An Scéim Deontais Tithiochta
Le hAghaidh Aiseanna
Soghluaisteachta
Foirm larratais

Combhairle Chontae na Gaillimhe

Mobility Aids Housing
Grant Scheme
Application
Form

Galway County Council

Ta an fhoirm seo le fail i gclo mér chomh maith

This form is also available in large print

Ta mile failte an fhoirm seo a lionadh i nGaeilge

larrtar ort na coinniollacha a ghabhann leis seo a
Iéamh sula gcomhlanéidh td an fhoirm seo. Ni moér
gach ceist a fhreagairt. Scriobh do chuid freagrai go

soiléir i mbloclitreacha, le do thail.

Please read the attached conditions prior to
completing this form. All questions must be
answered. Please write your answers clearly in block
capital letters.

Ni cheadaitear tus a chur le hoibreacha go dti go
mbeidh an t-iarratas ar an deontas faighte ag an
Udaras Aitiuil agus go mbeidh ceadu i scribhinn
faighte ag an iarrataséir 6n Udaras Aitiuil.
Ni mér don duine ar ina leith a lorgaitear an deontas
an teach a aitiu mar a ghnathait chonaithe né mar a
gnathait chdnaithe.

Works must not commence prior to receipt by the
Local Authority of the grant application and written
approval from the Local Authority.

The person for whom the grant is sought must
occupy the house as his/her normal place of
residence.

Beidh ceadu deontas faoi réir an mhaoinitichan
riachtanach a bheith ar fail don Chomhairle.

Notai a bhaineann leis an bhfoirm seo agus leis an
deontas:

1. larrtar ort na Coinniollacha a ghabhann leis seo a
Iéamh sula gcomhlandidh ti an Fhoirm larratais seo.
Ni mér gach ceist a fhreagairt agus iarrtar ort do
chuid freagrai a scriobh go soiléir i mbloclitreacha.
Déanfar foirmeacha neamhiomlana a chur ar ais agus
ni dhéanfar iarratais a thaifeadadh mar iarratais ata
faighte go dti mbeidh foirm iarratais ata
comhldanaithe go hiomlan curtha ar fail dainn. Féach
an seicliosta a bhaineann le hiarratais.

2. Ni cheadaitear tus a chur le hoibreacha go dti go
mbeidh ceadu i scribhinn faighte 6 Chomhairle
Chontae na Gaillimhe. Ni dhéanfar oibreacha a
gcuirtear tus leo gan ceadu a bheith faighte roimh ré
a mhaoinil in aon imthosca. Beidh an t-iarratas
neamhbhaili ma dhéantar aon oibreacha sula
dtabharfaidh an Chomhairle ceadu ina leith.

3. Beidh ceadu an deontais baili go ceann sé mhi,
agus go ceann sé mhi amhain, tar éis an data a
thugtar an ceadu i scribhinn. Mas rud é nach bhfuil
tu in ann na hoibreacha a chriochnu laistigh den

Approval of grants shall be made subject to the
necessary finances being available to the Council.

Notes regarding this form and grant:

1. Please read the attached Conditions prior to
completing this Application Form. All questions must
be answered and please write your answers clearly in
block capital letters. Incomplete forms will be
returned and applications will only be recorded as
received once a fully completed application form has
been submitted. See application check list.

2. Works must not commence prior to written
approval from Galway County Council. Works
commenced without approval will not be funded
under any circumstances. Works carried out prior to
the approval by the Council will render the application
void.

3. The grant approval is valid for 6 months only from
the date of written approval. If you are unable to
complete works within the 6 month period you should
notify the Council within this period and request an

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
Galway County Council Customer Services — To foster a culture of excellence in delivering Customer Services

GCC-HSG-20(B)-00 1/18



tréimhse 6 mhi, is ceart duit an méid sin a chur in iul
don Chomhairle laistigh den tréimhse sin agus fadu
ama a iarraidh. Mura ndéantar amhlaidh i gcas den
sort sin rachaidh ceadu do dheontais in éag.

4. Ni mor don duine ar ina leith a lorgaitear an
deontas an teach a aitit mar a ghnathait chonaithe
né mar a gnathait chonaithe. Ni mor cruthinas ar
choénai a chur ar fail e.g. dha bhille teaghlaigh.

5. Tabhair do d’aire, le do thoil, gur ceanglas de
chuid na scéime thuasluaite é go ndéanfaidh do
chonraitheoir a dheimhnii/deimhniu reatha
imréitigh canach a chur ar fail don oifig seo lena
iniuchadh sular féidir aon iocaiocht deontais a
dhéanamh.

6. Tabhair do d’aire, le do thoil, gur féidir an deontas
seo a laghdu né a tharraingt siar mas rud é nach
bhfuil an fhaisnéis go léir ar an bhfoirm iarratais
ceart.

7. Ni dhéanfar an deontas a ioc go dti go mbeidh
sonrasc deiridh mionsonraithe agus admhail ar
iocaiocht i leith na n-oibreacha criochnaithe faighte
ag an gCombhairle agus gur deimhin leis an
gComhairle go bhfuil na hoibreacha go léir
criochnaithe.

