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CAMBRIDGE CITY COUNCIL

Disabled Facilities Assistance and Repair Assistance Application.
Cambridge City Council can provide funding to help you Repair or Adapt your home. You can apply for this funding by completing this form if you are an owner-occupier, a private tenant  (Tenants may not apply for Repair Assistance) or a landlord on behalf of a disabled tenant (in the case of a DFG). In both instances Cambridge City Council will carry out a Government Test of Resources (unless the grant is for the benefit of a disabled child) to determine eligibility for funding assistance. You will therefore be required to provide proof of all income and savings you and your partner receive. 

Making a Valid Application

To make a valid application for funding assistance your application must contain the following:

1. Details of the relevant work

2. 3 quotes from different contractors for the cost of carrying out the relevant works (contractor cannot be a family member) or one quote from a Home Aid approved contractor.

3. Details of any preliminary or ancillary charges in respect of the relevant works (including Planning or Building Regulation fees, Surveyors fees and HIA fees)

4. Such other information as may be prescribed. (eg. financial information required to carry out the test of resources and an owner or tenants certificate.)

Funding Available:

Mandatory Disabled Facilities Grants 

Mandatory Disabled Facilities Grants are available to meet the needs of a Disabled occupant and provide funding up to a maximum of £30,000.

The following conditions apply for the above funding:

· All forms of assistance will include Home Aid Fees and any other relevant fees

· Any client contribution must be paid in full on completion of the works or by instalments at the discretion of the Council

· No payment of funding will be made until the Council is satisfied that the works have been completed satisfactorily

· The applicant or relevant person must have a disability and reside in the property for which the assistance is being applied for and intend that the property being adapted will be their main or only residence for a period of 5 years

· Cambridge Home Aid has a duty to consult with Social Services to confirm that the requested works are necessary and appropriate for the disabled occupant

· Cambridge Home Aid will also need to determine whether the works are reasonable and practical

· Should the property be unsuitable for adaptation a Relocation Grant may be awarded to help the disabled occupant move to a more suitable property. 

Cambridge City Council also offers further funding (up to a maximum of £15,000) to meet the needs of Disabled Occupants. This may be given by way of a Grant or an interest free Loan secured against the property.

Repair Assistance Funding

Repair assistance funding is used to assist owner-occupier’s or tenants with full repairing responsibilities to carry out essential repairs or to make their home more energy efficient. This type of assistance does not cover Fences or Outbuildings.

Repair Assistance is available as a Grant or Grant and Loan. 

The Council offers up to £5,000 as a Grant and up to a further £20,000 as a Loan. For each of these types of funding the cost of works inclusive of VAT and any other fees are secured on the property as a legal charge through Central Land Registry prior to any work-taking place. Grant funding is secured on the property for a maximum of 12 years and Loan funding is secured until disposal. Your caseworker will discuss this with you in more detail. 

Alternatively please contact Cambridge Home Aid on 01223 457945 or at Mandela House, 4 Regent Street, Cambridge, CB2 1BY.

The following conditions apply for Repair Grants and Loans:

· Any hazards that constitute a ‘Category 1’ hazard under part 1 of the Housing Act 2004 will take priority and all eligible work will be determined by a Housing Standards Officer

· The applicant must have owned and occupied the property for at least three years and intend that throughout the grant condition period (which is 12 years for a grant and until disposal for loans) that he/she intends to live in the dwelling as his/her only or main residence

· The applicant and their partner combined must have no more than £20,000 in savings and investments

· Any client contribution may be paid by instalments at the discretion of the Council, or may be requested in full on completion of the works

· Only one Grant may be awarded in any five year period

· Grant funding is for a maximum of £5,000 including any VAT and fees

· Grant assistance is registered on the property and is repayable if the property is disposed of less than 12 years after the works are completed. 

· Loan assistance is for a maximum of £20,000 other than in exceptional circumstances

· Loan assistance is registered on the property indefinitely and is repayable when the property is disposed of

· Loan assistance plus the amount of any other charges on the property should not exceed 75% of the market value of the dwelling.

· Home Aid, Legal Fees and any other relevant professional fees will be notified to you in writing and will form part of your grant.

· If you choose to proceed with the work using a Home Aid approved contractor, Home Aid will provide one quote for the agreed work.

