
 

 

 

 



 

Section B – Details of the Disabled Person 

Name: 
 

Does the person live here permanently? 

If yes, what date did the person move in? 

 

Please answer the following questions: 

Section C: 

 
Is there a room used mostly by the person with a disability to meet their 
special needs?                                                                                          YES/NO     
Please Give details of the use of the room: For example *A room used to store 
wheelchairs or dialysis equipment. 
 
 
 

 
 

 

Is there an extra bathroom or kitchen used to meet the special needs of the 
person  with a disability?                                                                            YES/NO     

What Date was this extra bathroom or Kitchen Installed 

3. Does the person use a wheelchair indoors?                                        YES/NO     
If Yes, please confirm the date the wheelchair started to be used indoors 

4. Please provide any further details to support your application 

 

 

 

 

 

 

 




