HOP 1

HOUSING AID FOR OLDER PEOPLE

APPLICATION FORM

2011 SCHEME

Please read the attached conditions prior to completing this form, in
particular the checklist at the rear.
Incomplete forms will be returned
and may lead to delays in your application.

All questions must be answered
Please write your answers clearly in block capital letters

Closing Date for Applications: 30" April 2011

Works must not commence prior to receipt by the Local Authority
of the grant application and written grant approval from the Local

Authority

The person for whom the grant is sought must occupy the house
as his/her normal place of residence

PLEASE NOTE: Local Authority Tenants are not eligible to apply
under this scheme.




Applicant:

(Home Owner)

Address:

Telephone No: Mobite
Date of Birth: P.P.S: No
Occupation:

South Tipperary County Council understands that youmay wish to have some help or support
from a relative or friend in making this application and gathering documentation. If you do,
please provide contact details for this person here

Name:

Address:

Telephone Number: Molbile:
Please note that in nominating a contact person you consent to that person receiving copies of documentation on your
medical needs and financial assessments.

Name of person for whom grant aid is soughtif different from Applicant):

Relationship to applicant:

Name of the owner of the property to which the propsed repairs/improvement works are
to be carried out:

Gross Annual Household Income: €
(Please refer to explanatory note 4 below)




Is the person for whom the grant is sought residingt the address above:

How long has s/he been living at this address:

Do any of the occupants of the household suffer fro any specific illness? If so, please give brief
description and complete the attached doctors ceficate:

Details of all persons living in property for whichgrant aid is sought(including applicant):

Name Relationship to | Date of birth | Gross Income Occupation
applicant (previous tax (if applicable)
year)

Number and description of rooms in the dwelling:

Bedrooms Living Dining Kitchen Bathroom/Toilet

Upstairs

Downstairs




General description of proposed works: Photographic evidence to be submitted
(Repair works only to be covered under this schemege conditions of scheme attached for more defail

Estimated cost of works: €
(Please submit 1 written quotation in respect of the
estimated cost of works)

Amount of grant you are applying for: €
MAX GRANT is €10,500

Balance of costs: €

How do you propose to fund the balance of costs: €
E.g. Savings, Loan, Family Assistance etc.

Has an Essential Repairs Grant, Special Housing Aitbr the Elderly Grant or Housing Aid for
Older People Grant been paid previously in respecdf the same premises or person? If yes,
please give details:

Signature of Applicant: Date:




HOP 2
CERTIFICATE OF DOCTOR

HOUSING AID FOR OLDER PEOPLE SCHEME

| hereby certify that the proposed works on thadciied application form are necessary for the proper
accommodation of:

NAME:

ADDRESS:

WHO SUFFERS FROM:

NATURE OF CONDITION AND HOW THIS IS AFFECTED BY THE CONDITION OF THE
APPLICANTS HOME:

NAME OF DOCTOR:

DOCTOR’S STAMP

ADDRESS:

SIGNED:

DATE:




HOP 3
Tax requirements in respect of Housing Aid for Olde People Scheme

TO BE COMPLETED BY APPLICANT

Name of Applicant:

Address:

PPS No*:

Tax District dealing with your tax affairs:

| hereby confirm that to the best of my knowledgetax affairs are in order.

Signed: Date:

* In the case of persons paying income tax undeYPAor those in receipt of social welfare
payments, please quote your PPS Number;
In the case of self-employed persons please ghetaumber on your return of income.

In the case of a grant application totalling €10,00 more, applicants are required to produce @ val
Tax Clearance Certificate (which will be returned/ou by the local authority). The applicationrfor

for a Tax Clearance Certificate is available frome t Revenue Commissioner's website,
www.revenue.ie Alternatively applicants can request an apgibeaform from their local Revenue
District. As an alternative to producing a vaka tlearance certificate an applicant may authahise
local authority to confirm electronically that hieésholds a valid tax clearance certificate usirgy th
on-line verification facility on the Revenue Comsiaer’'s website. The applicant gives permission
to the local authority to confirm his/her tax cl@ace status by quoting the customer number and tax
clearance certificate number, which appears o ¢xeClearance Certificate.

Customer No: Taa@hce Certificate No:

TO BE COMPLETED BY CONTRACTOR

Name of Contractor:

Address:

Tel:

Income Tax serial No. / VAT No.

Tax District dealing with your tax affairs:



C2 No:/Tax Clearance No: Expiry Date:

In the case of payments totalling €10,000 or moo®tractor is required to produce either a valid
Tax Clearance Certificate or C2 Certificate (whighl be retuned by the local authority). As an
alternative to producing a valid Tax Clearance i@ieate the contractor may authorise the local
authority to confirm electronically that he/she d®k valid Tax Clearance Certificate using the on-
line verification facility on the Revenue Commisséo’'s website. The contractor gives permission to
the local authority to confirm his/her tax cleararstatus by quoting the customer number and tax
clearance certificate number, which appears off #heClearance Certificate.