8. Tabhair do d’aire le do thoil go mbionn an
conraitheoir ar fostu go direach ag an iarratasoir
agus gurb abhar priobhaideach é na nithe go léir a
bhaineann leis an gconradh agus le hiocaiochtai. Ni
dhéanfaidh foireann na Comhairle aon phlé direach
le haon chonraitheoir i ndail leis na nithe seo. Ni
rathaionn Comhairle Chontae na Gaillimhe
caighdean na n-oibreacha a dhéanann an
conraitheoir thar do cheann na ni dhéanfaidh
Comhairle Chontae na Gaillimhe aon cheann de na
hoibreacha sin a chothabhail. Is nithe iad sin a
bhaineann leis an iarrataséir agus féadfaidh an t-
iarratasoir, ma mheasann sé no si gur ga sin, duine
cui-chadilithe a fhostu chun formhaoirseacht a
dhéanamh ar na hoibreacha agus/né chun na
hoibreacha a dheimhniu.

9. D'fhéadfadh sé go mbeidh ga le cead pleanala, ach
sin ag brath ar na hoibreacha a bheartaitear a

extension of time otherwise your grant approval will
expire.

4. The person for whom the grant is sought must
occupy the house as his/her normal place of
residence. Proof of residence must be submitted e.g.
two household bills.

5. Please note that it is a requirement of the above
scheme that your contractor submits his/her current
tax clearance certificate to this office for inspection
before grant payment can be made.

6. Please note that this grant can be reduced or
withdrawn if all information on the application form is
not correct.

7. The grant will not be paid until a fully itemised final
invoice and receipt of payment for completed works is
received and the Council is satisfied that all works
have been completed.

8. Please note that the contractor is directly employed
by the applicant and all matters relating to the
contract and payments are a private matter. Council
staff will not deal directly with any contractor in
relation to these issues. Galway County Council does
not guarantee the quality of or maintain any of the
works carried out on your behalf by the contractor.
These are matters for the applicant who may if they
consider necessary engage a suitably qualified person
to oversee and/or sign off on the works.

9. Planning permission may be required depending on
proposed works to be carried out to the dwelling.
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dhéanamh ar an teaghais. Is ceart don iarrataséir
comhairle a ghlacadh 6n Oifig Pleanala, Comhairle
Chontae na Gaillimhe.

10. Ni mor Uimhreacha PSP na ndaoine den
teaghlach a chur ar fail.

11. Ni mér cruthinas ar ioc na Canach Maoine Aititla
(CMA) a sholathar.

Applicant should consult with the Planning Office,
Galway County Council.

10. PPS Numbers of Household must be included.

11. Proof of payment of Local Property Tax (LPT) must
be provided.

Na Coinniollacha a ghabhann leis an Scéim

Na Cinedlacha Tithiochta

Féadfar iocaiochtai faoin Scéim Deontais Tithiochta
le haghaidh Aiseanna Soghluaisteachta a ioc, mas
cui, i leith oibreacha a dhéantar ar chéiriocht den
chineal seo a leanas:

Tithiocht ata a haitiu ag Ginéir na tithiochta
Tithe atd a gceannach 6 Udaras aitiuil faoin scéim
cheannaigh do thiondntai

Céiriocht phriobhaideach ar cios

Céiriocht ata a solathar faoi na scéimeanna
tithiochta saoralacha, is iad sin, an scéim
Cunaimh Caipitil agus An Scéim um
Fhéirdheontais Chiosa

Céiriocht ata a haitit ag daoine a bhfuil conai
orthu i dteaghaisi comhchoiteanna

1. Cuspdir an Deontais

T4 an Deontas Tithiochta le haghaidh Aiseanna
Soghluaisteachta ar fail chun sraith bhuntsach
oibreacha a chlidach, ar oibreacha iad a dhéantar
chun aghaidh a thabhairt ar fhadhbanna
soghluaisteachta, go priomha fadhbanna ata
bainteach le haosu, ach gan bheith teoranta
d’fhadhbanna den sért sin. | measc na n-oibreacha a
dtugtar cinamh deontais ina leith faoin scéim,

diritear na nithe seo a leanas:
Greimrailli;
Rampai rochtana;
Cithfholcadain boinn leibhéalta;
Staighre-ardaitheoir/Gléas ardaithe (ni moér
tuarascail 6 Theiripeoir Ceirde a chur  ar fail);
Mionoibreacha eile a meastar ina leith go bhfuil

ga leo chun na riachtanais soghluaisteachta ata

Conditions of Scheme

Types of Housing

The Mobility Aids Housing Grant Scheme may be
paid, where appropriate, in respect of works carried
out to:

Owner occupied housing

Houses being purchased from a local
authorityunder the tenant purchase scheme
Private rented accommodation
Accommodation provided under the voluntary
housing Capital Assistance and Rental Subsidy
schemes

Accommodation occupied by persons living in
communal residences

1. Purpose of Grant

The Mobility Aids Housing Grant is available to cover a
basic suite of works to address mobility problems,
primarily, but not exclusively, associated with ageing.
The works grant aided under the scheme include:

Grab-rails;

Access ramps;

Level access showers;

Stair-lift/Hoist

(OT report required);

Other minor works deemed necessary to
facilitate the mobility needs of a member
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ag duine de theaghlach a éascu.

Ni mér Tuarascdil 6 Theiripeoir Ceirde a thiolacadh in
éineacht le d’iarratas i gcas oibreacha ina n-airitear
feiste mheicniuil, amhail staighre-ardaitheoir/gléas
ardaithe etc., a chur ar fail agus i gcas méaduithe ar
fhoirgneamh. Féadfaidh an Chomhairle Tuarascail 6
Theiripeoir Ceirde a iarraidh i gcas oibreacha eile ma
mheastar go bhfuil ga leis sin tar éis iniuchadh
tosaigh a dhéanamh.

