bansfit, what was the total amount recsived over the past
year?

You Your partner

Housing Beretit

B10  How much did you pay in rent or mergage payments over the past year,

for your own home?

Include payments for any endowrnent policy or other investment or insurance procucts
you are required 1o pay io stay in your homa. Do not include ofher amourts for services,
bifts, additional insurance or council fax

You Your partner

Mortgage/rent
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D11 How much did you pay in rent or mortgage payments, as above, for any other
hause where a member of your family lives?
Only include paymenis which you are contractually required to make

Maortgage/rent

You

Yaur partnear

D12a Were you or your partner responsible for any child under 18, or any young
person between 16 and 21 and in full-time education, for any part of the past year?
Flease fick one box and foflow the instructions alongside

No [J Please ge to question D13a

Yes [ Please complete the details below

D12b Please list the name and date of birth of gach ehild ar young person in the table
below, and tick if they recsive Disabled Living Allowance {DLA) or are registered blind.
Continue on a separate sheet if necessary.

Childfyoung persen's name

Date of birth

DLA/blind

D12¢ If the situation changed during the past year for any of the children listed in
guestion 012b, please give datails of the changes in the table below, showing the child
or young person’s name and the relevant dates.

Name
Egr: Mary Srith

U18/18-21 student
2 Nov 02 - 27 Jun 03

DLAMInd
2 Nov 02 - 27 Jun 03
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D13a Are you or your partner registered blind, or receive any of the benefits listed
below? Please answer "Yes* or “No® in each box

You Your partiner

Registered Blind

Digahility Living Allowance

Disability element of Working Tax Credit

Disabled Person’s Tax Credit

Severe Disablement Allowance

Incapacity Benefit

Mobility Supplement

Attendance Allowance

Other similar benefit: please specity

D13k If you or your partner received any of these benefits for only part of the year,
please say which benefits, and the dates when you started andfor stopped recaiving
them. You do not need to say if you stopped receiving a benefit because you passed
the maximurm age limit or went into hospital. In this case, vou will be treated as if you
still recsive it

Benefit Date started Date stopped

D14 This application relates to works required to make the house suitable to mest the
needs of a disabled person. Have you or your partner received ¢r applied to receive any
compensation or insurance payment as a result of this disability, during the last three
years?

ves O The local authority will need to ask you more about this

Mo O
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DECLARATION

This is my application for an improvement grant towards the cost of works daseribed in
this form.

| declare that all the information given in this form is correct to the best of my
knowledge, and | confirm that | have advised each person providing information of the
identity of the local authority this information is being given to, and what the information
will bs usad for.

Signed Date

Print name

Anyone who knowingly or recklessly gives false information in an application for
grant is committing an offsnce which could lsad to prosszution.

23



Document Generated: 2023-06-07
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

SCHEDULE 3 Regulation 4

APPLICATION FOR REPAIRS GRANT
APPLICATION FOR REPAIRS GRANT

FPlease read these notes before completing this form. Thsse notes are not a
complete or authoritative statement of the law.

In this form and these notes "house" includes flats and business premises eligible for
grant.

This form must be completed and retumed to the local authority for the area where the
house is situated. The local authority will tell you what documents you need to provide
to show that the information you give is correct. Thay may also need to inspect the
house to check that they can give grant for the works you plan to do.

YOU SHOULD NOT START THE WORK ON THE HOUSE BEFORE THE LOCAL
AUTHORITY HAS APFROVED YOUR GRANT AFPLICATION IN WRITING,

IF YCU START WORK BEFORE YOUR APPLICATION 1S APPROVED, THE LOCAL
AUTHORITY MAY NOT BE ABLE TO GIVE YOU A GRANT.

If you are not the owner of the house, the owner must agres to the application being
made. If grant is given, the following conditions apply to the house for 5 years after the
work is completed. The owner must agree to abide by these conditions:

. the house must be used as a private dwelling-house (although part may be used
tor business purposes);

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

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

The conditions will be registered on the title of the house. If thaere are any loans secured
on the house the lender should be informed of this application.

The conditions abhove do not apply to business premises.

The amount of grant that may be paid usually depends on the income of the applicant
and their partner over the past year. {"Partner" means somaone you are married to, or
someone who normally lives with you as if you are married.) If you are a joint owner,
joint tenant ar joint liferenter, the income of all the joint owners, joint tenants and joint
literenters, and of their partners, is also taken into account. You will need to collect
information from all these people tg fill in Part D of this form, and ask them to sign to
confirm that the information about them is correct. You must tell them what the
information is for, and which local authority you are sending this application to.

If the application relates to a house which is not your main home or the main home of a
meamber of your family, or if the applicant is a company or organisation, the amaunt of
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grant depends on the cost of works compared to the increase in value of the house due
to those works, and certain othar critaria.

