
 

DECLARATION 

For the purposes of my application for A Disabled Facilities Grant in respect of  

 

Name of applicant: ………………………………………………………………………… 

Address: ……………………………………………………………………………………. 

……………………………………………………………………………………………….. 

 

I hereby declare that        

(i) I fully understand the works being delivered to my property 

(ii) I fully understand the technical drawings being delivered to my property 

 

Signed 

 

Date 

 

HOUSING GRANTS, CONSTRUCTION AND REGENERATION ACT 1996 SECTION 34 

APPROVAL OF WORKS AND TECHNICAL DRAWINGS FOR AN APPLICATION FOR A 

DISABLED FACILITIES GRANT 


