APPLICATION FOR ASSISTANCE WITH GARDEN MAINTENANCE

The Council currently operates a scheme where elderly and/or disabled tenants can
receive assistance with their garden in the form of grass cutting and hedge trimming
subject to them meeting the qualifying criteria.

If you would like to apply simply complete this form online or alternatively print a copy,
complete and return the form to the address shown below.

NAME

ADDRESS

TELEPHONE NUMBER

EMAIL ADDRESS (If applicable)

DATE OF BIRTH

DATE OF BIRTH OF PARTNER (If applicable)

HOW MANY BEDROOMS DOES YOUR HOME HAVE?

WHO LIVES AT THE PROPERTY BESIDES YOURSELF AND ANY PARTNER? (please give
names, dates of birth & relationship to you)

DO YOU HAVE ANY FAMILY THAT LIVE NEARBY AND PROVIDE SUPPORT FOR YOU?




ARE YOU REGISTERED DISABLED?

WHAT IS THE NATURE OF YOUR DISABILITY?

DO YOU REQUIRE ASSISTANCE WITH GRASS CUTTING?

DO YOU REQUIRE ASSISTANCE WITH HEDGE CUTTING?

Upon receipt of a completed form the Council will assess your application and inform you
within two weeks whether you are eligible for assistance. If you should have any queries on
this matter please contact the Tenancy Services Team on Fareham 01329 236100 ext
4435.

DATA PROTECTION ACT 1998
The personal information you have provided or which has been obtained from other
sources, will only be used for the purpose of processing your application and other housing

— related activities, or for auditing, monitoring, statistical and other research.

Some of the information may be shared with other Council Departments, Government
Departments, Agencies or other organisations as appropriate.

Fareham Borough Council, Civic Offices, Civic Way, Fareham PO16 7AZ
Tel: 01329 236100  Fax: 01329 550576  Ei FarehamBC ¥
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