Leaflets are available to tell you more about the grants system and how the amount of
grant is calculated.
PART A - GENERAL

A1 Addrass of the house where work is to be done.
Please include the flat number, if appticable

Posteode
AZ  Your details (the applicant)
Name
Addragss (if differgnt from Al}
Posteods
Telephone (day Telephane {evening}
Telephona (mobile) Ermail

A3 Who owns the house where work is to be done?
if there are joint owners. please continua on a separate sheet if necassary

Cwner's name
Cwner's address

Postoode Telephong

Ad If you want somaone else to deal with the application for you, please give their

datails.
Namg
Address

Postcode
Telephoneg (dayh Telephong (evening}
Telephone {mobile) Email
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PART B - ABQUT THE HOUSE
B1 What sort of property is it? Please tick ona box
House: detached [J semi-detached [ terraced

Flat: tenement [ high-rise O 4-in-a-block
Business premises O

aond

Other - please describe | |

B2 Please give a brief description of the planned works.

B3 How much will these works cost?

ost of work

YAT on work

Professional fees

VAT on fees

(M| M MO

Total

You will nead to provide full specifications for the work and estimates of the costs,
including protessional fees. The local authority will t2ll you what is required.

B4  As tar as you know, have any other grants been applied for to do work on this
house, within the past 10 years? Please tick one box

Ne [0 ves [Picase give details below

Type of grant
Amount S

Date approved

B5 If the propeity is a house or flat, what is its Council Tax Valuation Band? D

BS If the property is a house or flat, was it built, or converted to a dwelling-house,
within the last 10 years? Please iick one box

Yes O Mo O
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PART C - YOU AND THE HCUSE

For each question, please tick ore box and tollow the instructions alongside. If there are
no instructions, go on to the next quastion.
1 What is your connection with the house?

{Agricultural and crofiing tenants are freated as owners for the purposes of grant.
if this applies to you, please answer as if you were the owner)

. The applicant is nat an individual [ Fiease gotoFartE
- The application relates to business premises O riease goto PartE
. I'am an owner who currently occupies the house O Please gotoPartD
- [arm an ownear, but do not currently live in the house O piease go to
guastion C2a
- | am a liferenter (1 Please go to guestion C3
. I am & tenant O Please go to question G4
Owners
C2a  Does a member of your family currently live in the hcuse?
ves [ Please go to Part D No [
C2b Do you or a member of your family intend to live in the house when the work is
completad?
ves [ Please geto Part D Ne [ Please geto PartE

Liferenters
€3 s anyone else a joint liferenter with you?
Ne [ Please goto Part D Yes [ Please enter the names of all jaint
liferenters below, then go to Part D
Joint liferanters:

Tenants
G4 Is anyone else a joint tenant with you®?

No [ Yes O Flease enter the names of all joint tenants below

Jaoint tenants:
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PART D - INCOME
Fill in this Part it you or a member of your tamily live in the house, or intend to live there
when the work is completed.

Fill in Part D for yourself and your partner, if you have one. If there are other joint
owners, joint tenants or joint liferenters {ether than your pariner), you must alse provide
details of their income and their partners’ income in Part D{Additional} and ask therm to
sign the form at Part F to confirm the information about ther is sorrect. If you need
more copies of Part D{Additional), please contact the local authority.

D - YOU AND YOUR PARTNER

D Do you have a partner  who  nomally  lives  with  you?
Flease tick one box and foflow the Insfructions alongside

ves L] what is your partner's name?
Please include your partner's income and circumstances in completing this Part

No [ Please include anly your own income in complating this Part

b2 Do you receive any of the tollowing benefits?
Please answer "Yes" or "No" in each box

You Your partner

Income supponrt

Income-based Jobseekers' Allowance

Guarantee element of Pension Credit

Nete: 1T you have answered "Yes" in any of these boxes, you do not need to answer
any more guestions in this Part. Please fill in Part D{Additional) for any joint owners,
joint tenants or joint liferenters, and then go to Part F.

The following questions ask about your income and circumstances over the past
year (the year ending with the date of this application). If the answer to any of the
questions is "none", please write "none" in the box. The local authority will tell
you what documents you need to provide to show that the infermation is correct.
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D2  How much did you receive in eamings from employment andior
self-employment over the past year?
Enter the gross amount, minus income tax and NI confributions

You Your partner

Employment g E

Self-employment £ £

04 How much did you pay over the past year in contributions to occupational
pansions {deducted from your pay) or personal pensions, including stakeholder
pansions and ratiremant annuities?

