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	TITLE
	Adaptations Procedure




ASSISTANCE UNDER RENEWAL POLICY 2006

PRELIMINARY ENQUIRY FORM                 

Name of Applicant _____________________________________________

Address______________________________________________________

____________________________Post Code: _______________________

Contact Telephone Number: _______________________

Address of property to be renovated if different from
above________________________________________________________

Is the applicant named above the owner of the property?   YES/NO

If No, who is the owner of the property? ___________________________

Relationship to you? __________________________

If yes, is the property mortgaged      YES/NO

Amount of mortgage outstanding   £ ____________________

Approximate value of property £ ___________________

Type of house:    Detached  (    Semi-Detached   (  End of Terrace  (  Mid-Terrace   (   HMO Flat/Flats (   

Other (please specify)  ( _______________
Age of property (approximate) 

 Pre 1919    ( 1919 - 1944   (  1945 - 1964  (      Post 1964   (
Type of applicant:     Owner/Occupier  (     Landlord   (      Tenant   (
Applicant’s Date of Birth_________ Partner’s Date of Birth__________ 

Number of children under 18 years_________     Ages   _______________
Are you in receipt of an income related benefit? 

i.e. Income Support, Housing Benefit, Council Tax Benefit, Job Seekers Allowance (Income Based)     YES / NO

If Yes, please give details ________________________________________

If No, please give approximate (net) weekly family income £______________

(please include wages, state pensions, occupational pension, Incapacity Benefits, child benefit, working family tax credit, child tax credit etc)

DO NOT INCLUDE: ATTENDANCE ALLOWANCE OR DISABILLITY LIVING ALLOWANCE
DO YOU HAVE ANY SAVINGS / INVESTMENTS IN EXCESS OF £6,000?         YES / NO

If YES, approximate value £ ___________________

PLEASE PROVIDE US WITH A BRIEF SUMMARY OF THE WORKS WHICH YOU CONSIDER ARE REQUIRED TO YOUR PROPERTY:-

____________________________________________________________

____________________________________________________________

____________________________________________________________

Does your property have the following (Please tick box):-







Yes          No



Smoke detector in upstairs landing  


Smoke detector in downstairs hallway


Carbon Monoxide detector

SIGNED ________________________             DATE _______________

Please return completed form to :-

 FORMCHECKBOX 
  Home Improvement Team, Carmarthenshire County Council, Ty Elwyn,    

      Llanelli SA15 3AP

 FORMCHECKBOX 
  Home Improvement Team, Carmarthenshire County Council, Town Hall

      Iscennen Road, Ammanford. SA18 3BE
HOME IMPROVEMENT TEAM








HAU NO: __________
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