Notai Treoracha — Comhlionadh Chuid M

T4 ‘Rialachdin Foirgniochta 2000 — Doiciméad M
maidir le Treoir Theicnitil — Rochtain do Dhaoine faoi
Mhichumas ar fail 6 www.environ.ie

2. Leibhéal an Deontais

Is é suim éifeachtach uasta an deontais na €6,000 né
100% de chostas ceadaithe na n-oibreacha, cibé acu
is li. Ta an deontas ar fail do theaghlaigh nach bhfuil
a n-oll-ioncam bliantuil teaghlaigh nios mé na
€30,000.

of a household.

An Occupational Therapist Report must be submitted
with your application for works which include a
mechanical device like a stair-lift/hoist etc. and
extensions. The Council may request an OT report for
other works if deemed necessary after initial
inspection.

Guidance notes — Part M Compliance ‘Building
Regulation 2000 — Technical Guidance Document M —
Access for People with Disabilities’ available from
www.environ.ie

2. Level of Grant
The effective maximum grant is €6,000 or 100% of the
approved cost of the works, whichever is the lesser.

The grant is available to households whose gross
annual household income does not exceed
€30,000.

3. loncam an Teaghlaigh
Déantar ioncam an teaghlaigh a riomh mar ollioncam

bliantuil gach duine den teaghlach os cionn 18
mbliana d’aois (n6 os cionn 23 bliana d’aois ma ta an
duine lena mbaineann ag fail oideachas
lanaimseartha) sa bhliain chanach roimhe sin.

Le linn ollioncam an teaghlaigh a chinneadh,
déanfaidh udarais aitiila neamhshuim de na
suimeanna ioncaim seo a leanas:
€5,000 i gcas gach duine den teaghlach ata suas
go dti 18 bliana d’aois;
€5,000 i gcas gach duine den teaghlach ata idir 18
mbliana d’aois agus 23 bliana d’aois agus ata ag
fail oideachas lanaimseartha né ata ag gabhail do
phrintiseacht FAS;
€5,000 i gcas ina bhfuil gaol leis an duine faoi
mhichumas ar ina leith a lorgaitear an deontas ag
tabhairt caraim don duine sin ar bhonn
lanaimseartha;
Sochar Linbh;
Forlionadh Luathchuraim Leanai
Forlionadh loncam Teaghlaigh

3.Household Income

Household income is calculated as the annual gross
income of all household members over 18 (or over 23
if in full time education) in the previous tax year.

In determining gross household income local
authorities shall apply the following income
disregards:
€5,000 for each member of the household aged
up to age 18 years;
€5,000 for each member of the household aged
between 18 and 23 years and in full time
education, or engaged in a FAS apprenticeship;

€5,000 where the person with a disability for
whom the application for grant aid is sought, is
being cared for by a relative on a full-time basis;
Child Benefit;

Early Childcare Supplement

Family Income Supplement

Domiciliary Care Allowance
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Liintas Curaim Baile
Deontas Curaim Sosa
Lidntas Caraim Altrama
Liintas Breosla
Sochar/Litntas Ciraméra

4. Fianaise ar ioncam an teaghlaigh

Ni mor an fhianaise seo a leanas ar ioncam an
teaghlaigh a chur in éineacht le gach iarratas:

| gcas oibrithe IMAT, Raiteas Comhardaithe P21
don bhliain chanach roimhe sin;

| gcas daoine féinfhostaithe né feirmeoiri, foirm
Measunachta Canach loncaim, mar aon le céip de
chuntais don bhliain chanach roimhe sin;

| gcas faighteoiri leasa shoisialaigh, raiteas on
lucht Leasa Shdisialaigh ina luaitear iocaiochtai
seachtainiula/bliantula né Raiteas Comhardaithe
P21 don bhliain chanach roimhe sin.

| gcas Pinsinéiri Stait, coip den charta iocaiochta
agus duillin iocaiochta 6 An Post né Raiteas
Combhardaithe P21 don bhliain chanach roimhe
sin.

| gcds ina bhfaightear ioncam 6 nios moé na foinse
amhain, is ceart doiciméid a sholathar mar
thacaiocht i dtaca le gach foinse ioncaim.

(Is ceart fianaise ar ioncaim an teaghlaigh a
thiolacadh i leith gach duine den teaghlach)

5. Ceanglais Chanach

| gcds ina ndéanann aon chonraitheoir obair i ndail
leis an Scéim Deontais Tithiochta le haghaidh
Aiseanna Soghluaisteachta, ni mér Imréiteach
Canach reatha arna eisitint ag na Coimisinéiri
loncaim a chur ar fail in éineacht leis an meastachan
ar na hoibreacha ata ag teastail.

Ta sé de cheangal ar gach iarratasoir cruthtnas a
chur ag gabhail lena n-iarratas ar dheontas, a ra go
bhfuil fordlacha an chain mhaoine Aititil comhlionta

Respite Care Grant

Foster Care Allowance

Fuel Allowance

Carer’s Benefit / Allowance

4.Evidence of household income

The following evidence of income must be included
with all applications:

In the case of PAYE workers P21 Balancing
Statement for the previous tax year;

In the case of self-employed or farmers, Income
Tax Assessment form, together with a copy of
accounts for the previous tax year;

In the case of social welfare recipients, a
statement from Social Welfare stating
weekly/annual payments or P21 Balancing
Statement for the previous tax year.

In the case of State Pensioners a copy of the
payment card and a payment slip from An Post or
P21 Balancing Statement for the previous tax year.

Where income is received from more than one
source, documentation to support all incomes
should be submitted.