You Your partner

Ceupational T £

Parsonal £ £

D& How much income did you receive frem savings and investments, including
annuities, unit trusts, shares, ete. over the past year?
Include all irterest paid to any accounts, net of tax, even if it was re-invested

You Your partner

Income from savings and investments | £ £

D& How much did you receive over the past year from gcoupational pensions,
parsonal  pensions, annuities or state second  pensions  {S2P. or SERFS)7
Do not include Pension Credit, or any war pensions or war widows’ pensions

You Your partner

Income from pansions £ £

D7 If you let any property o somecns alse, including letting rooms in your own
home, what was the net taxable income from the Ietting over the past year? Emer the
amaunt after sublracting expenses which are deduchible for income fax purposes

You Your partner

Income fram rents £ £

Dg  If you receive maintenance from anyone for your own suppeort or to support a
child you are responsible tor, what was the total amount received over the past year?
Do not include benefit paymenis or any payments from a focal authority for looking after
a child placed with yvou for fostering or adeption

You Your partner

Maintenance payments £ £
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02  If you receive Housing Benefit. what was the total amount received over the past
year?

You Your partner

Housing Benefit £ £

D10 How much did you pay in rent or martgage payments over the past year,

for your own heme?

include payments for any endowment policy or other investment or insurance products
You are required to pay to stay in vour home. Do not include other amounts for sanvices,
hilts, additional insurance or coungif tax

You Your partner

Mortgageirent £ £

D11 How much did you pay in rent or mortgage payments, as above, for any other
house where a member of your family lives?
Onty include payments which you arg contraciually required fo make

You Your partner

Mortgageirent £ £

D12a Were you or your pariner rasponsible for any child under 16, or any young
persen between 16 and 21 and in full-time education. for any part of the past year?
Flaase tick one box and follow fthe insiructions alongside

MNo O piease go to guesticn D13a
Yes [ Please com plete the details below
D12b Please list the name and date of birth of each child or young persen in the table

below, and tick if they receive Disabled Living Allowance (DLA) or are registered blind.
Continug on a separate sheet if necessary.

Child/young person's name Date of birth DLAMIInd
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D12¢ If the situation changed during the past year for any of the children listed in
question D12b, please give details of the changes in the table below, showing the child
or young person's name and the relevant dates.

Name

U18/16-21 student

Eg: Mary Srmith 2 MNov 02 - 27 Jun 03

DLA/blInd
2 Nov 02 - 27 Jun 03

D13a Are you or your partner registerad blind, cr receive any of the benefits listed

below?

Please answer "Yes" or "No' in each box

You

Your partner

Registered Blind

Disability Living Allowance

Disability element of Working Tax Credit

Disabled Parson's Tax Credit
Severe Disablement Allowance

Incapacity Benefit

Mability Supplsmsant

Attendance Allowance

Other similar benetit; please specity

D13b If you or your partner received any of these benefits for only part of the year,
please say which benefits, and the dates when you started andfor stopped receiving
them. You do not nead to say if you stopped receiving a benefit because you passed
the maximum age limit or went into hospital. In this case, you will be treated as if you

still receive it.

Benefit

Date started

Date stopped
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Di1da Are you applying for grant to repair the house because it has been damaged in
some way?
Please tick one box

ves [ Please 4o o question D14b

No O

D14k Have you or your partner, in the past three years, received or applied {0 receive
any compensation or insurance payment as a result of this damage? Please tick one
box

vYes [ The local autharity  will nesd to ask you mors about  this

MNo O

If there are other joint ownersfjoint tenantsfjoint liferenters (other than your
partner). you must fill in a copy of Part D{Additional) for each ¢of them and attach
it to the form here.

You should ask each person whose details are included on the form to sign at
Part F to confirm the information about them is correct.

When you have completed Part D, please go to Part F.
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PART D{(ADDITIQNAL) - INCOME OF OTHER RELEYANT PERSONS

You must provide details of the income and circumstances of every person who is a
Joint owner/joint tenantfeint liferenter, and their partners. Fill in cne copy of this Part for
gach such parson with thair partner, if they have one, and ask tham to sign the form at
Part F to contfirm the information about them is correct.

DiAY1a Please give the name of the parson who is a joint ownerjoint tenant’ joint
literenter whose details are given in this Part.

D{A)1b Dg they have a parner who normally  lives  with  them?
Plaase tick one box and follow fhe instructions alongside

yes [ what is their partner's name?

Flease include the ingome and girgumstances of the person’s partner in completing this
Part

No [ Please include anly the income and circumstances of the joint owner/joint
tenant/joint liferenter in completing this Part

D{A)2 Does the persen {or thair pariner) recaive any of the following benefits? Please
answear "Yes" or "No" in each box

Person Parther

Income support

Income-based Jobseekers' Allowance

Guarantee element of Pension Credit

Nete: If you have answerad "Yes" in any of these baxes, you do not need to answer
any more guestions in this Par. Please make sure you have filled in a copy of Part
D{Additional} fer gach joint owner, joint tenart or joint liferenter, and then go to Part F.
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The following questions ask about the person’'s income and circumstances over
the past year (the year ending with the date of this application). If the answer 1o
any of the questions is "none", please write "none” in the hox. The local authority
will tell you what documents you need to provide to show that the information is
correct.

