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APPLICATION BY COUNCIL TENANT FOR

ADAPTATION WORKS TO FACILITATE IMPROVED

MOBILITY/DISABILITY ACCESSIBLE ACCOMMODATION
[image: image1.png]Comhairle Contae Mhuineachdin
Monaghan County Council




Postal Address:





Telephone:
Housing Section





047 30500

Monaghan County Council
The Glen






Email:

Monaghan 






housing@monaghancoco.ie
H18 YT50
Please Answer All Questions And Write Your Answers Clearly In
BLOCK CAPITAL LETTERS.
All Works MUST be APPROVED by MONAGHAN COUNTY COUNCIL 
who will arrange to have any NECESSARY works completed.

WORK MUST NOT BE UNDERTAKEN BY THE TENANT
Name:  __________________________________________________________________

Address:  ________________________________________________________________

_________________________________________________________________________  

Date of Birth:  _________________________  PPS No:  __________________________  

Telephone No:  ________________________  Mobile No:  ________________________  

Name of person for whom the works are proposed (if different from above):  

__________________________________________________________________________   

How long has he/she been living at this address:  _____________________________

General Description of Works Required:  _____________________________________

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

· Please ensure that the attached Doctor’s Certificate is completed, signed and Stamped by your GP and submitted with your application.

· Please also note that Monaghan County Council may, in some cases, request the HSE to provide an Occupational Therapy report.

________________________________________
_________________________

Signature of Tenant




Date

Completed application forms should be sent to:

Housing Section

Monaghan County Council 

The Glen

Monaghan
H18 YT50
DOCTOR’S CERTIFICATE

(Must be completed and submitted with your application)

I hereby certify that the proposed works on the attached application form are necessary for the accommodation of:

Name:  _______________________________________________________________________________

Address:  _____________________________________________________________________________

______________________________________________________________________________________  

Who suffers from:  ____________________________________________________________________

______________________________________________________________________________________  

Nature and Degree of Disability (Please tick as appropriate)

· Terminally ill or fully/mainly dependant on family or carer; or where alterations/adaptations would facilitate discharge from hospital or alleviate the need for hospitalisation in the future.

· Mobile but needs assistance in accessing washing, toilet facilities, bedroom etc. or where without the alterations/adaptations the disabled person's ability to function independently would be hindered.

· Independent but requires special facilities to improve the quality of life,             e.g. separate bedroom/bathroom space.

· If the proposed works include the provision of a Stairlift, please confirm your agreement that this is suitable and safe for use by the applicant.
Name of Doctor:  ________________________________________________________________________  

Address:  _______________________________________________________________________________  

________________________________________________________________________________________  

Doctor’s Signature:  ______________________________________

Date: ___________________

	
	
	


Doctor’s Official Stamp Here
Privacy Notice
Monaghan County Council creates, collects and processes a significant amount of ‘personal data’ and ‘sensitive personal data’ in various multiple formats daily. Our commitment is to ensure that the personal data supplied is:

· Obtained lawfully, fairly and in a transparent manner

· Collected for only specified, explicit and legitimate purposes,

· Adequate, relevant and limited to what is necessary for the purpose for which it was obtained,

· Recorded, stored accurately and where necessary kept up to date,

· Kept for no longer that is necessary, and, in a form, which permits identification of the data subject,

· Processed in a manner that ensures the appropriate security of the personal data including protection against unauthorised or unlawful processing of the data.

For full details of the collection, processing and sharing of your personal data by us and your rights in this regard, please see our full Privacy Notice on the www.monaghan.ie
What data we collect and process

The types of personal data that we will collect, and process includes your -
· Name, Address, Eircode, Date of Birth, Telephone Number, email, PPSN, Bank Details, Title to property, Employment Details, Family Composition and Gross household income

· Name, address and contact details of General Practitioner

· Name, address and contact details of contractor

The following Special Category Personal Data is also collected –

· Health

Why do we collect this personal data?

We collect and process this information in order to manage and administer the relationship between you and us for the purpose of

· Processing your Housing Adaptation Grant for People with a Disability application
Lawfulness of processing

We process this personal data

· Under Article (6)(1)(e) of GDPR

· In the exercise of official authority vested in us as the controller under the Housing Acts 1966 – 2014 and the Housing (Adaptation Grants for Older People and People with a Disability), Regulations 2007 (S.I. No. 670 of 2007), and Amendment Regulations 2014 (S.I. No. 104 of 2014)
We process your Special Category Personal Data

· where necessary and proportionate for the performance of the Statutory Function conferred on us under the Housing Acts 1966 – 2014 and

· The Housing (Adaptation Grants for Older People and People with a Disability), Regulations 2007 (S.I. No. 670 of 2007), and Amendment Regulations 2014 (S.I. No. 104 of 2014)

Sharing of Personal Data
We may share your Personal Data with selected third parties, including for example Department of Housing, Planning and Local Government, HSE, Private Occupational Therapists and other government agencies, where required to do so by law. We may also share your data with other Local Authorities, suppliers and other third parties who assist us in fulfilling our functions.
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