(Evidence of household income should be submitted
in respect of all household members)

5. Tax Requirements

In the case of any contractor engaging in work for the
Mobility Aids Housing Grant Scheme a current Tax
Clearance issued by the Revenue Commissioners must
be submitted with the estimate for the required
works.

All applicants are required to include with their
grant application, proof that they are compliant
with the local property tax.
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acu.
6.No6s Imeachta maidir le hAchomhairc

Aithnionn an t-tudaras go bhféadfadh sé tarli go
mbeidh roinnt iarrataséiri mishasta le cinneadh an
udarais tar éis iarratais a phroéiseail faoin Scéim
Deontais Tithiochta le haghaidh Aiseanna
Soghluaisteachta. Cuirfidh an t-tdaras céras
achomhairc ar fail do gach iarratasoir, ar céras é a
ligfidh d’iarrataséiri an cinneadh a chur faoi
athbhreithniu ag oifigeach eile.

Beidh feidhm ag an nds imeachta seo a leanas maidir

le gach achomharc:

larrtar ar iarratasoiri achomharc i scribhinn maidir le
haon chinneadh faoina n-iarratas, a chuireann an t-

udaras aitiuil in iul ddibh, a thiolacadh laistigh de 3
seachtaine 6 dhata an chinnidh agus na cuiseanna
leis an achomharc a lua. Déanfar an t-achomharc a
bhreithniu, agus tabharfar breithitnas ina leith,
laistigh de 4 seachtaine 6n data a bhfaightear an t-

achomharc. Déanfar cinneadh faoi achomharc a chur

in iul do gach iarratasoir laistigh de 2 sheachtain 6
thrath déanta an chinnidh.

7. Rialachdin

1. Niféidir iarratas ar dheontas a bhreithnit i gcas

ina bhfuil tus curtha leis na hoibreacha sula
bhfaigheann an Chomhairle an t-iarratas ar
dheontas.

2. Forchoimeadann an Chomhairle an ceart chun
dialta deontas a thabhairt in aon chas airithe.

3. Ni mor an teach a bheith 3 aitia ag an iarratasoir

mar a ghnathait chéonaithe né mar a gnathait
conaithe.
4. Beidh ceadu sealadach i leith iarratas ar

dheontais faoin scéim baili go ceann tréimhse 6

mhi 6 dhata eisithe an cheadaithe agus ni mér

tosu na n-oibreacha a chur in iul don Chombhairle
laistigh den tréimhse sin. Ni moér na hoibreacha

go léir a chriochnu, agus an deontas a éileamh,
laistigh den tréimhse sin.

5. Ni féidir aon deontas eile a éileamh i leith na
hoibre.

6. Appeals Procedure

In processing applications under the Mobility Aids
Housing Grant Scheme the authority recognises that
some applicants may be dissatisfied with the
authority’s decision. The authority 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 on
any decision notified to them by the local authority on
their application within 3 weeks of the date of the
decision stating the reasons for the appeal. The
appeal will be considered and adjudicated upon
within 4 weeks of receipt. A decision on an appeal
will be notified to each applicant within 2 weeks of
the decision being made.

7.Regulations

1. Grant application cannot be considered where the
works have commenced prior to receipt by the
Council of the application for a grant.

2. The Council reserves the right to refuse a grant in
any particular case.

3. The applicant must occupy the house as his/her
normal place of residence.

4. Provisional approval for grant applications under
the scheme will be valid for a period of 6 months
from date of issue, during which time the Council
must be notified of commencement of works. All
works must be completed and grant claimed
within this period.

5. No other grant can be claimed for the
work.
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6. Nuair a chriochnaitear an obair, déanfaidh an t-
iarratasoir ‘na Coinniollacha a ghabhann le
hiocaiocht’, sonrasc mionsonraithe (sonraisc
mhionsonraithe) agus deimhniu (deimhnithe)
reatha imréitigh canach an chonraitheora (na
gconraitheoiri) a thabhairt ar ais. D’fhéadfadh sé
tarli nach ndéanfar initichadh deiridh sula n-
ioctar an deontas. larrtar ort tic a chur sa bhosca
cui thios chun do rogha a léiriti i dtaca le
hiniachadh deiridh a bheidh le déanamh ag Cigire
de chuid an Udarais Aititil n6 fianaise
fhétagrafach ar na hoibreacha ceadaithe ata
déanta a thiolacadh. Taispedin do rogha, le do
thoil.

7 (a) Fianaise fhétagrafach ar na hoibreacha ata
déanta a sholathar

Ma ghlacann tu leis an rogha seo, is ga fianaise
fhotagrafach ar aon oibreacha ata ceadaithe i
gcombhair cinaimh deontais a sholathar agus an
fhianaise sin a chur faoi bhraid Chomhairle Chontae
na Gaillimhe, mar aon le raiteas comhlanaithe
sinithe & dheimhniu go bhfuil na hoibreacha ata
ceadaithe curthai gcrich. Ni mér an raiteas sin a
bheith fianaithe ag Coimisinéir Mionnai n6 ag
Feidhmeannach Siochana.

Déanfar an fhoirm sin a chur ar aghaidh chugat tar
éis ‘na coinniollacha a ghabhann le hiocaiochtai’ a
fhail.

7 (b) Tabharfaidh cigire cuairt ort chun na hoibreacha
a iniuchadh

Ma ghlacann tu leis an rogha seo, tabhair do d’aire,
le do thoil, go bhféadfadh sé go mbeidh ort fanacht
ar feadh tamaill sula mbeidh cigire ar fail chun na
hoibreacha ceadaithe ata déanta a iniichadh. Da
bharr sin, d’fhéadfadh moill a bheith ann maidir leis
an gceadu criochnaitheach a fhail agus d’fhéadfadh
moill a bheith ann maidir le hioc do dheontais.