Di{A)3 How much did this person {and their patnar} receive in eamings from
employment and/or self-employment over the past ysar?
Enter the gross amount, minus income tax and Nf conirfbutions

Person Partner

Employment

E
£

£
Self-emplayment £

DiAd How much did this person (and their partner} pay over the past yedr in
contributions to occupational pensions {deducted from their pay) or personal pensions,
including stakeholder pensions and retirement annuitiss?

Parson Partnar

Cecoupational £ £
Personal £ £

D{AYS How much income did this person (and their partner} receive from savings
and investments, including annuities, unit trusts, shares, stc. over the past
year?

Include alf interest paid to any accounts, net of tax, even i it was re-invested

Persen Partner

Incarme from savings and investments £ £

DiAYs How much did this person {and their pariner) receive over the past year from
oceupational pensions, personal pensions, annuities or state second pensions {S2P, or
SERPSY?

Do not inciude Pension Credit, or any war pansions or war widows' pensions

Person Partner

Income from pensions £ £
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D{AY7 If this person {or their parner) et any property to someone else, including letting
rooms in their own home, what was the net taxable income from the letting over the

past year?
Enter the amount after subtracting expenses which are deductible for income tax
pUrposes
| Person | Partner |
| Incarne from rents [£ | e |

D{AYS If this person {or their partner) receives maintenance from anyone for their own
support or to support a child they are responsible for, what was the total amount
received over the past year?
Do not include benefit payments or any payments front a local authionty for fooking after
a childf pfaced with them for fostering or adoption

Person Partner

Maintenance payments £ £

DA If this person {or their partner) receives Housing Benefit, what was the total
amount recsivad over tha past year?
| Person | Partner

| Housing Benefit £ | e

D{A)10 How much did this person (and their partner} pay in rent ar martgage payments
over the past year, for their own home?

Include payments for any endowment policy or other investment or insurance products
thay are required to pay 10 stay in their iome. Do not include othar amounts for
services, bills, additional insurance or councit tax

Person Partner

Mortgagefrent £ £
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DA How much did this person (and their parner] pay in rent or mortgage

payments, as above, for any other house where a member of their family lives? Onfy

include payments which this person (or their parfnart is conmtractually required to make
Person | Partner |

Mortgage/rent | £ |2 |

Di{A)12a Was this person (or their partner) responsible for any child under 18, or
any young person between 16 and 21 and in full-time education, for any part of the past
year?

Plaase tick one box and follow the instrictions atongside

No [ Please go to question DiA)13a
Yes O Please complete the details below

D{A12b Please list the name and date of birth of each child or young person in the
table below, and tick if they receive Disabled Living Allowance (DLA) or are registered
blind. Continue on a separate sheet if necessary.

Child/young person's name Date of birth DLA/MbIInG

A1 2c If the situation changed for any of these children during the year, please
give details of the changes in the table below, showing the child or young person's
name and the relevant dates.

Name L16/16-21 student CLA/bIInG

Eg- Mary Smith 2 Nov 02 - 27 Jun 03 2 Nav 02 - 27 Jun 03
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D{AY13a Is this person (or their partner) registered blind. or do they receive any of

the bengfits listed below? Please answer "Yes” or "Nio” in each box

Person

Parner

Reqgistered Blind

Ciisability Living Allowance

Disabled Person's Tax Credit

Incapacity Benefit

Attendance Allowance

Mobility Supplement

Other similar benetit; please specify

D{AY13h If this persen (or their partner) received any of these benefits for only part
of the year, please say which benefits, and the dates when they started andfor stopped
recaiving them. You do not need to say if they stopped receiving a benefit because they
passad the maximurm ags limit or want inte haspital. In this case, they will be treatad as

if they still receive it.

Benefit

Date staried

Date stopped

DiA)14a ls this application for grant being made to repair the house bacause it has
hieen damaged in some way? Please fick one box

Yes [ Please go to question DIA14b

Noe O
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DiAy14b Has this person (or their partner), in the past three years, received or
applied to receive any compensation or insurance payment as a result of this damage?
Flease fick one box

Yes [ The local authority will need to ask you more about this

No a

Please attach this Part D{Additional) inside the main form at the end of Part D.

