APPLICATION FORM
NEA AND THE 
BARNET, ENFIELD, HARINGEY AND WESTMINSTER 
WARM AND HEALTHY HOMES PARTNERSHIP
WARM AND HEALTHY HOMES - PARTNERSHIP GRANT
NAME:













ADDRESS:





















Post Code






Tel: - Home:






Mobile






Email:















Date of Birth:







Age:







1. Are you the: 

Owner 

Tenant

(If you are an agent or family member applying on behalf of someone the answer on their behalf)
Landlords/Agents details:

Name:














Address:













Contact Details












2. Are you in Fuel Poverty or at risk of Fuel Poverty: https://www.gov.uk/government/statistics/annual-fuel-poverty-statistics-report-2015 for explanation of fuel poverty definition 
Low income high cost

Unable to afford heating bills
Cold home and struggle to keep your house warm

Details:













3. Health & wellbeing Status (evidence from hospital or GP is required. Photo evidence is satisfactory)
	Condition
	Details of Condition *
	(
	Medication/
Treatment
	Diagnosed by GP/Hospital
	Copy of prescription (

	Cardiovascular*
	
	
	
	
	

	Respiratory*
	
	
	
	
	

	Neurological*
	
	
	
	
	

	Musculoskeletal*
	
	
	
	
	

	Cancer*
	
	
	
	
	

	Diabetes*
	
	
	
	
	

	Mental Health*
	
	
	
	
	

	Disability*
	
	
	
	
	

	Blood Condition*
	
	
	
	
	

	Other long term medical

Condition*
	
	
	
	
	


* Refer to Notes on page 7

Dependants under the age of 16 (or up to 20 years old if in full time education – not including higher education)
No of dependants and Age of dependants









Pregnant

Previous Disabled Facilities Grants (DFG) (only where applicable to support health and well-being status criteria for disability)
Details (including reference Number.):
___________________________










4. Income or Benefit Status
	Benefits
	Details *
	(
	Reference Number
Evidence (Evidence of name, address and benefit from official documentation)

	a) Household income less than £16,010 (Recent bank statement evidence required)
OR in receipt of 
	
	
	

	b) Pension Credit
	
	
	

	c) Income Support or Income Based Jobseeker allowance*
	
	
	

	d) Income related Employment* and Support Allowance
	
	
	

	e) Universal Credit*
	
	
	


* Refer Notes on page 7
5. Available Measures 







Please Tick
One major heating or insulation measure (if adequate heating is present) must be provided on a ‘heat first, insulate second principle’.

Heating:
Full Central Heating (all fuels including radiators and controls)



Central heating boiler replacement (and controls)


Storage heaters



Heating controls (with an insulation measures where central

heating is already available)
Insulation:
Cavity Wall



Hard-to-treat cavity works (including cavity cleaning etc)



Loft Insulation


Solid Wall (including external and external wall insulation)


Draft Proofing

Details of works required

Addition Notes relevant to application (i.e fuel poverty details, benefits information, or any other relevant information obtained at time of assessment)

DECLARATION & TERMS AND CONDITIONS

TO BE SIGNED BY THE APPLICANT OR THEIR AGENT
I declare that to the best of my knowledge the details and all documents I have provided to the Council, in support of this application are correct.

A grant cannot be paid if you or anyone else acting on your behalf start works before you have received a written approval of your application from the Council.
The average grant is £3,250 (max £4,000) per applicant.  Applicant must allow contractors to undertake an EPC (Energy Performance Certificate) Rating on the property prior to approval for works to commence as the property must be below band C.
Any stored items in lofts, spare rooms etc, must be cleared to give access to contractors prior to works commencing
Privacy Notice
How your information will be used
Barnet Council will collect and use the information you give us to undertake our functions as a local authority and deliver services to you. It is our responsibility to ensure that your information is kept safe.  Where necessary and legally allowed, we will share your information with trusted external organisations, commissioned partners and contracted service providers in order to deliver services and support to you.

The information we collect may be used to better understand your use of our services and assist us in improving our services.  This is to ensure we are using public funds in the best possible way. Under our duty to protect public money we may use the information you have provided for the prevention and detection of crime.

For further details of how we use your information and to understand your rights please visit www.barnet.gov.uk/privacy or email data.protection@barnet.gov.uk to request a full copy of our privacy notice.

