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HOUSING SERVICES
GARDEN MAINTENANCE SCHEME 2026

Name: _______________________________________________________________________________

Address: ___________________________________________________	Postcode: ________________

Contact Telephone Number: _____________________________________________________________

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

	
	
	
	
	Day
	Month
	Year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Applicants must provide proof of receipt of State Pension if applicable)

Please indicate anyone living in your household who is of:
· Be of pensionable age (66 or above) or
· In receipt of Disability Living Allowance (DLA), Personal Independence Payment (PIP) or Adult Disability Payment (ADP) – Mobility Components only (Daily Living Standard/Enhanced Rate Component not accepted) or
· In receipt of Employment and Support Allowance for physical/mobility health issues (ESA) or
· In receipt of Universal Credit and have a limited capability for work element within your award for physical/mobility health issues.

and have no other adult at home who can help with the garden (proof of this must be provided).

	
Title
	
Forename
	
Surname
	
Benefits

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


(Applicants must provide proof of PIP/ESA/limited capability for work element when returning application forms.
PLEASE TURN OVER

GARDEN LOCATION

	Please tick box(s) as appropriate to indicate areas to be cut and maintained:
	Front Garden
	
	Rear Garden
	
	Side Garden
	



HEDGE

	Length (Foot) of Hedge:
	1 – 5 FT
	
	5 – 10 
FT
	
	10 – 15 FT
	
	15 – 20 
FT
	
	Over 20 FT
	
	NO HEDGE
	

	Height (Foot) of Hedge:
	1 – 5
FT
	
	5 – 10 
FT
	
	Over 10 FT
	
	If Hedge Height exceeds over 5FT then size must be reduced prior to acceptance on to scheme.

	Width (Foot) of Hedge:
	1 – 5 FT
	
	5 – 10 
FT
	
	Over 10 FT
	
	If Hedge Height exceeds over 5FT then size must be reduced prior to acceptance on to scheme.





Signed: 					                                                          Date: _________________


	
PLEASE RETURN THIS FORM AND PROOFS BY POST TO:

SOUTH AYRSHIRE COUNCIL
FAO: CENTRAL HOUSING SERVICES TEAM
RIVERSIDE HOUSE, 21 RIVER TERRACE, AYR, KA8 0AU

OR

Email: HousingServicesTeam@south-ayrshire.gov.uk
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