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Application Form

Tenant Name: Date of Birth:
Address:
House Size: House Type:

Other household member’s details (if applicable):

Name Relationship to Tenant Date of Birth Sex

Details of Garden

Do you have? Small front garden || Small back garden [ ]
Large front garden [ Large back garden

Do you have hedging? Front garden || Back garden | side garden ]

Details of your condition/disability

Name:

Nature of condition/disability

How long have you been suffering from this disability/ill health Years Months



Reasons why you are unable to maintain the garden, please explain:

Do you have family support? YES/NO
If YES, please give details:

Name:

Address:

Relationship to you:

Please give details of the support they give to you

Further Information

Please add any further information regarding your medical’ condition you-think appropriate:




Data Protection
| understand that any information obtained will be held in the strictest confidence and will be
used for the sole purpose of assessing my need for garden assistance. | also understand that

any information held will not be passed on to a third party without my prior written consent.

Signed: Date:

Declaration

| declare that the information given is this application is true and accurate. | hereby give
authority to Tamworth Borough Council to carry out basic garden maintenance services at the
above address.

| agree to advise Tamworth Borough Council immediately of any changes in my circumstances
which may affect my eligibility for the scheme. | am aware that any false or misleading
information or information deliberately withheld will result in my name being removed from the
scheme/waiting list and will be liable for all the garden maintenance costs incurred.

Signed: Date:
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