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NORTH AYRSHIRE
COUNCIL





Full Name: ………………………………………,……………Age:…………….



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



……………………………………………………………………………………………



In order to qualify for this Scheme, applicants must fulfil any one of 

the criteria detailed below.  Please tick appropriate box.



A
Aged 75 and over.


B 
Aged 65 and over and in receipt of Attendance Allowance (higher rate) or free personal care


C 
Aged under 65 and in receipt of DLA high rate (Mobility) or highest rate (care)


Please sign form and have it verified by a Council Officer (for example a Home Help or Social Worker)

Declaration:

I declare that I permanently reside at the above address and that I am unable to tend my garden and there are no other fit persons living with me who could do the work.

I certify that the answers given on this form are correct to the best of my knowledge and authorise the Council to make any necessary enquiries to verify the information given. 



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



Please Note:

Please do not send money with this form. If your application is successful an admin fee of £55.75 (including VAT) will be requested from you prior to the scheme commencing.  Please note that no refunds will be issued once the scheme has commenced and persons joining the scheme from the waiting list shall be charged the full fee.



The scheme covers grass cutting, and hedges where they border a path. (No weeding or planting is provided for). Due to the limited number of gardens to be included on the scheme, applications will be dealt with in date of receipt order on a  “first come first served basis.”  Those not included will be placed on a waiting list to be dealt with when vacancies arise.



Applications must be lodged at any Housing Office, First Stop Shop or at the Grass Cutting Scheme Office , North Ayrshire Council, Montgomerie House, 2a Byrehill Drive, West Byrehill Ind Est, Kilwinning. KA13 6HN by Friday 20th February 2009.



Document Verification

This section must be signed by a Council Officer (for example Home Help or a Social Worker).



I confirm that I have seen evidence that the applicant meets one of the criteria.




Signature…………………………………………
Designation…………………………………………




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




Telephone No:…………………………………………

Grass Cutting Scheme 


Application Form 2009








FOR OFFICE USE ONLY 








……………….. Office





Date Application Received:  …………….…


Time Application Received:  ………………


Date Database Updated:       ………….….


Received By (Initials):  ……………………..


Garden ID No             ………………………


If Rejected, Why?      ……………………….


		…………………………
