8. Beidh ceadu deontas faoi réir an mhaoinitchan
riachtanach a bheith ar fail don Chomhairle.

6. When work is complete the applicant shall return
the ‘Conditions of Payment’, itemised invoice(s)
and current tax clearance certificate(s) of
contractor(s). A final inspection may not be
carried out before payment is made on the grant.
You are requested to tick box below stating your
preference for either a final inspection to be made
by a Local Authority Inspector or the submission of
photographic evidence of approved works carried
out. Please select your preference.

7 (a) Provide Photographic evidence of the works

carried out

If you select this option it is necessary to provide
photographic evidence of any works that have been
approved for grant aid and submit them to Galway
County Council together with a completed signed
statement certifying that the approved works are now
complete. This statement must be witnessed by a
Commissioner of Oaths or a Peace Commissioner.

This form will be forwarded to you after the
‘conditions of payments’ is received.

7(b) An inspector to call to inspect

the works

If you select this option please note you may have to
wait for a period before an inspector is available to
inspect the approved works carried out. This may
cause delays in receiving your final approval and thus
delays in payment of your grant.

8. Approval of grants shall be made subject to the
necessary finances being available to the Council.
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DAS 1 MAG 1:
Don Oifig Amhain Office Use Only
Data a Fuarthas:______ Date Rec'd:
Inisealacha: Initials:
Foirm larratais — Application Form —
Deontas na nAiseanna Soghluaisteachta Mobility Aid Grant
An tlarratasoir Applicant
Address
Seoladh
Cad Poist Postcode
Uimh. Theileafdin Telephone No
Uimh. Féin Péca Mobile No
Data Breithe Date of birth
Uimh. P.S.P. PPS No
Sli Bheatha Occupation
Ainm an duine ar ina leith Name of person for whom
ata an canamh deontais a grant aid is sought (if different
lorg (murab ionann agus an | from Applicant):
tlarratasair):
An ghaolmhaireacht leis an | Relationship to applicant:
iarratasoir:
] L. ) Name of the owner of the
Ainm uinéir na maoine ar .
a bhfuil na hoibreacha property to Wthh_the
oirinaithe ata beartaithe proposed adaptation works
le déanamh: are '.co be
carried out:
An bhfuil do Chain Mhaoine | Have you paid your Local Ta /Yes
Aitiuil (CMA) ioctha agat: Property Tax (LPT): Nil /No
Ollioncam Bliantdil an Gross Annual Household €
Teaghlaigh Income:
(Féach nétai miniuchdin 3 & | (Please refer to explanatory
4, le do thoil) note 3 & 4)

Dearbhaim gurb é an méid thuas an t-aon fhoinse

ioncaim atd agam

| declare the above amount is my only source of

income

Siniu:

Signed:

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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DAS 1 MAG 1:

Don Oifig Amhain Office Use Only
Data a Fuarthas:______ Date Rec'd:
Inisealacha: Initials:

Mionsonrai faoi gach duine a chénaionn i maoin ar ina
leith ata cinamh deontais 4 lorg (lena n-diritear an t-

iarrataséir agus/n6 duine faoi mhichumas)

Details of all persons living in property for which
grant aid is sought (including applicant and/or

person with a disability)

Ainm / Name

An ghaolmhaireacht leis
an iarratasoir

Data Breithe
/Date of birth

Ollioncam (an Sli Bheatha (mas

bhliain chanach infheidhme)/

/Relationship to
applicant

roimhe seo)/Gross
Income (previous
tax year)

Occupation
(if applicable)

An bhfuil conai ar an duine
faoi mhichumas ag an
seoladh thuasluaite?

Is the person with the
disability residing at the
address above?

Ca fhad ata conai air/uirthi
ag an seoladh sin:

How long has s/he been
living at this address:

Ainm agus seoladh an

Liachleachtora Ghinearalta:

Name and address of
General Practitioner:

(Tabhair do d’aire, le do thoil, nach mér don
Liachleachtoir Ginearalta an Teastas dochtura ata i
gceangal leis seo a chomhlanu agus é a chur ar ais in
éineacht leis an bhfoirm iarratais seo)

application form)

(Please note that the attached doctor’s
certificate must be completed by your
G.P. and returned with this

An Lion Seomrai ata sa Teach Cénaithe agus Tuairisc

Number and Description of Rooms in

ar na Seomrai Sin the Dwelling:
Seomrai Leaba / | Seomra Sui/ Proinnseomra | Cistin/ Leithris/ Eile /
Bedrooms Living /Dining Kitchen Bathroom | Other

Thuas Staighre /
Upstairs

Thios Staighre/
Downstairs

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
Galway County Council Customer Services — To foster a culture of excellence in delivering Customer Services
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DAS 1

Don Oifig Amhdin
Data a Fuarthas: Date Rec’d:
Inisealacha:

MAG 1
Office Use Only

Initials:

Tuairisc ghinearalta ar na hoibreacha ata beartaithe:

General description of proposed works:

Costas measta na n-
oibreacha: (Tabhair
mheastachan i scribhinn i
leith chostas measta na n-
oibreacha)

(Please submit a written

the estimated cost of

Estimated cost of works: | €

quotation in respect of €

Méid an deontais a bhfuil
iarratas @ dhéanamh agat
ina leith:

you are applying

Amount of grant €

larmhéid na gcostas:

Balance of costs: €

Conas a bheartaionn tu
iarmhéid na gcostas a
ghabhann leis na
hoibreacha ata le
déanamh a mhaoiniu:

How do you
propose to fund
the balance of
costs of work to
be carried out:

An ndearnadh Deontas do
Dhaoine faoi Mhichumas
né Deontas Oiritnaithe
Tithiochta a ioc riamh
roimhe seo i leith an aitribh
chéanna né an duine
chéanna? Ma rinneadh,
tabhair mionsonrai le do
thoil:

Has a Disabled
Persons Grant

or a Housing
Adaptation Grant
been paid previously
in respect of the
same premises or
person? If yes,
please give details:

Siniu an larratasora:

Signature of Applicant:

Data

Seol an fhoirm ar ais chuig:
An Roinn Tithiochta

Comhairle Chontae na Gaillimhe

Aras an Chontae
Cnoc na Radharc
Gaillimh

Return to:

Housing Section
Galway County Council
Aras an Chontae
Prospect Hill

Galway

Tel (091) 509301
Fax (091) 509299
housinggrants@galwaycoco.ie

www.gaillimh.ie
www.galway.ie

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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DAS 2

Don Oifig Amhdin
Data a Fuarthas:
Inisealacha:

MAG 2

Office Use Only
Date Rec'd:
Initials:

TEASTAS DOCHTURA:
An Scéim Deontais Tithiochta le hAghaidh Aiseanna
Soghluaisteachta

CERTIFICATE OF DOCTOR:
Mobility Aids Housing Grants
Scheme

Tabhair do d’aire, le do thoil, nach mér an fhoirm seo
a chomhlanu ina hiomlaine thar ceann d’othair le go
mbeifear in ann a chailitheacht/cdilitheacht a
mheasunu go cruinn. Ma mheasann an Chomhairle gur
ga déanamh amhlaidh, féadfar an t-iarratas a chur a
mheasunu ag Teiripeoir Ceirde freisin. Maidir leis an
bhfaisnéis liachta a thugtar, déilealfar Iéi go hiomlan
mar abhar runda.

Please note that this form must be fully completed
on behalf of your patient in order to accurately
assess his/her eligibility. If the Council considers it
necessary the application may also be assessed
by an Occupational Therapist. The medical
information provided will be treated in the
strictest confidence.

1. Scrudaigh mé: 1. | have examined:

agus deimhnim gur duine é/i a
bhfuil fathmheas déanta ina

leith a ra go bhfuil: from:

and certify that he/she
is diagnosed as suffering

2. Deimhnim go bhfuil mé den tuairim maidir leis an
duine thuasainmnithe:

2. | certify in my opinion that the above

named has:

(A) Go bhfuil sé/si faoi mhichumas buan

(A) An enduring disability

(B) Go bhfuil sé/si faoi mhichumas trom foghlama

(B) A severe learning disability

(C) Go bhfuil meabhairghalar trom air/uirthi agus
go bhfuil céireail a fail aige/aici ina leith sin

(C) Is enduring severe mental illness and is under-
going treatment for same

(D) Eile (sonraigh, le do thoil)

(D) Other (please specify)

3. Deimhnigh riocht an iarrataséra ar bhonn na
dtosaiochtai seo a leanas.
(cuir isteach tic, de réir mar is cui)

3. Please certify the condition of the applicant
based on the following priorities.
(please tick appropriate box)

Tosaiocht 1.: Tinneas Foirceanta, né spleach cuid mhér
ar an teaghlach, né ar churaméir né i gcas ina
ndéanfadh athruithe/oiritinuithe scaoileadh 6
ospidéal a éascu né ina laghdodh
athruithe/oiriunuithe an ga le hospidéalu sa todhchai.

Priority 1: Terminally ill, or mainly
dependent on family, or a carer or where
alterations/adaptations would facilitate
the discharge from hospital or

allieviate hospitalisation in the future.

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
Galway County Council Customer Services — To foster a culture of excellence in delivering Customer Services
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DAS 2

Inisealacha:

Don Oifig Amhdin
Data a Fuarthas:

MAG

Office Use Only
Date Rec’d:
Initials:

Tosaiocht 2: In ann gluaiseacht, ach ga le cainamh chun
rochtain a fhail ar shaoraidi, n6 da mba rud é, gan an
t-oiriunu a dhéanamh, go gcuirfi isteach ar chumas an
duine faoi mhichumas feidhmit go neamhspleach.

Priority 2: Mobile, but needs assistance in
accessing facilities, or where, without the
adaptation the disabled persons’ ability to
function independently would be hindered.

Tosaiocht 3: T4 an t-iarratasoir neamhspledach, ach ta
ga aige/aici le saoraidi speisialta chun caighdean a
bheatha/beatha a fheabhsu e.g. seomra leapa né spas

maireachtala ar leithligh

space

Priority 3: The applicant is independent, but
requires special facilities to improve their
quality of life, e.g. separate bedroom or living

4. Ta an duine thuasainmnithe ina 4. The above named person is a

othar/hothar de mo chuid 6: patient of mine since: / /20

5. An data a thosaigh an 5. The date the condition

riocht: commenced: / /20

Ca fhad, dar leat, a mhairfidh an How long do you expect this

riocht seo? condition to continue?

An bhfuil td den tuairim gur Would you consider the disability to | Ta/Yes

michumas forchéimnitheach é? be progressive? Nil/No

Conas a fhearann an michumas ar How does the disability impact on

shaol an iarratasora? applicant’s life?