When you have completed Part D for all joint ownersfoint tenantsfjoint
liferenters, please go to Part F.
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PART E - ADDITIONAL CRITERIA

Only complete this Part if neither you nor any member of your family live in the house,
or if the application is from a company or other organisation. The local authority will
need to obtain a valuation of the house to calculate the amount of grant they may be

able to pay.
E1 Does this application relate to a house which has been vacant for 2 ysars or
more?
Please tick one box
ves O No O

E2 Are the works to be undertaken under a single contract which covers a similar
programme of works on three or more houses?
FPlease tick one box

Yeas |:| No |:|

E3 Wil the works make it easier for disabled people to enter and move around the
house and operate fittings, services and controls, to a level beyond that required by the
Building Standards (Scotland) Regulations 19907

Flease tick ane box

vee O wNo O

If the applicant is a company or arganisation is it:

E4a A Registered Social Landlord?
Please tick one box

ves O No O

Edb A charity or not-for-predit arganisation which includas among its powers and
objects the provision, construgtion, improvement. repair or management of houses for
letting, for sale or for shared ownership?

Please tick one box

Yes O Mo O
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PART F - DECLARATIONS

The following declaration should be signed by your partner (if any), every jaint
owner/joint tenant/joint liferenter, and their partners.
You {the applicant} should sign the declaration at the bottom of the page.

| declare that the information given in this form as it relates to me is correct to the best
of my knowledge.

Signed Date
Print name
Signed Date
Print name
Signed Datg
Print name

This is my application for a repair grant towards the cost of works described in this form.
| declare that all the information given in this form is correct to the best of my
knowledge, and | confirm that | have advised each person providing information of the
identity of the lgcal autherity this infermation is being given to. and what the information
will be used for.

Signed Date

Print name

Anyone who knowingly or recklessly gives false infermation in an application for
grant is cogmmitting an offence which could lead te prosecution.
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SCHEDULE 4 Regulation 5

APPLICATION FOR GRANT FOR A MEANS OF ESCAPE
FROM FIRE IN A HOUSE IN MULTIPLE OCCUPATION

APPLICATION FOR GRANT FOR A MEANS OF ESCAPE FROM FIRE IN
A HOUSE IN MULTIPLE OCCUPATION

Please read these notes before completing this form. These notes are not a
complete or authoritative staterment of the law.

In this form and thass notes "house® includas flats.

This form must be completed and returned to the local authority for the area where the
house is situated. The local autherity will tell you what documeants you need to provide
to show that the information you give is correct. They may also need to inspect the
house to check that they can give grant for the works you plan to do.

¥YOU SHOULD NOT START THE WORK ON THE HOUSE BEFORE THE LOCAL
AUTHORITY HAS APPROVED YOUR GRANT APPLICATION IN WRITING.

IF YOU START WORK BEFORE YOUR APPLICATICN 1S APPROVED, THE LOCAL
AUTHQRITY MAY NOT BE ABLE TO GIVE YOU A GRANT.

If grant is given, the fallowing conditions apply to the house for 5 years after the work is

completed.

. the house must be used as a private dwelling-house (although part may be used
for business purposss);

. if the owner or 2 member of their family occupy the house, it must be their main
home; and

. the house must ba kapt in good repair, as far as possible.

The conditions will be registared on the titls of the house. If you ars not the cwner of the
house, you should inform the owner of this application. If there are any loans secured
on the house the lender should also be informed.

The amount of grant that may be paid usually depends on the income of the applicant
and their partner over the past year. ("Partner" means semeocne you are married to, or
someong who normally lives with you as if you are married.} If you are a joint ownar,
joint tenant or joint liferentar, the income of all the joint owners, joint tenants and joint
liferenters, and of their partners, is also taken into account. You will need to collect
information from all these people to fill in Part D of this form, and ask them to sign to
gonfirm that the information about tham is correet. You must tell them what the
information is for, and which local authority you are sending this application to.

It the application relates to a house which is not your main home or the main home of a
member of your family, or it the applicant is a company or organisation, the amount of
grant depends on the eost of works compared to the increase in value of the house due
to those works, and certain other griteria.

Leaflets are available to tell you more about the grants system and how the amount of
grant is calculated.
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PART A - GENERAL

Al Address  of the house where work is to be  done
Please incluge the flat number, if applicable

Postcode
AR Your datails (the applicant}
Name
Address {it differant from A1)
Postcode
Telephong (day) Telephong (gvening)
Telephons {mobile) Email

A3 Who owns the house where work is to be done?
if there are joint owners, please continue on a separate sheet if necessary

QOwner's name

QOwner's address

Postcode Telephone

A4 It you want someone else to deal with the application for you,
please give their datails.

Name
Address

Fosteode
Telephone {day) Telephone (evening)
Telephons {mobils) Email
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PART B - ABOUT THE HOUSE

B1 What sort of property is it? Please fick one box.

