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Garden Aid Service - Application Form
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In order to qualify for the service you must be a council tenant, you or your other occupants must be incapable
to tending to your garden and either be (a) over 65 years of age or (b) under 65 years of age and one of the
following benefits, DLA Care Component Middle/High Rate, DLA Mobility High Rate, Attendance Allowance
and Personal Independence Payment (Enhanced Rate). You must also be able to provide proof of these before
your application can be considered.

Please Tick Appropriate boxes

I am a council tenant (this is mandatory)

| am over 65 years of age

I am under 65 years of age and on one of the following benefits:
PIP - (Personal Independence Payment) - Enhanced Rate

DLA Care Component High Rate

DLA Care component Middle Rate

DLA Mobility Components High Rate

Attendance Allowance
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Doctor’s Letter submitted

Please give reason why other occupants are unable to tend to the garden.




Please specify which area(s) of the Garden you need help with:

Grass Cutting Front |:| Rear |:| Side |:|
*Grass will be cut every calendar month

Hedge Trimming, Front |:| Rear |:| Side |:|
*Hedge will be cut 2 or 3 times between April and September depending on species of hedge

Weedkilling, (let us know where)

*Weedkilling / pesticide will be done a minimum of twice yearly

Please note - timings above are for guidance only. We will do our best to meet these times, but in periods of
bad weather we may not be able to carry out the work as detailed above.

Declaration

a. ldeclare thatlam a council tenant.

b.  Ideclare that | permanently reside at the above address and that | am unable to maintain my garden.
¢.  ldeclare that there is no other fit person living in the household who could do the work.

d. |certify that the answers given on this application form are correct to the bet of my knowledge and

authorise the council to make any necessary enquiries to verify the information given, including
accessing housing benefit records.

Signed Date L L /LT LT T 1]

Please note
1. The service covers grass cutting, hedge cutting and weedkilling.
2. The Council cannot guarantee that you will get a place on the service as the number of gardens

attended tois limited. Those not allocated a place will be placed on a waiting list to be considered
when vacancies arise.
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