Scheme of Emergency Financial Assistance Annex C

Annex C(i)
Householders Application Form
(Please complete in INK and BLOCK CAPITALS)
Reference number (for office use only) .........................................................................
Are you					(a) the owner of the property
(b) a tenant
private rented
Housing Executive rented
Housing Association rented	
Other (please specify type) ………………….
If rented	
Name of Owner ……………………………………………………………………………….
Address of Owner …………………………………………………………………………….
…………………………………………………………………………………………………..
…………………………………………………………………………..................................
Number of occupants ………………………………………………………………………..
If owned, is this your				(a) Main residence
(b) second/holiday home
At the time of flooding was the property 		(a) occupied	
(b) vacant	
NOTE: vacant properties, second/holiday homes and landlords are all excluded from the Scheme
Date of incident ................................ Date of Property Inspection ...............................
Approximate start time of incident ................................................................................
Householder’s Name ....................................................................................................
Address of Property Affected ........................................................................................
................................................................................ Post Code ....................................
Contact telephone number ...........................................................................................
(To make arrangements for collection of a cheque if your application is successful)
E-mail address ..............................................................................................................
NOTE: the applicant will need to present photographic identification and a recent utility bill before the cheque can be released.
Do you have a bank account?						Yes 
No
Have you or anyone in your household received an immediate payment for emergency financial assistance within the last 12 months?		Yes 
No
Has the property been fitted with flood protection measures, under the Homeowner Flood Protection Grant Scheme?						Yes
No
If so, were all temporary demountable measures installed?		Yes
No
Declaration by Householder 
I confirm that because of the flooding incident on .............................................. I have suffered severe inconvenience.
I also confirm that I have read and received a copy of the Departments Finance Council Liaison Privacy Notice (Annex C(iii)) and agree to the details/terms therein. 
Print Name .........................................................................  Date ................................ 
Signature ...................................................................................................................... 
NOTE: Annex C (iii) should be detached and passed to the householder


Assessing or Relevant Officers Assurance Form
(To be completed by the assessing or relevant council officer in INK and BLOCK CAPITALS)
Householder’s Name ....................................................................................................
Address of Property Affected ........................................................................................
................................................................................... Post Code .................................
Photographic ID produced, (Please tick).
A UK, Irish or EEA Driver’s License
A UK, Irish or EU passport
An Electoral Identity Card
Other, please specify below,
…………………………………………………………………………………..………………
…………………………………………………………………………………………………..
Proof of Residency produced, (Please tick).
Utility Bill
Bank Statement
HMRC Letter
Other, please specify below,
…………………………………………………………………………………………………..
Declaration: I confirm that I have viewed documentation to verify that the Householder is resident at the affected address, according to Article 26 of the Local Government (Miscellaneous Provisions) (Northern Ireland) Order 1992.
(Please tick)	Yes 				No 
Assessing or Relevant council officer’s Name, (Please Print in BLOCK CAPITALS).
........................................................................	Date ...................................................
Signature ………………………………….	Job holder title ..............................................

Annex C (ii)
Survey Form (To be completed by the Council’s Inspector in Ink and Block Capitals)
Details of flooding .........................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
....................................................................................................................................... Depth of water (cms) ....................................................................................................
Description of contamination and impact of contamination in the following areas:
(a) Living areas: Significant flooding of homes
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
(b) Under-floor areas:
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
(c) Garage / utility areas: where essential primary utilities are installed and have been damaged or are unusable (list all utilities)
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
(d) Storage areas where flooding has caused severe inconvenience as a result of damage to utilities:
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
(e) Damage to septic tanks, resulting in facilities being temporarily out of order:
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................


Does the householder require further assistance with:
Making an insurance claim								Yes/No
Contacting the Social Security Agency						Yes/No
Other, please specify in space below, e.g. disability				Yes/No
.......................................................................................................................................
.......................................................................................................................................


To be completed ONLY when a property has been fitted with flood protection measures, under the Homeowner Flood protection Scheme.
To be completed by DfI Rivers Officer
Has the property been fitted with flood protection measures, under the Homeowner Flood Protection Grant Scheme?							Yes/No
If so, where all measures deployed or installed prior to flooding?		Yes/No
Provide details (if yes, were defences breached? / if no, reason for not installing/utilising measures)
.......................................................................................................................................
……………………………………………………………………………………………….....
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
Have the measures been maintained in accordance with the schedule of maintenance provided by the approved installation contractor?		Yes/No
If no, provide details ………………………………………………………………………….
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
In your opinion is the applicant eligible to be considered for assistance under the Scheme of Emergency Financial Assistance?	Yes/No
Comments: …………………………………………………………………………………....
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
Print Name ………………………………………………….. Date …………………...........
Signature ………………………………………………………………………………………
To be completed after inspection – by Council’s Inspector
In your opinion has the applicant been severely inconvenienced as a result of flood damage?										Yes/No
Comments: ...................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
Print Name ................................................................ Date ..........................................
Signature.......................................................................................................................
Time to complete inspection: ........... hrs ............ mins	Total mileage …..…….. miles


Review and Approval
(to be completed by Environmental Health Manager)
“I certify that the details passed have been checked, signed off by the inspecting officer and added to the council’s database in relation to flooding.
I confirm that this application is eligible for the £1,000 payment and ready to be processed by the Finance Department.”
OR
I can confirm that this application is not eligible for the £1,000 payment.” 
Print Name ........................................................................ Date ..................................
Signature ......................................................................................................................