House: detached L] semi-detached O terraced O
Flat tenemarm [ high-rise O d-in-a-black O

Other - please describe |

B2  Please give a brief description of the planned works.

B3 How much will these warks cost?

Cost of work

VAT on work
Professional fees

VAT onfegs

MM M| HY

Total

You will need to provide full specifications for the work and estimates of
the costs, insluding professional fees. The lacal authority will t&ll you what
i5 required.
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PART C - YOU AND THE HOUSE

For each question, please tick one box and follow the instructions alongside. If thare are
na instructions, go on 1o the next question.

C1  What is your connaction with the housa?
[Agricuftural and croffing tenants are treated as owners for the purposes of grant. i this
applies to you, please answer as if you were the owner.)

» The applicant is not an individual O Please goto PartE

. | am an owner who currently ooccupies the house [ Piease goto Pan D

- I 'am an owner. but do not currently live in the house [ Piease goto
fuestion G2a

- I am a liferenter [ Please go to gquestion C3

- I'am a tenant (1 Please g0 to question Cda

Owners

C2a Does amember of your family currently live in the house?
ves [ Please goto PartD No O

C2b Do you or a member of your family intend to live in the house when the work is
completed?

ves [ Please goto Part D No [Piease goto Part E
Liferenters

C3 s anyone else a joint liferenter with you?

No O Please go to Pant D Yes L Please enter the names of all joint
literenters below, then go to Part D

Joint liferenters:
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Tenants

Cda s anyone else a joint tenant with you?

Mo DYes d Flease enter the names of all jgint tenants below

Jeint tenants:

Cab  Does your lease say that you are responsible for daing the warks to
which this application relates?

ves [ No [ Please see the note below
C4c  Have you had that lease for two years or more?

Yes [ Please go to Fart No [ Please see the nate belaw
Note: If you have answeraed "No" to guestion Cdb or Cde, you may not be

sligible for a grant. Please contact the local authority to check the position
betfore completing this application.
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PART D - INCOME

Fillin this Part it you or a member of your family live in the house, or intend te live there
when the work is completed.

Fill in Part D for yourself and your partner, if you have one. If there are other joint
owners, joint tenants or joint liferenters {other than your parner), you must also provide
details of their income and thair partners’ income in Part D(Additional) and ask tham to
sign the form at Part F to confirm the information about them is correct. If you need
mare copies of Part D(Additional), please contact the local authority.

D - YOU AND YOUR PARTNER

D1 Do you have a partner who normally lives with you?
Please tick one box and follow the instructions alongside

Yes [] What is their partner's name?

Please include your partner's income and circumstances in completing this Part
No [ Pleass include Oy your own incoms in complsting this Part

D2 Do you receive any of the following benefits?
Please answer “Yes” or "No" in each box

You Your partner
Income support

Income-based Jobseekers’ Allowance
Guarantes elemant of Pansion Cradit

Nate: If you have answered "Yes" in any of these boxes, you do not need to answer
any rmare quastions in this Part. Please fill in Part D{Additional] for any jsint owners,
joint tenants or joint liferenters, and then go to Part F.

The followring fuestions ask about your income and circumstances over the past
year ({the year ending with the date of this application). If the answer to any of the
questions is "none", please write "none” in the box. The local authority will tell
you what documents you need to provide to show that the information is correct.
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D3 How much did you receive in eamings from employment andfor
self-amployment over the past year?
Enter the gross amount, minus income tax and NI contributions

You Your partnear
Employment i £
Selt-employment £ i

D4  How much did you pay over the past year in contributions to occupational
pensions (deducted from vour pay) or personal pensions, including stakeholder
pensions and retirement annuities?

You Your partner
Oceupational g £
Personal pa g

D5  Heow much income did you receive from savings and investments, including
annuities, urit trusts, shares, etc. over the past year?
Inciude alf inferest paid to any accoumnts, net of tax, even if it was re-invested

You Your partner

Incamea from savings and invastments g £

D&  How much did you receive over the past year from occupational pensions,
personal  pensions, annuities or state second pensions  (S2P, or SERPS)?
Do not includds Pansion Credit, or any war pensions or war widows’ pensions

You Your partner
Income from pensions a £

O7  If you let any property to someons else, including letting rooms in your own
home, what was the net taxable income from the letting over the past year? Enter the
amouni after subtracting expenses which are deductible for income fax purposes

You Your partner
Income from rents £ £
D8 I you receive maintenance from anyone for your own support or to suppert a

child you are responsible for, what was the total amount received over the past year?
Do not include benefit payments or any payments from a local authority for fooking affer
a child placed with you for fostering or adgption

You Your partnear

Maintenance payments £ £
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D2 I you receive Housing Benefit, what was the total amount received over the past
year?