· If you wish to appoint your own contractor you will be required to submit 3 separate quotations for any agreed work.

	FEMIS Number
	
	Enquiry Date
	

	

	Caseworker
	
	Surveyor
	


Details of applicant

	Title
	
	First name
	
	Surname
	

	

	Address:
	 

	incl Postcode
	

	

	Type of application
	Owners
	
	       Tenants
	
	        Landlords
	


	Marital Status of relevant person (Single, Married and together, Living Together as a couple, Civil Partners (or as such)).
	


Details of Relevant Person (Person for whom work is required)

	Title
	
	First name
	
	Surname
	

	
	

	Address:
	 
 

	incl Postcode
	

	

	Telephone
	 
	         Mobile
	

	

	E-mail
	

	

	Date of birth
	 
	               Age
	
	           Single person 

   household (tick only if Yes)
	

	Partner details (if you have a partner living with you)

	Partner name
	  
	        Partner DOB
	

	


CONTACT DETAILS FOR THIS APPLICATION

	Title
	
	First name
	
	Surname
	

	
	

	Address:
	 
 

	incl Postcode
	

	

	Telephone
	 
	         Mobile
	

	

	E-mail
	

	

	RELATIONSHIP TO APPLICANT


	


	CLIENT ADDITIONAL
	
	Number of adults who are students
	

	

	
	
	Number of children
	

	

	Name & D.O.B of all children under 19
	
	

	
	
	

	

	Details of any other non-dependents 

living at the property
	

	

	
	Tick
	
	
	Tick

	Employment
	
	
	Ethnic origin as defined by client
	

	Not known
	
	
	White British
	

	Employed full time
	
	
	White Irish
	

	Employed part time
	
	
	White Other
	

	Self Employed
	
	
	Mixed White & Black Caribbean
	

	Seeking employment
	
	
	Mixed White & Black African
	

	Permanently sick/disabled (not retired)
	
	
	Mixed White & Asian
	

	Full-time Student
	
	
	Mixed Other
	

	Homemaker
	
	
	Asian or Asian British Indian
	

	Retired
	
	
	Asian or Asian British Pakistani
	

	Other
	
	
	Asian or Asian British Bangladeshi
	

	Carer
	
	
	Asian or Asian British Other
	

	Government training/New Deal
	
	
	Black or Black British Caribbean
	

	Not seeking work
	
	
	Black or Black British African
	

	Other employment related funding?
	 
	
	Black or Black British Other
	

	State below
	
	
	Chinese or other ethnic group Chinese
	

	 
	
	
	Chinese or other ethnic group Other
	

	 
	
	
	Refused
	

	

	Served in armed forces              Y/N
	 
	
	English is first language
	 

	Occupation 
	
	
	
	

	
	
	
	If no – first language
	

	
	
	
	 


	 

	
	
	
	
	

	
	
	
	Interpreter required
	 

	

	Other cultural or faith considerations


	
	
	
	

	
	
	
	

	Name of GP
	
	
	

	GP Surgery & contact details
	
	
	

	
	
	
	


	CLIENT HEALTH

	

	Does client have?
	Tick all that apply
	

	

	 
	Physical disability?       
	 
	   Registerable disabled?
	
	Learning difficulties?

	 
	Chronic ill health?      
	 
	   Mental health problems?
	
	Terminal illness

	
	Sensory Impairment?
	
	   Registered blind
	
	

	
	
	
	
	
	

	No. of adults in hospital and have been for 6 weeks or more.
	

	

	No. of adults that have been unable to work for at least 52 weeks/have an invalid car
	

	

	No. of adults that have Carer’s Allowance paid to someone for looking after them
	

	

	No. of adults receiving Carer’s Allowance (or treated as such)
	

	

	Mobility
	

	Bed bound
	
	

	Total wheelchair user
	
	

	Mainly wheelchair user, but can stand for short periods
	
	

	Ambulant indoors but needing wheelchair outdoors
	
	

	Ambulant with assistance using frame/stick etc.
	
