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ENVIRONMENT SERVICE
ENQUIRY FORM 
Please note - filling in this form means you are simply asking for more information. You are not making a formal application for a grant. 

However, it is important for you to fill in the form as carefully and accurately as possible, as we will use the information you give us to decide if you may be eligible for a grant, and whether you need to pay towards the costs.

If you plan to apply for a grant, you must not start work on your property until your grant has been approved. If you do start work, you will not get a grant.

The Next Step

When you have completed the form, please return it to us. We will then contact you after we have assessed all the information. 

(                    Remember - If you need advice at any stage, please ask us - 
                            we are here to help.  
                       Contact Number: 01494 421728

ENVIRONMENT SERVICES

1. I am applying for a:- 


Energy Grant
Disabled Facilities Grant
Decent Homes (Home Repair)
Decent Homes (Renovation) 

Assistance

Grant





2. Please give your name:
Mr/Mrs/Ms:……………………………………………………………………………

Address:………………………………………………………………………………

…………………………………………………………………………………………

Telephone Number (home):……………………………Daytime:…………………

3. Address of the property you would like to improve with the help of a grant:
…………………………………………………………………………………………

4. What type of property is it? (Please circle)
Terraced
Semi-Detached
Detached
Flat 

Other

5. Who are the legal owners of the property?
………………………………………………………………………………………….

6. Do they live in the property?


Yes


No

7. If you are the owner, how long have you owned the property?...........................

8. If you live in the property, how long have you lived there?..................................

9.
Is the property over 10 years old?  
Yes
No


10. Is anybody living in the property Registered Disabled?  Yes

No

11. Your age:………………….Your partner’s age (if applicable)……………………
12. Your National Insurance Number:
…………………………….
  Partners National Insurance Number:…………………………

13. How many children live in the property? ……………………………………….
      How old are they?..........................................................................................
14. Do any of the children receive any kind of disability allowances?

Yes

(please give details below)


No


…………………………………………………………………………………………


…………………………………………………………………………………………

15. Do you, your partner or any other legal owner of the property receive any 
of  the following benefits?    (please tick appropriate) 
	Benefit
	You
	Your Partner
	Other Owner

	Income Support

	
	
	

	Income-based Jobseeker’s Allowance
	
	
	

	Guaranteed Pension Credit 
(not Savings Credit)
	
	
	

	Housing Benefit
	
	
	

	Council Tax Benefit
	
	
	


If you are on any of the above benefits please go to question 19. If you are not  in receipt of these benefits you should complete questions 16 – 22.

16. Please supply the following details for you, your partner and any other joint owner or tenant who lives or plans to live in the property. (you should include any regular overtime and bonuses)

	
	You
	Your Partner
	Other Owner

	Gross Wage


Please state hours worked
	£

Hrs
	£

Hrs
	£

Hrs

	Paid How often (ie yearly/monthly/weekly)
	£
	£
	£

	Income Tax
	£
	£
	£

	National Insurance
	£
	£
	£

	Pension Contribution
	£
	£
	£


17. What is the total value of any savings, stocks and shares you and your      partner have? ……………………………………………………………………
18. Do you or your partner own any other property? 
Yes

(please give details below)
No


…………………………………………………………………………………………


…………………………………………………………………………………………
19. Please provide details of all other income (pensions/benefits) which you, your partner and any other joint owner(s) or tenant(s) who lives or plans to live in the property receive.  (Please delete weekly/monthly as appropriate) 
	Income
	You
	Your Partner
	Other Owner/ Tenant

	
	£

Weekly/Monthly
	£

Weekly/Monthly
	£

Weekly/Monthly

	
	£

Weekly/Monthly
	£

Weekly/Monthly
	£

Weekly/Monthly

	
	£

Weekly/Monthly
	£

Weekly/Monthly
	£

Weekly/Monthly

	
	£

Weekly/Monthly
	£

Weekly/Monthly
	£

Weekly/Monthly

	
	£

Weekly/Monthly
	£

Weekly/Monthly
	£

Weekly/Monthly


20.
Do you/your partner (and any other joint owner or tenant who lives or plans to   live in the property), pay for child care for any children who are under 11 years of age? 
Yes

(please give details below
No


£……………………………… Paid to…………………………….. weekly/monthly

21.
If applying for a Disabled Facilities Grant, please provide the name of your GP and their contact details.

………………………………………………………………………………………
22. Please give a brief description of the work you are requesting grant aid for:

………………………………………………………………………………………

………………………………………………………………………………………

Applicants are advised that the property, when approved for grant aid, should be adequately insured. 

You are advised that any works carried out prior to your receipt of the formal written approval will not be eligible for grant assistance.
Signature:………………………………………………………………………………

Date:…………………………………………………………………………………….

Thank you, Now send your completed form to:
Environment Service


Wycombe District Council

Queen Victoria Road

High Wycombe  

Bucks, HP11 1BB






We will contact you shortly.
Please return this form within 2 weeks. 
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