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Garden Maintenance Scheme 2011 
	Name:
	

	
	

	Address:
	

	
	                                                                                         Postcode:

	Telephone

Number:
	


	Please tick:
	Council Tenant
	
	
	
	Non-Council Tenant
	


(Please note that Non-Council Tenants will be charged for the service)

Please list everyone who lives in your household:
	Title
	Forename
	Surname
	Age
	Date of Birth

	
	
	
	
	Day
	Month
	Year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please indicate anyone who is disabled, and give details of any disability benefits they receive:
	Title
	Forename
	Surname
	Benefits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Applicants must provide proof of DOB or proof of DLA when returning application forms.)
	Signed:
	
	
	Date:
	

	
	
	
	
	


Please return this form to:

SOUTH AYRSHIRE COUNCIL, MAYBOLE HOUSING OFFICE,

64 HIGH STREET, MAYBOLE, KA19 7BZ
OFFICE USE ONLY

	
	
	
	
	
	
	
	
	

	Tenancy Check:
	
	
	Date:
	
	
	Initials:
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date of Birth Check:
	
	
	Date:
	
	
	Initials:
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Letter sent to tenant/Non Tenant:
	
	
	Date:
	
	
	Initials:
	
	

	
	
	
	
	
	
	
	
	


	
	
	

	Accepted
	
	

	
	
	


	
	
	

	Refused
	
	

	
	
	


Comments:

	Copied to:
	
	Date:
	
	
	Initials:
	
	

	Admin Team, Reception, Newton House, 30 Green Street Lane, Ayr
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