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Application For Housing Modi�cations  •  Feb 2001    

Client Name

Property Owners Declaration

I/we con�rm that I am/we are the registered owner(s) or the authorised agent of:

(Property Address)

L oN PD                  oN to

Currently occupied by
                                       

     (TENANT / OCCUPANT’S NAME) 

• I  have sighted the speci�cations of the recommended modi�cations and give permission for these modi�cations to be 
undertaken at this property.

•  If required, I have retained a copy of the plans and speci�cations for my records.

     Property Owner’s Signature

Name     Mr              Mrs               Ms             Miss

                              (GIVEN NAME)               (SURNAME/FAMILY NAME)

Name     Mr              Mrs               Ms             Miss

                              (GIVEN NAME)               (SURNAME/FAMILY NAME)

Sign Here

   Signature  Date        /        /

   Signature  Date        /        /

Sign Here

• As the legal owner of the property you must approve of any modi�cations prior to any work commencing.

• Please take time to examine the plans and speci�cations of the proposed modi�cations and discuss with the Specialised 
Assessor if you are unsure of what is being proposed.

• Any recti�cation, insurance and on going maintenance is the responsibility of the property owner.

• accessable can not provide funding to replace modi�cations which are damaged or destroyed.

• Any recti�cation work required to allow the modi�cation to proceed or recti�cation work that is uncovered during the course
of the modi�cation process is the responsibility of the property owner.

• W here a client moves or no longer requires the modi�cation, the property will not be restored to its original state, except 
where a water lift, stair lift or ceiling track hoist has been installed.

Registered Property Owner Approval