	

	Ambulant but unsteady or blind/deaf
	
	

	Fully mobile
	
	

	Not Known
	
	

	

	Would you like to be referred for a trips and falls assessment
	
	

	
	No difficulty
	Can do on own but with difficulty
	Can only do with help
	Cannot do at all
	Not applicable
	Not known


	Bathing/showering
	A
	B
	C
	D
	E
	F

	Getting to the toilet
	A
	B
	C
	D
	E
	F

	 Using steps and stairs
	A
	B
	C
	D
	E
	F

	Getting in and out of bed
	A
	B
	C
	D
	E
	F

	Using kitchen
	A
	B
	C
	D
	E
	F

	Mobility around the house
	A
	B
	C
	D
	E
	F

	Getting in and out of the house
	A
	B
	C
	D
	E
	F

	Using public transport
	A
	B
	C
	D
	E
	F


	PROPERTY OCCUPIER
	                                      Year of first occupancy
	 

	

	Tenure
	
	Owned/part-owned by client or spouse

	
	
	Owned/part owned by another person who does not live there

	
	
	Owned by other occupier
	
	

	
	
	Rented from local authority
	
	

	
	
	Rented from housing association
	

	
	
	Rented from private landlord
	Freeholder details (below)

	
	
	Leased 
	

	
	
	Not known
	

	

	Lease end date (if known)
	
	
	
	

	

	Property Registered (Y/N)
	
	        Title Number (if known)
	

	

	Name(s) on deeds
	
	     Location  of deeds
	

	

	Mortgage outstanding
	 
	Tick if yes, blank if no   A/C Number
	

	

	                Mortgage amount               

       outstanding
	
	 £
	    End Date
	

	

	Lender’s Details
	
	 



	

	Other loan secured on property
	
	 £
	
	
	

	

	Details of other loans (eg. who the loan is with)
	
	

	
	
	

	 
 

	
	 
	Anyone else need to give permission for works? 

	

	Name of person
	
	Relationship to applicant
	

	

	Name and address of Landlord
	
	 

 

	
	
	

	

	Details of any other property owned including market/rental value
	
	


	PROPERTY PHYSICAL      Tick
	
	Tick

	Age of property
	
	
	
	Missing amenities?
	

	Pre-1919
	
	
	
	Are there any access issues?
	 

	1919-1945
	
	
	
	Bath
	 

	1946-1960
	
	
	
	Indoor WC
	 

	1961-present
	
	
	
	Sink
	 

	
	
	
	
	Basin
	 

	Property type
	
	
	
	Hot water
	 

	Flat
	
	
	
	
	

	Maisonette
	
	
	
	Listed building 
	

	Bungalow
	
	
	
	Conservation area 
	

	Detached house
	
	
	
	
	

	Semi-detached house
	
	
	
	Number of bedrooms
	

	Mid terrace house
	
	
	
	
	

	End of terrace house
	
	
	
	
	

	Semi-detached bungalow
	
	
	
	Number of storeys
	

	Terraced bungalow
	
	
	
	
	

	Mobile home
	
	
	
	
	

	Houseboat
	
	
	
	
	

	HMO
	
	
	
	
	

	
	
	
	
	Ward
	

	 
	
	
	
	 
 

	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	Location of WC
	
	
	

	Downstairs
	
	
	

	Upstairs
	
	
	
	
	

	Outside
	
	
	
	
	

	Upstairs and downstairs
	
	
	
	
	

	
	
	
	
	
	


	CLIENT FINANCE
	Hours worked by relevant person
	

	

	NI number Client
	
	

	

	NI number Partner
	 
	 
	
	

	
	Amount
	
	
	
	
	

	
	Client       Partner
	
	W
	F
	M
	A

	Attendance Allowance
	 
	
	
	 
	 
	 
	 

	DLA – Care (Circle Rate)      H/M/L
	 
	
	
	 
	 
	 
	 

	DLA – Mobility (Circle Rate)  H/M/L
	 
	
	
	 
	 
	 
	 

	Severe/Partial Disablement Allowance
	
	
	
	 
	 
	 
	 

	Carers Allowance
	 
	
	
	 
	 
	 
	 

	Child Benefit/One Parent Benefit
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Child Tax Credit
	
	
	
	
	
	
	

	Working Tax Credit
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Council Tax Benefit
	 
	
	
	 
	 
	 
	 

	Housing Benefit
	 
	
	
	 
	 
	 
	 

	Industrial Injuries Benefit
	 
	
	
	
	
	
	

	Incapacity Benefit (Circle if ST or LT)
	 
	
	
	 
	 
	 
	 