You Your partner

Housing Benefit pa £

D10 How much did you pay in rent ar mortgage payments over the past year,

for your own home?

Include paymenis for any endowmant paficy or ather investment or insurance products
you are required to pay to stay in your homea. Do not include other amounts for services,
bils, addittonaf insurance or councif fax

You Your partner

Mortgagefrent g b

D11 How much did you pay in rent or morigage payments, as above, for any other
house where a mamber of your family lives?
Only include payments which vou are coniractuafly redquired to make

You Y our panner

Mortgagefrent £ T

D12a Were you or your partner responsible for any child under 18, or any young
person between 18 and 21 and in full-time education, for any part of the past year?
Please tick one box and folfow the instructions alongside

No [ Please g0 o question D13a

Yes [ Please com plete the details balow
D12b Please list the name and date of birth of each child or young person in the table
below. and tick if they receive Disabled Living Allowance (DLA) or are registered blind.
Continue on a separate sheet if necessary.

Childfyaung person's name Date of hirth DLA/blind
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C12c If the situation changed during the past year for any of the children listed in
question D12b, please give details of the changes in the table below, showing the child
ar young parsorns nama and the ralevant dates.

Name J16/16-21 student DLAMbIING

Eg: Mary Smith 2 Nov 02 - 27 Jun 03 2 Nov 02 - 27 Jun 03

D13a Are you or your parner registered blind, or receive any of the benefits listed
below? Please answer "Yes" or "No" in each box

You Your partner

Registered Blind

Disability Living Allowance

Disability element of Working Tax Credit

Disabled Parson's Tax Cradit

Severe Disablement Allowance

Incapacity Benefit

Mobility Supplemeant

Aftendange Allowance

Cther similar benefit: please specify

D13b If you or your partner received any of these benefits for only part of the year.
please say which benefits, and the dates when you started and/or stopped receiving
them. You do not need to say if you stopped recaiving a benefit because you passed
the maximum age limit or went into hospital. In this case. you will be treated as if you
still receive it.

Benefit Date started Date stopped

If there are other joint ownersfjoint tenants/fjoint liferenters, {other than your
pariner) you must fill in a copy of Part D{Additional) for each of them and attach it
1o the form here.

¥You should ask each person whose details are included on the form to sign at

Pant F to confirm the information about them is correct.
When you have completed Part D, please go to Part F.
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PART D{ADDITIONAL}) - INCOME OF OTHER RELEVANT PERSONS

You must provide details of the income and circumstances of every person who is a
joint owner/joint tenantfjzint liferenter, and their partners. Fill in one copy of this Part for
each such person with their partner, if they have cne, and ask them to sign the form at
Part F to eanfirm ths information about them is corract.

D{A)1a Please give the name of the person who is a joint owner/joint tenant/ joint
liferantar whose details are given in this Part.

DiA)b Do they have a partner who normally lives with them?
Please Kok one box and foflow the instructions atongside

Yes O What is their partners name?

Plzase include the income and circumstances of the person’s partnar in completing this
Part

No O Please include only the income and circumstances of the jeint ownerfjoint
tenant/joint literenter in completing this Part

D{Aj2 Does the persaon {(or their partner) receive any of the following benefits? Please
answer "Yes" or "No" in each box

FPerson Partner
Income support

Income-based Jobseekers' Allowance

Guarantee element of Pension Credit

Note: If you have answered "Yes" in any of these boxes, you do not need to answer
any moreg questions in this Part. Please make sure you have filled in a copy of Part
D{Additional} for each joint owner, joint tenant or joint liferenter, and then go to Fart F.

The following guestions ask about the person’s income and cireumsiances over
the past year (the year ending with the date of this application). If the answer to
any of the questions is "none", please write "none" in the box. The local authority
will tall you what documents you need to provide to show that the information is
correct.
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D{A)3 How much did this parson (and their partner) recaive in eamings from
employment and/or self-employment over the past year?
Enter the gross amount, minus income tax and Ni contribuiions

Parson Partner
Employment £ £
Self-smployrsnt E £

C{AJ4 How much did this person (and their parner) pay over the past year in
contributions to occupational pensions {deducted from their pay) or parsonal pensions,
including stakeholder pensions and retirerment annuities?

Persan Panner
Occupational £ £
Personal £ £

D{A)5 How much income did this person {and their partner) receive from savings and
investments, including annuities. unit trusts, shares, etc. over the past year?
Include all interest paid to any accounts, net of tax, even if it was re-invested

Farson Partner

Incomea from savings and investmants £ £

D{A}& How much did this person {and their pariner} receive over the past year from
cocupational pensions, personal pensions, annuitiss or state second pensions (S2P, or
SERPS)?

