LONDON BOROUGH OF ISLINGTON

EMPTY PROPERTY (OWNER OCCUPATION) GRANT
INITIAL ENQUIRY FORM

This form is for an initial enquiry only. If you are eligible for a grant, an officer from LB
Islington will contact you and arrange a visit. If your property qualifies for the scheme, a full
application form will be sent to you.

1. Is your proposed property in Islington Yes[ | No[ ]
2. Your name:
3. What is your interest in the property? (e.g. owner, leaseholder, managing
agent)
4, Property address (where grant is required):
Postcode:
Tel No: (Home) (Daytime)
5. What is your current address:
6. If your correspondence address is different, please give details:
Postcode:
7. Are you currently?
Owner occupier [] Council leaseholder []
Council tenant [] Other leaseholder []
Private sector tenant [] Landlord (resident) []
Housing association tenant ] Landlord (non-resident) [ |
Living with friends ] Living with family ]
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8.

9.

How many bedrooms does your current property have?

How many living rooms does your current property have?

Details of the empty property where grant is required

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

How long have you owned the empty property?

How many years has the property been empty?

Do you own or have a lease on any other property? Yes[ | No[]

If yes, please give details

Have you received a council grant for works to this property before?

Yes[ | No[ ]
Is the property sub divided into flats? Yes[ ] No[]
If yes how many?
What works are needed to the property:
Have the works already started? Yes[ ] No[]
Estimated cost of works? (if known):
Do you have planning permission? (if necessary) Yes[ ] No[]
Will you be using an architect/surveyor? Yes[ ] No[]
How long do you think the works will take?
Would you like assistance from one of our partners Yes[ | No[ ]
to help organise the building works.
Which of the following apply to you (please tick)?
Are you registered disabled? []
Are you a key worker? ]
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Does your household include children aged 16 or under? ]

If so please state how many? boys
girls
Does your household include someone who is aged 60 or over? ]
23. Do you or your partner receive any state benefits? Yes[ ] No[]

24. How did you hear about our service?

Declaration

All the information on this form will be checked thoroughly and entered on computer. It
could be shared with other organisations handling public funds to prevent and detect fraud.
If you knowingly make a false statement you may be liable to prosecution.

Signature: Date:

Data Protection Act 1998

Please note that the information on this form will be stored on computer; it will not be
shared with other organisations, unless authorised under the Data Protection Act 1998.

Islington Council will process information provided by you for the purpose of processing
your grant.

The information you provide will/may be disclosed to: other departments within Islington
Council; the Police; other Local Authorities and other Government Agencies only when
and where necessary for the purpose(s) of prevention and/or detection of crime and to
check for any anomalies and/or inconsistencies. It may also be shared with these agencies
to secure funds for grant purposes.

Retention Procedure

Our department will retain your personal data for a maximum of twenty years once our
business with you has concluded. Your personal data will then be securely destroyed.

Please return the completed form to:

Islington Council
Residential Support Section
159 Upper Street

London

N1 1RE
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