Soghluaisteacht: Mobility: Ta/ | Nil/
(Cuir isteach tic mas cui) (Please tick where appropriate) Yes | No

Usaideoir cathaoireach rothai

Wheelchair user

An bhfuil an t-iarratasoéir abalta, 6 thaobh cursai
liachta de, staighre-ardaitheoir a oibrit go sabhailte?

Is applicant medically capable of
operating a stairlift safely

A bheith in ann dul suas staighre

Able to climb stairs

A bheith in ann dul amach as an teach gan cabhair a

fhail

Able to go outside unaided

Gan bheith in ann sial mura bhfuil ais siuil aige/aici

Only able to walk using a walking aid

Eile (sonraigh, le do thoil)

Other (please specify)

6.Td iarratas déanta ag an
iarratasdir ar na
hoiritinuithe/modhnuithe seo a
leanas ar a theach/teach cénaithe

6. The applicant has applied for the
following adaptations/
modifications

to his/her home:

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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DAS 2

Don Oifig Amhdin
Data a Fuarthas:
Inisealacha:

MAG 2

Office Use Only
Date Rec’d:
Initials:

7. An measann tu go bhfuil ga le
gach ceann/roinnt de na
hoiritinuithe/modhnuithe sin

7. Do you consider that all/some of
these adaptations/modifications are
necessary:

8. Cén fath go measann tu go bhfuil
ga leis na hoibreacha ata molta
agat?

8. Why do you consider that the
works proposed by you are
necessary:

9. Aon tuairimi eile n6 aon fhaisnéis
bhreise:

9. Any other comments or additional
information:

10. An bhfuil d’othar ag freastal ar
Shainchomhairleoir/Speisialtéir i
nddil lena riocht liachta

10. Is your patient attending a

Ta/Yes

Consultant/Specialist in relation to
their medical condition?

Nil/No

Ma ta, ta ga le litir 6n Sainchomhairleoir/Speisialtéir
a ra cad iad mionsonrai riocht/riochtai liachta an
othair

If yes, a letter from the Consultant/Specialist is
required outlining details of the patient’s medical
condition(s).

| gcas nach féidir litir den sort sin a chur ar fail,
glacfaidh an Chombhairle le tuarascail 6 dhuine cui-
chadilithe (lena n-airitear an Liachleachtaéir
Ginearalta) a ra cad é prognéis/tuairim liachta an
tSainchomhairleora/Speisialtéra maidir leis an gcas
agus conas a fhearann dalai tithiochta an iarratasoéra
ar a shlainte/slainte. Néta: Le linn an fhaisnéis seo a
sholathar, ta sé tabhachtach go dtugtar an oiread
mionsonrai agus is féidir maidir leis an riocht liachta,
lena n-airitear céim/déine an tinnis agus léiria i
dtaobh an riocht meathlichain ata i gceist?
Cabhroidh an fhaisnéis sin leis an gComhairle
casanna a chur in ord tosaiochta 6s rud é gur mé an
leibhéal éilimh na na hacmhainni ata ar fail agus ta
sé tabhachtach gurb iad na daocineis mé ga a
fhaigheann cinamh ar mhodh maoinitichain
deontais.

In circumstances where such a letter cannot be
provided, the Council will accept a report from a
suitably qualified person (including the GP) outlining
the Consultant’s/Specialist’s medical
prognosis/commentary on the case and how the
applicant’s housing conditions impact on their health.
Note: In providing this information it is important
that as much details as possible in relation to the
medical condition is given including the stage/severity
of the illness and whether the condition is
degenerative? This information will assist the Council
to prioritise cases as the level of demand is greater
than the available resources and it is important that
those most in need are assisted by way of grant
funding.

11. An bhfuil d’othar ag freastal ar
Theiripeoir Ceirde?

11. Is your patient attending an
Occupational Therapist?

Ta/Yes |

Nil/No

Ma ta, ni moér tuarascail 6n Teiripeoir Ceirde a chur
ar fail. Nota: Is ga tuarascail 6 Theiripeoir Ceirde i
gcas oibre ar cuid di feiste a oibritear go meicnitil a
sholathar e.g. staighre-ardaitheoir/gléas ardaithe
etc. agus i gcas méaduithe.

If yes, please provide Occupational Therapist report.
Note: OT report is required for work including a
mechanically operated device e.g. stair-lift/hoist etc.
and for extensions.

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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12. Ainm an Dochtura 12. Name of Doctor
Seoladh Address

Siniu Signed

Data Date

Stampa an Dochtura/Doctor’s Stamp
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DAS 3 MAG 3

Don Oifig Amhain Office Use Only
Data a Fuarthas: Date Rec’d:
Inisealacha: Initials:

Ceanglais chanach maidir leis an Scéim Deontais
Tithiochta le haghaidh Aiseanna Soghluaisteachta

Tax requirements in respect of Mobility Aids Housing
Grant Scheme

LE COMHLANU AG AN IARRATASOIR

TO BE COMPLETED BY APPLICANT

Ainm an larratasora Name of Applicant

Seoladh Address

Uimh. Thagartha Canach
loncaim*:

Income Tax Reference No*

An Ceantar Canach a
dhéilealann le do ghnéthai
canach

tax affairs

Tax District dealing with your

Daingnim leis seo go bhfuil mo chuid gnéthai canach in ord

de réir mar is fearr is eol dom

| hereby confirm that to the best of my
knowledge my tax affairs are in order.

