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Important Notes

· These adaptations are available to persons (tenants) with disability or mobility issues

· This form is for use by tenants of Dublin City Council applying for alterations to their home on medical grounds.

· Please note that all adaptations (except level access showers) require an Occupational Therapists (OT) Report for example: ramps, stairlifts, grab rails, etc.  

· The Application Form needs to be completed in full by the applicant and by your Doctor who completes and signs the Doctor’s Certificate.

· Once completed it should be forwarded together with any supporting medical information to: 




Dublin City Council




Housing Maintenance Adaptations Section




Block 2 Floor 3 Civic Offices




Wood Quay 




Dublin 8

Or you can send a scanned copy of these items to the following email address: tenantadapt@dublincity.ie





· When submitting the application, if you wish to nominate a person/persons to seek information on your behalf, you must send written confirmation with the application.  

· If you require assistance in completing this form, please do not hesitate to contact this office on 01-2223665.














Address:_____________________________________           Phone:__________________

                   Details of all persons living in dwelling including the applicant
	                Name
	   D.O.B
	Relationship to Tenant

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                       Number and description of rooms in dwelling

	
	Livingroom
	Diningroom
	Kitchen
	Bedrooms
	Toilet
	Bathroom

	Upstairs
	
	
	
	
	
	

	Downstairs
	
	
	
	
	
	


Name of Applicant: ____________________________________________________ Age: _______ 

Nature of Condition: _______________________________________________________________



(Doctors certificate at the end of this form must be completed)

Details of treatment being received (if any): _____________________________________________

How long has the applicant been suffering from the condition? _____________________________
How long has the applicant been living at this address? ___________________________________
Previous address: __________________________________________________________________

Has any previous application for alterations to any dwelling been approved by a Local Authority for the above applicant?  _____________________________ ___________________________________

Is your Rent Account in Arrears   Yes (      No (  

Amount of Arrears (if applicable): € …………………..

If your rent account is in arrears, have you made a formal agreement with the Rents Section to reduce the arrears:                Yes (   No (
What works are required in the dwelling ?  (Please tick as appropriate)
	Level Access Shower
	

	Ramp
	

	Stairlift
	

	Grab Rails
	

	Scooter Storage
	

	Door Widening
	

	Hoist
	

	Door Entry System
	

	Deaf Alarms
	

	Other Alterations
	


Please note the Department of Housing, Local Government and Heritage guidance for the approval of house extensions outlines that, extensions should only be carried out where no alternative option is available.  Local Authorities must explore alternative options including transfers within stock (own stock or long term leased properties), transfers to an available and suitable unit with the Approved Housing Body sector or the use of judicious acquisitions.  They further note that an extension is a last resort and they must carry out works in lieu or exhaust all other options before an extension is granted.  
Have you applied for a transfer ? ____________________________________ 

Ref No: _____________________


Doctors certificate for completion







Name, Address & Age of Applicant































AGE : ____________________________________

The alterations are necessary because ____________________________________________________

Detailed prognosis of the nature and extent of the condition with particular reference to mobility of the applicant and his/her future prognosis ________________________________________________

Please indicate the appropriate category for the above named applicant based on the following criteria

Priority level 1-High level of need




Please tick box

Applicant at risk unless alterations are carried out.

Alterations would facilitate discharge from hospital or alleviate

the need for hospitalisation in the future.

Applicants with terminal illness or presenting with a rapid 

progression of a degenerative condition. 

Priority level 2-Moderate level of need

Without the alterations the applicant’s ability to function

independently would be severely hindered.
Priority level 3-Reduced level of need

The alterations would enhance the applicant quality of 

Life/living conditions.

Doctor’s name: ____________________________________________________________

Doctor’s address: __________________________________________________________

Signed: ____________________________       Date: ______________________________

Telephone No: ______________________       
Doctor’s stamp






  (Please note that application form is invalid unless stamped)

Appeals 
In processing applications under the Housing Adaptions Works, the Local Authority (LA) recognises that some applicants may be dissatisfied with the LA’s decision. The LA will give every applicant an appeal mechanism, which will allow him or her 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, together with supporting medical evidence
· Medical evidence shall consist of the following: OT Report, GP Letter, Hospital Consultants Letter, Social Worker Letter.

· A decision on an appeal will be notified to each applicant in due course.
Housing Adaptation Works to a 


Local Authority Dwelling


Application Form





I acknowledge and accept that in the event of me wishing to purchase this house, the net cost of the work updated in accordance with the terms of the sales scheme current at the time will be added to the cost of the house itself.





I authorise Dublin City Council to contact any medical person, doctor, consultant etc. involved in my case.





Signature of tenant: _____________________________________ Date: _______________