By signing this form as an Eligible Individual (or your representatives) you are providing explicit consent for your personal data to be processed and shared with delivery partners and the National Energy Action (NEA) and its partners (as necessary) to check eligibility for grant aid and to provide a service. Your personal data (name, address and contact details) will also be collected and stored for the purposes of administering and monitoring the partnership scheme by the partnership and the NEA, a registered national charity.  NEA’s Research Team will be contacting households that have benefitted from partnership scheme for the purposes of evaluation.  NEA is registered with the Data Commissioner (Registration number Z847023X) and your personal details will be treated in the strictest confidence and in accordance with the Data Protection Act 1998. NEA may share your personal data with its evaluation partner Newcastle University or any other evaluation partner appointed by the NEA or the partnership.  NEA and Newcastle University or any other evaluation partner appointed will NOT share your personal details with any other organisations. 
If you do not want your data to be used in this way for the purpose of evaluation please tick this box: □ 
If you have any concerns about this please contact the NEA Research Team on 0191 2692918 or nearesearchteam@nea.org.uk
Signed ______________________________________________   Date _________________________

If this application has been signed by the applicant’s agent, please write below the name and address of the agent:

Name of Agent:



Address of Agent:



Signature of Agent:


The partnership believes in equal opportunity and equal access to services for people from all of the partnership’s diverse communities.  Monitoring is carried out to ensure that the council’s services are equally available to all members of the community.

This part of the form is not part of your application for grant assistance. Completion of this part is voluntary and will not affect the outcome of your grant application. All responses will be treated confidentially and results used only for statistical purposes.  No person or address will be identified.

There are two questions to be answered and I would be grateful if you could answer the questions by ticking the appropriate boxes.

1.
Please indicate which group best describes your ethnic origins:


(please tick the appropriate box)

White
Indian








Irish
Pakistani







European
Bangladeshi






Other
Please specify:       ___________
Black








Chinese
Black African






Japanese
Black Caribbean






Greek Cypriot
Black – Other






Turkish Cypriot



If none of these categories is appropriate, please name another which you feel is more accurate:



Other





Please Specify:  _________________



I DO NOT WISH TO RESPOND TO THIS QUESTION:






2.
Are you registered disabled (please tick)

        YES

NO

I DO NOT WISH TO RESPOND TO THIS QUESTION
:





Notes:

1. Health and Wellbeing Status

* Applicants must have received a diagnosis of their qualifying condition by a registered physician. 

* Long-term condition – A long-term condition (LTC) is a condition that cannot, at present be cured but is controlled by medication and/or other treatment/ therapies (Department of Health, England) 

* Applicants must have received a diagnosis of their disability by a registered physician. Individual must be living with a diagnosed long-term condition (for example but not limited to):
* A cardiovascular condition (incl. coronary heart disease, stroke, high blood pressure (hypertension), transient ischemic attack etc) 

* Respiratory condition (COPD, childhood asthma etc) 

* Neurological condition (including Dementia, Parkinson’s Disease, Multiple Sclerosis, epilepsy etc) 

* Musculoskeletal conditions (incl. Osteoarthritis, Rheumatoid Arthritis etc) 

* Blood conditions (incl. Sickle Cell Disease, Thalassemia etc) 

* Cancer 

* Diabetes 

* Those with a mental health condition 

(Note: Applicants over 65 years particularly those with cardiovascular or respiratory conditions should be a particular priority for support). 
AND/OR 
 Individuals must be living with a diagnosed disability - that is the consequence of an impairment that is physical, cognitive, mental, sensory, emotional, developmental, or some combination of these 

AND/ OR 
Have responsibility for one or more children 0-16yrs living with them (up to 20 years if the child is in full-time education – other than higher education) 

AND/OR 
Be pregnant. 

Responsibility – infers a parent or legal guardian
2. Income and Benefit status:-
* Have a gross household income less than or equal to £16,010 per annum 
* OR be in receipt of one or more of the following benefits: 

* Pension Credit 
*Income Support or income-based Jobseeker’s Allowance and 

a disability or pensioner premium 

a child who is disabled 

Child Tax Credit that includes a disability or severe disability element 

Have responsibility for a child 0-16 years living with them (up to 20 years if in full time education – other than higher education) 

* Income-related Employment and Support Allowance and 

the support or work-related component of ESA 

a severe or enhanced disability premium 

a pensioner premium 

a child who is disabled 

Child Tax Credit that includes a disability or severe disability element 

have responsibility for a child 0-16 years living with them (up to 20 years if in full time education – other than higher education) 

* Universal Credit and not be employed or self-employed and 

receive a limited capability for work element (with or without a work-related activity element) 

receive the disabled child element in their claim 

have responsibility for child 0-16 living with them (up to 20 years if in full time education – other than higher education). 

Note: The Eligible Individual will need to provide evidence to the Local Authority that: 
They currently receive the qualifying benefit(s) and qualifying components or proof of income where relevant. Evidence of name, address and benefit receipt will suffice. This information can be sourced from ‘proof of benefit’ letters, award notices, annual review award notices, amended award notices, or provisional award notices. These should be on official letterhead depending on the type of benefit from HMRC, DWP/Jobcentre Plus, HM Government or the Pension Service. 
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