Do not include Pension Credit, or any war pensions ar war widaws’ pensions

Person Partner
Income from pensions £ £

D{A)7 If this person (or their partner) let any property to scmeone else, including letting
rooms in their own home, what was the net taxable income from the letting over the

past year?
Enter the amount affer subiracting expenses which are deductible for income tax
purposes

Ferson Partner
Income from rents £ £
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D{A)8 If this person {or their partner) raceives maintenance from anyone for thair own
support or to support a child they are responsible for, what was the total amount
received over the past year?

Do nof include barnefif payments or any payments from a local authority for fooking affer
& child placed with them for fostering or adoption

Person Partner

Maintenance payments g £

D{A)S If this person (or their partner} receives Housing Benefit, what was the total
amount racsived over the past ysar?

Ferson Partner
Housing Benefit £ E
D{A10  How much did this person {and their partner) pay in rent or mortgage
payments over the past year, for their oW home?

ingfude payments for any endowment policy or other investment or insurance produets
they are required fo pay to stay in their home. Do not include other amoumnts for
senvices, bifls, additional insurance or councif tax

Ferzon Parner

Mortgage/rent £ £

Di{A)11 How much did this person {and their partner) pay in rent or mortgage
paymeants, as abovs, for any other house whare a mamber of thair family lives? Onfy
include payments which this person {or their partner) is coniractually required to make

FParson Partner

Mortgage/rent £ £

D{Al12a Was this person (or their partner) respensible for any child under 18, or
any young person betwaen 16 and 21 and in tull-time education, for any part of the past
year?

Please fick one box and follow the instructions alongside

MNo O piease go to question D{A)13a

Yes D Please complets the datails below

D{A}12b Please list the name and date of birth of each child or young person in the
table below, and tick if they receive Disabled Living Allowance {DLA) or are registered
blind. Continueg on a saparats shest i nacassary.

Childfyouny psrson's name Date of birth DLA/blInd
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D{A)12¢ If the situation changed for any of these children during the year, please
give details of the changes in the table below, showing the child or young persom's
name and the relevant dates.

Namea U18/18-21 student DLAbIInd
Eg. Mary Smith 2 Nov (2 - 27 Jun 03 2 Nov 02 - 27 Jun 03
D{Ai13a ls this person {or their pantner) registered blind, or do they receive any of

the benefits listed below? Please answer "Yas" or "Np" in each hox

Person Partner
Registersd Blind

Cisability Living Allcwance
Disabled Person's Tax Credit
Incapacity Benefit

Attendance Allowance
Mobility Supplement

Other similar benefil: please specity

D{A)13b If this parsan {or their partner) received any of these bensfits for only part
of the year, please say which bengfits, and the dates when they started and/or stopped
receiving them. Yeu do not need to say if they stopped receiving a benefit because they
passed the maximum age limit or went into hospital. In this cass, they will be treated as
if they still receive it.

Benefit Date started Date stopped

Please attach this Part D{Additional) inside the main form at the and of Part D.
When you have completed Part D for all joint ownersfjeint tenantsfjoint
liferantars, please go to Part F.
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PART E - ADDITIONAL CRITERIA

Only complete this Part if neither you nor any member of your family live in the house,
or if the application is from a company or other arganisation. The local authority will
need to obtain & valuation of the house to calculate the amount of grant they may be
able to pay.

E1 Does this application relate to a house which has been vacant for 2 years or

marg?
Please tick one box

Yes O No O

Ez2  Arethe works to be undertaken under a single contract which covers a similar
programmae of works on three or more houses?
Please tick one box

yes O No (1

E3  Will the warks make it easier for disabled people to enter and move around the
houss and operats fittings, services and contrels, to a levsl bayond that requirsd by the
Building Standards (Scotland) Regulaticns 19907

Please tick ona box

Yes O MNo O

It the applicant is a company or organisation is it:

Eda A Registered Social Landlord?
Please tick ong box

Yes O Mg O

Edb A charity or not-for-profit organisation which includes among its powers and
objects the provision, construction, improvement, repair or managemeant of houses for
letting, for sale er for shared ownership?

Please tick one box

Yes D MNo D
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PART F - DECLARATIONS

The following declaration should be signed by your partner (if any), every joint
ownerfjoint tenantfjoint liferenter, and their partnars.
You (the applicant) should sign the declaration at the bottom of the page.

| declars that the information given in this form as it relates to ms is corrsct to the
knowledge.

Signed Date

Print name

Signed Date

Print narme

Signed Date

Print name

Thiz is my application for a grant towards the cost of works dascribed in this farm.,

I declare that all the information given in this form is correct 1o the best of my know
confirm that | have advised each person providing information of the identity of the local
information is being given to, and what the information will be used for.

Signed Cate

Print narne

Anyone who knowingly or recklessly gives false information in an application for
grant is committing an offence which could lead to prosecution.
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