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Development Programme Group


	
	Form AW1
(Issued December 2011)

	
	APPLICATION AND APPROVAL 

FOR PAYMENT OF 

DISABILITY ADAPTATION GRANT
	NIHE (DPG) Date Stamp



	
	NIHE Ref:
	
	
	


	Part A
	Details of Applicant
	

	Procurement Group
	
	
	
	

	Association Name
	
	DSD Registration No
	
	

	Address
	
	Contact Name
	
	

	
	
	Contact Tel No
	
	

	
	
	Postcode
	
	
	

	Agent Association Name
	
	DSD Registration No
	
	

	Address
	
	Contact Name
	
	

	
	
	Contact Tel No
	
	

	
	
	Postcode
	
	
	

	
	
	


	Part B
	Breakdown of Grant Claimed
	

	    No. of adaptations included in claim (max. 10):
	A
	B

	
	Costs Claimed
	NIHE Use 

(Approved costs)

	1.
	Total (eligible) Adaptation Works Costs from Property Schedule 
	
	

	2.
	Total (eligible) VAT from Property Schedule 
	
	

	3.
	Total (eligible) On-costs from Property Schedule 
	
	

	4.
	TOTAL QUALIFYING ADAPTATION COSTS CLAIMED (Lines 1 to 3)
	
	


	Part C
	NIHE (DPG) use only

	APPROVAL FOR PAYMENT OF DISABILITY ADAPTATION GRANT

	This project is approved subject to the Association:

· Conforming to the DSD’s published procedures and conditions for Grant;

· Notifying the NIHE (DPG) of any material changes from the details submitted in its application;

· Fulfilling the certifications made on AA1 & AW1 forms;

· Notifying the NIHE (DPG) of any sums received later because of a litigation or liability claim in order that these sums may be recovered by NIHE (DPG).


	

	Signed:
	
	Date:
	
	

	
	Development Programme Group
	
	
	

	(Copy approved AW1 to HA for records)

	Payment Authorisation

	Recommended for payment
	
	
	

	Signed:
	
	Date:
	
	

	
	
	
	
	

	Approved for Payment
	
	
	

	Signed:
	
	Date:
	
	

	
	
	
	
	


	Part D
	Documents Enclosed 
	

	
	
	

	
	
	Receipted Invoices or equivalent for each adaptation claim

	
	
	

	
	
	Property Schedule

	
	
	

	
	
	Copy of Occupational Therapist’s Recommendations & specifications, where relevant 

	
	
	

	
	
	Recommendation from Specialist Social Worker, if applicable

	
	
	

	
	
	(Works costs £10,000 and over) OA1 Form

	
	
	

	
	
	Background/Household information/explanation of works, if applicable

	
	
	

	
	
	Response to AA2 annex to approval, if applicable

	
	
	

	
	
	Notification of any post-approval amendments to the works/costs, if applicable

	
	
	

	Note.

1) Information provided at advance approval stage does not need to be re-submitted at payment claim stage unless a change has occurred.

2) NIHE may, at its discretion, require submission of the completed Option Appraisal for works over £4,000 and below £10,000 before the claim can be approved for payment.

	
	
	


	 PART E
	Certifications – to be completed by Authorised Signatory 
(Tick if applicable, or enter N/A if not applicable)

	
	
	

	We certify that:
	
	

	1. Advance approvals - Any conditions of the Adaptation advance approval have been met;
	
	

	2. 
	
	

	3. Advance approvals - No material change has occurred following issue of approval or NIHE (DPG) advance approval has been obtained for any amendments; 
	
	

	4. 
	
	

	5. The person concerned is an ‘eligible person, in that they have a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities;
	
	

	6. 
	
	

	7. The adaptation works relate to eligible ‘structural features’ only and comply with the requirements for DAG as set out in the Adaptations Guide;
	
	

	8. 
	
	

	9. Practical completion for all adaptations included in this claim occurred less than six months of the date of this claim.
	
	

	10. 
	
	

	11. Where submitted invoices include costs in respect of maintenance items, full costs have been identified and detailed by the Association and clearly deducted from adaptation costs being claimed;
	
	

	12. 
	
	

	13.  Lifetime homes – No claims are included where works impact on LTH features of a property except those cases where the Association has obtained DPG advance approval.
	
	

	14. 
	
	

	15. The Association has considered whether the work items included in this claim would be expected to be provided as part of its planned maintenance/health & safety improvements to its properties. No such items have been included in this claim as an adaptation.
	
	

	16. 
	
	

	17. The Association is satisfied that all works included in this claim do not compromise any statutory approvals or health and safety requirements.
	
	

	18. 
	
	

	19. For adaptations with works costs below £1,000 the Association is satisfied that adaptations listed are necessary and appropriate to the needs of the client;
	
	

	20. 
	
