
 
 

APPLICATION FOR GARDEN MAINTENANCE 
 

This scheme provides a very basic gardening provision to those tenants that need assistance to help them 
maintain their garden, have no one else who can do it for them and cannot afford to employ a private 
contractor. This is a limited scheme that is only open to those with the severest need, therefore if you meet 
the qualifications above your application will be considered. 
Please note that the maintenance consists of grass cutting and some light pruning only. You may be 
placed on a waiting list if there are no places available in your area for the scheme. 
 
(To be completed in block letters) 

 Do you have a relative who lives within a  
Name:……………………………………………               10-mile radius of your home? 
.              
Address:………………………………………… Yes       /       No 

  
…………………………………………………… If yes, are they: 
 Over 65                            Yes     /      No   
…………………………………………………… Registered disabled         Yes     /      No     
Telephone Number:…………………………..              
.                                                                                 Are you currently receiving Housing benefit? 
Date of Birth:…………………………………. 
        Yes       /       No 
Are you registered disabled? (Please circle) 
 If yes, please provide your National Insurance    
Yes        /       No                      number: 
             ……………………………………………………. 
If yes, please provide registration number: 
(Please note: a Blue Parking Badge number                 What type of property do you have? 
is not acceptable) 

                                                                          ……………bedroom house  / flat / bungalow         
. …………………………………………………. 
   Would you consider moving to smaller 
Are you currently receiving Housing Benefit? Accommodation? 
 
Yes        /       No                                 Yes        /       No 
 
Is there another person living at your current Would you be interested in moving to a   
Address?                                    sheltered scheme? 
 
Yes        /       No                                 Yes        /       No 
 
If yes, are they: 
Over 65 Yes        /       No   
Registered Disabled Yes        /       No 
 
I DECLARE THAT ALL THE DETAILS I HAVE ENTERED ABOVE ARE CORRECT  
 
 
SIGNED…………………………………………….  DATE………………………………………….. 
 
FOR OFFICE USE ONLY 
 
CRM REFERNCE NUMBER…………………………… CSA ……………………………… 
 
RTB APPLICATION      YES  /   NO        APPLICATION ADDED TO WAITING LIST   YES  /   NO   
 
Additional Information………………………………………………………………………………………………… 
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