Siniu Signed

Data Date

I gcas daoine a iocann cain ioncaim faoi IMAT né i
gcas daoine atd ag fail iocaiochtai leasa shaéisialaigh,
luaigh d’Uimhir PSP, le do thoil.

| gcas daoine féinfhostaithe, luaigh an uimhir ar do
thuairiscedn ioncaim.

In the case of persons paying income tax under PAYE,
or those in receipt of social welfare payments, please
guote your PPS Number.

In the case of self-employed persons please quote the
number on your return of income.

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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DAS 3

Don Oifig Amhain
Data a Fuarthas:
Inisealacha:

MAG 3

Office Use Only
Date Rec’d:
Initials:

DAS 3 — An Conraitheoir

MAG 3 - Contractor

LE COMHLANU AG AN gCONRAITHEOIR

TO BE COMPLETED BY CONTRACTOR

| gcds iocaiochtai atd nios mé na €650, ni mér
d’iarrataséiri na mionsonrai seo a leanas a sholathar
maidir le gach conraitheoir ar leith

respect of each contractor

In the case of payments exceeding €650 applicants
are required to provide the following details in

Ainm Chonraitheoir 1

Name of Contractor 1

Seoladh

Address

Teil

Tel

Uimh. Thagartha Cain
loncaim*

Income Tax Reference
Number*

An Ceantar Canach a dhéilea-
lann le do ghnéthai canach

Tax District dealing with
your tax affairs

Uimh C2:/Uimh Imréitigh
Canach

C2 No:/Tax Clearance
Number

Data Eagtha

Expiry Date

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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DAS 3
Don Oifig Amhain
Data a Fuarthas:

Inisealacha:

MAG 3

Office Use Only
Date Rec’d:
Initials:

DAS 3 — An Conraitheoir

MAG 3 - Contractor

LE COMHLANU AG AN gCONRAITHEOIR

TO BE COMPLETED BY CONTRACTOR

| gcds iocaiochtai atd nios mé na €650, ni mor
d’iarrataséiri na mionsonrai seo a leanas a sholathar
maidir le gach conraitheoir ar leith.

respect of each contractor.

are required to provide the following details in

In the case of payments exceeding €650 applicants

Ainm Chonraitheoir 2

Name of Contractor 2

Seoladh

Address

Teil

Tel

Sraithuimhir Chain ioncaim*

Income Tax Serial Number*

An Ceantar Canach a
dhéilealann le do ghnéthai
canach

Tax District dealing with
your tax affairs

Uimh C2:/Uimh Imréitigh
Canach

C2 No:/Tax Clearance
Number

Data Eagtha

Expiry Date

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultur barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
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Bi cinnte, le do thoil, go bhfuil na doiciméid seo a
leanas in éineacht leis an iarratas ar chinamh
deontais

Please ensure that the following

documentation is included with the application

for grant aid

Foirm iarratais agus i comhlanaithe go hiomlan
(DAS1);

Fully completed application form (MAG1)

Tuarascail Liachta an Liachleachtéra Chlaraithe, agus i
comhlanaithe, & stampa an Dochttra (DAS2);

Completed G.P. Medical Report & Doctor’s
stamp (MAG2);

Foirm Chanach agus i comhlanaithe (DAS3);

Completed Tax Form (MAG3);

Fianaise ar loncam an Teaghlaigh 6 gach foinse

Evidence of Household Income from all sources;

[]

Tuarascadil 6 Theiripeoir Ceirde (ta ga leis seo i gcas
feiste mheicnitil a bheith i gceist e.g. Staighre-
ardaitheoir/Gléas ardaithe & Méaduithe);

Occupational Therapist Report (required for
Mechanical device eg. Stair-lift/hoist &
extensions);

Tuarascail 6 Shainchomhairleoir;

Consultant’s Report;

Dha mheastachan mhionsonraithe i scribhinn ina
dtugtar mionsonrai faoi chostas na n- oibreacha ata
beartaithe;

Two written itemised quotations detailing the
cost of the proposed works;

[ I

Cruthtnas ar foc Chain Mhaoine Aititil e.g. admhail i
leith ioc an CMA;

Proof of payment of Local Property tax e.g.
receipt for payment of LPT;

Cruthuinas ar Uimhir PSP i.e. céip de charta leasa
shoisialaigh/charta liachta, litir 6 na coimisinéiri
ioncaim etc.

Proof of PPS no. i.e. Copy of social
welfare/medical card, revenue letter etc.

Céip den Teastas Breithe agus/né carta aitheantais a
bhfuil grianghraf air i.e. céip de phas/cheadunas
tiomana;

Copy of Birth Certificate and/or Photo
identification i.e. Copy of passport/Driver’s
license;

Caip de dha bhille fontais i.e. 6n solathroir
leictreachais, 6n solathraéir teileaféin etc

Copy of two utility bills i.e. Electricity provider,
telephone provider etc

Grianghraif mar thacaiocht le d’iarratas;
m.s Athchdirit seomra folctha, tabhair grianghraif den
seoma folctha ata ann faoi lathair.

Photographs to support your application;
E.g. Refurbishment of Bathroom, provide photos
of existing bathroom.

Seol an fhoirm ar ais chuig: Return to: Tel (091) 509301

An Roinn Tithiochta Housing Section Fax (091) 509299

Comhairle Chontae na Gaillimhe Galway County Council housinggrants@galwaycoco.ie
Aras an Chontae Aras an Chontae www.gaillimh.ie

Cnoc na Radharc Prospect Hill www.galway.ie

Gaillimh Galway
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