	

	

	21. For adaptations with works costs which exceed £1,000 written confirmation has been obtained from the Occupational Therapist/Specialist Social Worker that adaptations are essential and appropriate to the future needs of the client;
	
	

	22. 
	
	

	23. 
	
	

	24. For works costs which exceed £4,000 to an individual dwelling, an Option Appraisal was undertaken BEFORE the final decision to proceed was taken in that particular case;
	
	

	25. 
	
	

	26. The Association grant claim relates only to the net cost of the adaptation works and excludes the cost of any work funded by in whole or in part by other HAG or Public Subsidy; 
	
	

	27. 
	
	

	28. VAT claimed relates to standard-rated items only, and the claim does not contain any VAT which would qualify for VAT reliefs for disabled people; 
	
	

	1. 
	
	

	29. On-costs claimed are in accordance with DSD requirements;
	
	

	30. 
	
	

	31. Any non-qualifying costs/unapproved additional provision/ineligible items were funded from the Association’s own resources or alternative means of finance;
	
	

	2. 
	
	

	32. Procurement was undertaken in accordance with requirements; 
	
	

	33. 
	
	

	34. All necessary statutory approvals have been obtained;
	
	

	35. 
	
	

	36. The Association is satisfied that the work has reached practical completion and has undertaken a final ‘snagging’ inspection/verification check on the works;   
	
	

	3. 
	
	

	37. The association has undertaken a post- inspection by a suitably competent/qualified person to ensure the completed works are as specified and structurally sound;
	
	

	38. 
	
	

	39. The works undertaken were not subject to a previous contractor’s outstanding liability, an insurance claim by the Association or a latent defects claim against a third party;
	
	

	40. 
	
	

	41. The NIHE (DPG) will be notified of any sums received at a later date as a result of successful litigation or insurance claims;
	
	

	42. 
	
	

	4. 
	
	

	43. No committee member, employee, agent or consultant of the Association has any interest in the commissioned consultant, contractor or the person for whom the property is adapted. The declaration extends to any business trading for profit in which they or their close relatives have a personal interest (Article 31 of the Housing (Northern Ireland) Order 1992 refers). If such a declaration cannot be made without reservation a statement should be appended giving a full disclosure of the interest of the people concerned.);
	
	

	5. 
	
	

	6. 
	
	

	44. To the best of our knowledge and belief, the details given in this document are complete and accurate;
	
	

	7. 
	
	

	45. Funding for the sums claimed has not already been provided by any other Government body.
	
	

	46. 
	
	

	
	
	


Signature ___________________________________________________ Date ______________________________

                      Officer or member of Association authorised by the Management Committee
Note: Applications not meeting these certifications and/or where a satisfactory explanation is not provided will be deemed invalid and NIHE (DPG) will have no alternative but to return it to the Association without further consideration. Please note that recurrent issues with invalid certifications are required to be referred to DSD.

ADAPTATIONS PROPERTY SCHEDULE



 Supplementary form to accompany AW1
	1. Name(s) and Property Address

(Client’s name only if different to Tenant)
	2. Previous DAG/HAG paid for this property?

(See note 1 below)
	3. Lifetime Homes Property?
	4. Wheelchair adapted Property?
	5. Adaptation Codes

(See Note 2 below)
	6. Key Activity Dates
(see Note 3 below)
	7. Eligible Costs (applicable to each dwelling)
	8. NIHE (DPG) USE ONLY

	
	
	
	
	
	
	
	Confirmed Amount
	(
	Cost 

centre

	1. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	2. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	3. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	4. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	5. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	6. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	7. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	8. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	9. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	

	10. Tenant’s Name: 
	YES/NO
	YES/NO
	
	1:
	1:
	Works:
	£
	£
	
	

	Client’s Name:
	
	
	YES/NO
	2:
	2:
	VAT:
	£
	£
	
	

	Address:
	Date:
	Bath Removed?
	
	3:
	3:
	On-Costs:
	£
	£
	
	

	
	DPG Ref :
	YES/NO
	
	
	
	TOTAL:
	£
	£
	
	


	Note 1
	Previous Grant
	Insert details of any prior payments for HAG/DAG received in respect of adaptations carried out on each property. Attach separate sheet if required

	Note 2
	Adaptation Codes
	List up to 3 main feature item(s) in descending order by cost (e.g. starting with the most expensive item). If the only or ‘main’ structural feature is not included in the adaptation code list provided, the Association should contact NIHE (DPG) for advice.

	Note 3
	Key

Activity

Dates
	1. Date Association first made aware of tenant’s problems.

2. Date of start on site.

3. Date work completed (Practical Completion). N.B. PC date must be within six months of receipt of complete & valid claim in NIHE (DPG).

N.B - all three dates must be inserted or claim will be deemed invalid and returned to the Association 
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