	Income Support/ESA
	
	
	
	
	
	
	

	JSA (Contribution or Income Based)
	
	
	
	
	
	
	

	Private/Occupational Pension
	 
	
	
	 
	 
	 
	 

	State Retirement Pension
	 
	
	
	 
	 
	 
	 

	War/War Disablement related pension
	 
	
	
	 
	 
	 
	 

	Pension Credit (Guarantee or Savings)
	
	
	
	
	
	
	

	Earned Income
	 
	
	
	
	
	
	

	Maternity/Paternity/Adoption Pay (delete)
	
	
	
	 
	 
	 
	 

	Maintenance Income
	
	
	
	
	
	
	

	Income from boarders/lodgers*
	
	
	
	
	
	
	

	Interest from Savings
	
	
	
	
	
	
	

	Income from Childminding
	 
	
	
	 
	 
	 
	 

	Contribution to students in FTE
	
	
	
	
	
	
	

	Tax paid on other earnings
	
	
	
	
	
	
	

	Student Loan or Grant
	
	
	
	
	
	
	

	Other Assessable Income (1)
	
	
	
	 
	 
	 
	 

	Other Assessable Income (2)
	
	
	
	
	
	
	

	

	Capital or Savings
	
	Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please give details of boarders/lodgers/sub tenants (with heating) 










Number


	GENERAL ADDITIONAL INFORMATION:
	Yes
	No

	 Have you applied for planning permission for the works?
	
	

	

	If yes please give the reference number
	

	                                                                                                             

	Have you applied for Building Regulations approval?
	
	

	

	If yes please give the reference number
	

	

	Are the works to a shared area of building containing flats?
	
	

	

	Have you already started the works?
	
	

	

	Do you have a smoke alarm in your property?
	
	

	

	If not would you like the Council to fit one for you?
	
	

	
	
	

	Do you feel your property is adequately secure?
	
	

	
	
	

	Would you like the Council to install spy holes/chains etc?
	
	

	
	
	

	Have you previously made an application for assistance?
	
	

	
	     dd/mm/yyyy

	If yes what was the date of the application
	


	WORK (Please describe the works being requested)

	Adaptation Work (to meet the needs of a disabled occupant)



	Equipment to meet the needs of a disabled person



	Energy Efficiency Work



	Repair Works




	CASE SUMMARY

	
	Source of enquiry (referral)
	
	

	
	Self/other household member
	
	Primary Care Group

	
	Occupational Therapist
	
	Benefits Agency (DSS)

	
	Social services/social worker
	
	Voluntary Organisation

	
	Carer
	
	Another client/neighbour

	
	Environmental Health
	
	Builder/Contractor

	
	LA housing
	
	HEES contractors

	
	Housing Association
	
	Councillor

	
	Building Society/Bank
	
	Other

	
	Health Authority/NHS Trust
	
	Relative

	
	GP/Health Visitor/Nurse etc.
	
	Homeshield

	
	Nature of enquiry
	
	Case outcome

	
	General advice
	
	Client referred on/no support

	
	Grant application
	
	Client given assessment visit

	
	Private building work
	
	& substantial advice given but

	
	Handypersons scheme
	
	with no work completed

	
	Other
	
	Client has received

	
	If case incomplete, reason
	
	Handyperson service

	
	Don’t know
	
	Part work completed

	
	Client/household unable to afford
	
	All work completed

	
	Client prefer not to incur cost
	
	Client referred to:

	
	Client prefer to avoid disruption
	
	Occupational Therapist

	
	Alternative accommodation sought  “Moving on”
	
	Social Worker/Social services

	
	Client ill
	
	Environmental Health

	
	Client deceased
	
	LA Housing

	
	Work technically/economically unfeasible
	
	Housing Association

	
	Client proceeding without assistance
	
	Bank/Building Society

	
	Referred to other organisations
	
	GP/Health Visitor/Nurse

	
	Tired of waiting for HIA
	
	Benefits Agency (DSS)

	
	Tired of waiting for other organisations
	
	Voluntary Organisation

	
	Alternative accommodation e.g. sheltered
	
	Builder/Contractor

	
	Tired of waiting for OT assessment
	
	HEES

	
	Tired of waiting for grants department
	
	Ancillary Service

	
	Grant system/LA requiring works of too great scale
	
	Homeshield

	
	Agency encouraged landlord to complete work
	
	Other

	
	Passed onto consultant no further involvement
	
	

