Help With Your Garden Application Form for Oxford City Council Tenants
Closing date is 15th of March. Late applications will go on a waiting list. 
The Summer Garden Scheme Key Points:
3

· Scheme will run from April to September 
· Up to one hour’s gardening work per visit. (Equals 2 gardeners visiting for up to 30 minutes)
· Small gardens may receive fewer visits or less time per visit 
· We maintain lawns, hedges and borders

· PIP, DLA or AA Medical proof must be provided to proceed with this application 
· Excessively overgrown gardens – Please contact your Tenancy Management Officer 
Please note all information provided will only be used for processing this application.
Section 1 – Tenancy: Must be able to tick all the boxes in this section to proceed to section 2
· Oxford City Council tenant(s).

· Physically unable to cope with your garden.
· In receipt of full or partial Housing Benefit or Universal Credit Housing Cost Element
· Not applied to buy your Oxford City Council home. 

Section 2 – Family: Tick one of the statements below that relates to you then proceed to section 3 
(
I live alone and have no family that live in Oxfordshire who are physically capable of

maintaining my garden. (Please provide medical evidence PIP, DLA or AA).
(       I do have family living with me or in Oxfordshire but they are physically incapable of
maintaining my garden. (If this is the case please provide medical evidence, their names and addresses below to explain why they are unable to help you). 
	Name(s)
	Addresses 

	
	


Section 3 - Applicant details: When completed proceed to Section 4
Address ………………………………………………………………………Post Code ………….……...
Sole Tenants Name: ………………………………………..…….…….
DOB …………………………...




Joint Tenants Name: …………………………………………….……..
DOB……………………………

Section 4 - Access details: Please circle the best access for each day then proceed to Section 5
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Section 5 - Signatures 
I do not object to checks being made or a home visit if necessary. I confirm that the information provided is correct.

Tenant’s signature………………………………..……..………..…. Date....................................
Section 6 - Please return this completed application form to:


ODS Group Ltd  



Cutteslowe Park 

Harbord Road 
Oxford OX2 8ES 

Contact Tel No: ……………………….…….…





Comments: ……….…………….......................
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