
Verified Disability Authorisation 

Please note: To be eligible for concessionary repairs, the evidence of registered 
disability must be current or dated within the last 6 months and refer to the tenant who 
holds the tenancy agreement for the property. 

Miss/Ms/Mrs/Mr: ………………………………………………………………………………………         

Address: …………………………………………………………………………………………………. 

Please state the nature of your impairment or disability 

……………………………………………………………………………………………………………. 

Is assistance with forms required?    Yes             No     

Is large print required? Y es      No 
Please add the above information to my record on the housing database. 

Signature…………………………………………..Date…………………… 

Data Protection Act 1998 
The personal information supplied in this form will only be used in accordance with the Data Protection 
Act 1998.  This information will be processed lawfully, fairly and for the purpose(s) it was intended.   

The information you give us on this form will be added to your record on the Croydon housing 
database.   

In order to consistently provide services that will meet your needs, this information will be shared with 
officers within the Department of adult services, health and housing.  In addition it may be necessary to 
share this information with our housing partner organisations responsible for repairs and other housing 
services. 

Please bring this completed form and the original of the required evidence to Access 
Croydon at Bernard Weatherill House.  
---------------------------------------------------------------------------------------------------------------------------- 
To be completed by a Croydon Council Officer / Access Croydon staff 

Evidence shown: 
Blue Badge                DWP Letter regarding receipt of Disability Living Allowance     

Other evidence of receipt of Disability Living Allowance (state what this is below)  

Description of other evidence………………………………………………………………………….. 

Officer Name……………………………….   Signature……………………………………… 
Job title ………………………………………………   Date…………………………………..          
Attach copy of evidence to the back of this form and send to:  
Responsive Repairs team, Floor 3, Zone D, Bernard Weatherill House 
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