	
	Work deemed not necessary/appropriate
	
	

	
	Work not reasonable or practical
	
	

	
	Other
	
	


Type of Funding Assistance required

	DFG
	
	SPA
	
	Repair Grant
	
	Repair Loan
	
	   Charity Funding
	

	Relocation Grant
	
	Quick Hit
	
	Energy
	
	   Decorating
	


OTHER INFORMATION:


If you would like a third party to act on your behalf in relation to this application, please provide their details below.
In accordance with the Data Protection Act 1998, we are not permitted to disclose any of your personal information, or information which is specific to your case to anyone without your specific and written request.

Name..………………………………………………………………….………………

Relationship……………………………………………………………………………

Contact details for this person………………………………………………………..

I can confirm that I wish the above named person to act on my behalf with regard to my application for Disabled Facilities Adaptations/Repair Assistance. I give my permission for Home Aid to discuss my case details with this person.

Signed………………………………………………………Date………………………..

By signing and dating the relevant section(s) below you may grant Cambridge Home Aid authority to contact the Department for Works and Pensions (DWP), other departments of Cambridge City Council and your Bank/Building society or Solicitor in connection with this application.

I …………………………………………………………………….hereby authorise the DWP or Cambridge City Council Revenue Services to release on request confirmation of the Benefits/Allowances I receive and the level at which these are paid. This information will be used to process my application for Home Aid Funding.

Signed……………………………………………………Date ……..………………….

Signed……………………………………………………Date ……..………………….

	In addition to this I/We also authorise ……………………………………………...

Bank/Building Society or Solicitors to release information relating to ownership of the property for which I/We am/are applying for assistance. Or to give permission for additional charges to be registered by Cambridge City Council

Signed ………………………………………………….. Date……………..………….

Signed ………………………………………………….. Date ………………………..




	I/We give permission as the owner(s) of the property detailed below to carry out the disabled adaptation work requested.

Address of Property : …………………………………………………………………..

Signed ………………………………………………….. Date……………..………….

Signed ………………………………………………….. Date ………………………..




CERTIFICATE of OWNER/OCCUPATION OR TENANCY

In connection with my application for assistance

Dated……………………………………………………………………………………….

In respect of my application for assistance in respect of: [enter address]

………………………………………………………………………………………………

	I hereby certify that I [have acquired] [propose to acquire] an owner’s 
	
	

	interest in the dwelling
	
	

	
	
	

	I hereby certify that this is a tenant’s application 
	
	


And I intend that throughout the grant condition period, or such shorter period as health and other relevant circumstances permit, the dwelling for which I am applying for assistance will be the only or main residence of and will be occupied by me.

I understand that in the event of Repair Assistance being approved, a condition as to the disposal of the dwelling will apply and that, in the event of a breach of that condition, any assistance will be repayable to the Council on demand.

[image: image1.jpg]-



 Cambridge City Council, Home Aid will process personal data in accordance with the Data Protection Act 1998. If you do not wish your personal information to be passed on to any other organisation or department without your express permission please tick this box.  (
From time to time we may be required to share information with the other public sector organisations such as the police for the purposes of prevention and detection of fraud. The information collected on this form is for monitoring purposes and will be stored on a central database.

I declare that to the best of my knowledge, information and belief the details I have given are correct. I understand that if anything is missing or inadequate Cambridge Home Aid will notify me within three weeks and that once my application has been registered Home Aid will undertake to determine it within six months. I also understand that anyone who knowingly signs a false declaration may be guilty of an offence and may be prosecuted if the Council has evidence of an intention to obtain a grant by deception.

Making a Valid Application

To make a valid application for funding assistance your application must contain the following:

1. Details of the relevant work

2. 3 quotes from different contractors for the cost of carrying out the relevant works or one quote from a Home Aid approved contractor.

3. Details of any preliminary or ancillary charges in respect of the relevant works (including Planning or Building Regulation fees, Surveyors fees and HIA fees)

4. Such other information as may be prescribed. (eg. financial information required to carry out the test of resources and an owner or tenants certificate.)

FULL NAME:………………………………………………………………………………

SIGNED:………………………………………………………DATED:………………….
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