For Finance Department Use Only
Authorised for payment
Print Name ......................................................................... Date .................................
Appeal Process (Where applicable)
To be completed after second inspection by a different Council Inspector
In your opinion has the applicant been severely inconvenienced as a result of flood damage?	Yes/No
Comments: ...................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
Print Name ........................................................................ Date ..................................
Signature ......................................................................................................................
Time to complete second inspection: ....... hrs …...... mins Total mileage ……… miles


Review and Approval of Appeal
(to be completed by Environmental Health Manager)
“I certify that the details passed have been checked, signed off by the second inspecting officer and added to the council’s database in relation to flooding.
I confirm that this application is eligible for the £1,000 payment and ready to be processed by the Finance Department.” 
OR
I can confirm that this application is not eligible for the £1,000 payment.” 
Print Name ...................................................................... Date ....................................
Signature ......................................................................................................................












For Finance Department Use Only
Authorised for payment
Print Name ..........................................................................  Date ...............................
Annex C(iii)
Department for Communities
Finance Council Liaison - Privacy Notice
(to be detached and passed to householder)
Data Controller Name: Finance Council Liaison – Department for Communities Address: Causeway Exchange, 1-7 Bedford Street Belfast, BT2 7EG Telephone: 07866182432
Email: Carol.Reid@communities-ni.gov.uk
Data Protection Officer Telephone: (028) 9082 9200
Email: DPO@communities-ni.gov.uk
Address: Causeway Exchange, 1-7 Bedford Street, Belfast, BT2 7EG
Why are you processing my personal information?
Information is retained and processed by Finance Council Liaison to enable the determination of the reimbursement of claims, received from local councils, by the Department for Communities (Local Government, Housing Regulation); the Department for Infrastructure (DfI Rivers) for the purpose of exercising its flood risk management functions and for the purposes of audit by the Northern Ireland Audit Office
The lawful basis under which this information is being processed is Article 6(e) – Public Task:  the processing is necessary for the Department to process a task in the public interest, and the task has a clear basis in law.
The legislation governing the Scheme:
a) Article 26 of the Local Government (Miscellaneous Provisions) (Northern Ireland) Order 1992 makes provision for a scheme of emergency financial assistance to district councils.
b) Data Protection Act (DPA) 2018; and
c) The UK General Data Protection Regulations (GDPR).
If you want to look up the Article, further information is available from the Department for Communities website:
https://www.communities-ni.gov.uk/articles/flooding-scheme 
What categories of personal data are you processing?
Categories of information processed include your full name, address, telephone number(s).
Do you share my personal data with anyone else?
DfC - Finance Council Liaison will retain all information provided by you on the application form; any additional information or evidence that you believe will assist your claim, submitted through the Council.
The Councils are acting as DfC’s data processors and collect your data solely to process your claim for emergency financial assistance. Your data may also be shared with other key agencies and contractors to provide necessary support depending on your requirements.
DfC and our processors share responsibility for how your data is handled in line with data protection legislation.
The information detailed above, and any additional evidence you provide will be shared with the Department for Infrastructure (DfI Rivers) and the Northern Ireland Audit Office.
We may also share this information with enforcement agencies for the prevention or detection of crime/fraud in accordance with the appropriate legal authority to do so.
We may also share this information with translation service providers where the information is required to be translated into a different language, in accordance with our obligations under the Disability Discrimination Act 1995 and the European Convention Human Rights (ECHR).
How long do you keep my personal data?
We will only retain your data for as long as necessary to process your claim and in line with the Departmental Retention and Disposal Schedule:
https://www.communities-ni.gov.uk/publications/dfc-disposal-records-schedule
What rights do I have?
· You have the right to be informed (which we do in these pages).
· You have the right to obtain confirmation that your data is being processed, you also have access to your personal data.
· You are entitled to have personal data rectified if it is inaccurate or incomplete.
· You have a right to have personal data erased to prevent processing in specific circumstances.
· You have the right to ‘block’ or suppress processing of personal data in specific circumstances.
· You have the right to data portability in specific circumstances.
· You have the right to object to the processing of your personal data in specific circumstances; and
· You have rights in relation to automated decision making and profiling.
How do I complain if I am not happy?
If you are unhappy with how any aspect of this privacy notice, or how your personal information is being processed, please contact the Data Protection Officer at the above address.
If you are still not happy, you have the right to lodge a complaint with the Information Commissioner’s Office (ICO):
Information Commissioner’s Office Wycliffe House
Water Lane Wilmslow Cheshire SK9 5AF
Tel: 0303 123 1113
Email: casework@ico.org.uk 
https://ico.org.uk/global/contact-us
2