Customer No: Taa@hce Certificate No:




Conditions of Scheme

1. Purpose of Grant

The Scheme of Housing Aid for Older People is aldé to assist older people living in poor housing
conditions to have necessary repairs or improvesneatried out. The types of works grant aided
under the scheme include structural repairs or avgments, re-wiring, repairs to/replacement of
windows and doors, the provision of heating, wated sanitary services, cleaning, painting and
drylining.

2. Priority Needs Scheme

All applications received will be administered incardance with South Tipperary Co. Council’'s
Priority Needs Scheme for Housing Grants. Eachiegmn received under the Housing Aid for
Older People Scheme will be categorises as follows:

o Emergency - Where alterations/adaptations wouldvite the immediate need for
emergency accommodation.

o Priority 1 - Works required immediately due to nwdigrounds of which the condition
of the house is a significant contributing factéfprks which if not undertaken will
lead to immediate deterioration of house; or Worksch if not undertaken could
endanger occupants.

o0 Priority 2 - Allowable works which will eliminateuture deterioration of dwelling.

o Priority 3 Allowable works which will improve the egeral appearancel/living
conditions for the occupants.

All application received prior to the 8pril will be processed and prioritised in accarda with the
Council’s priority needs scheme and the date ofiegion.

At 1% July andproviding a sufficient budget is available, Priority 1 applications received up to and
including 30" April of the given year will be approved and nietif to proceed with the works.

At 1* September & assuming there is still a budget remgj Priority 2 grant applications previously
received up to 3DApril 2010 will be approved and notified to prodee

At the ' October in any given year Priority 3 grant apgimas received up to the end of April will
then be approved in the context of any remainirggetifor that year.

Emergency applications received throughout the ywlabe immediately assessed and approved
subject to sufficient funding being available.

3. Level of Grant

The level of grant aid available shall be determiina the basis of gross household income and shall
be between 30% - 100% of the approved cost of thixksv The table below sets out the level of grant
available based on an assessment of household éacom

Gross maximum % of costs available Maximum Grant
household available
income p.a.

Up to €30,000 100% €10,500




€30,001 - €34,000 90% €9,450
€34,001 - €38,000 80% €8,400
€38,001 - €42,000 70% €7,350
€42,001 - €46,000 60% €6,300
€46,001 - €50,000 50% €5,250
€50,001 - €54,000 40% €4,200
€54,001 - €65,000 30% €3,150
In excess of €65,000 No grant is payable No gsapaiable
4. Household Income

Household income is calculated as the property ow@ganual gross income in the previous tax year,
together with that of his or her spouse/partneapiblicable.

In determining gross household income local autiesrshall apply the following disregards:

- €5,000 for each member of the household aged aped.8 years;

- €5,000 for each member of the household aged batd8eand 23 years and in full time
education or engaged in a FAS apprenticeship;

- Child Benefit;

- Early Childcare Supplement;

- Family Income Supplement;

- Domiciliary Care Allowance;

- Respite Care Grant;

- Carer’s Benefit / Allowance (where the Carer's pawmnis made in respect of whom the
application for grant aid is sought).

5. Evidence of household income

The following evidence of income must be includathwall applications:
= In the case of PAYE workers, P60 or Balancing $tatet for the previous tax year;

= In the case of self-employed or farmers, Income Asgessment form, together with a copy
of accounts for the previous tax year;

= In the case of social welfare recipients, a statémiom Social Welfare stating
weekly/annual payments. In the case of State Beess, a copy of the current pension book
will suffice.
(Evidence of household income should be submitted in respect of the property owner and, if
applicable, hissher spouse/partner)

0. Tax Requirements

In the case of contractors, the contractor's naaddress, tax reference number and tax district, and
the number and expiry date of a certificate of atsiation issued to the contactor by the Revenue
Commissioners must be submitted.



In the case of grant applications totalling €10,@@0more, the applicant must confirm that he/she
holds a valid tax clearance certificate.

7. Appeals Procedure

In processing applications under the Housing Aid@tder People Scheme the authority recognises
that some applicants may be dissatisfied with thitbaity’s decision. The authority will give every
applicant an appeal mechanism, which will allow femher to have the decision in his or her case
reconsidered by another official.

The following procedure shall apply to each appeal:
Applicants are invited to submit a written appeal @any decision notified to them by the local
authority on their application within 3 weeks oktldate of the decision stating the reasons for the

appeal. The appeal will be considered and adjteticapon within 4 weeks of receipt. A decision on
an appeal will be notified to each applicant witBiweeks of the decision being made.

8. Checklist

Please ensure that the following documentationdkided in the application for grant aid:

71 Fully completed application form (HOP1);

1 Completed G.P. medical report (HOP2), if required;

1 Completed Tax Form (HOP 3);

71 Evidence of Household Income from all sources;

1 A Tax Clearance Certificate in the applicants ndfntlee grant requested is €10,000 or more.
This is required regardless of current or pastnmesources, i.e. Pensioners are not exempt from
this requirement.

O 1 written itemised quotation detailing the costha proposed works;

[l Photographic evidence of the current state of h@issquired. e.g. Photo of windows, roof,
fuseboard etc. required to support your application

Completed applications forms should be returned to:
HOUSING SECTION
SOUTH TIPPERARY COUNTY COUNCIL
COUNTY HALL
EMMET STREET
CLONMEL
CO. TIPPERARY



