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Older persons home safety check 
Registration form
Name: _____________________________________________________________
Address: ___________________________________________________________
___________________________________________________________________
Telephone: ___________________________ Mobile:  _______________________

Are you a home owner/occupier:   Yes  

No         
If no, please give your letting agent or landlord’s name and address:
___________________________________________________________________

Would you like a free home safety check:    Yes          No
      (please tick)
Do you require any of the following equipment? (Tick one or both boxes). 
All items are free. Our advisors will tell you if you are eligible for one or both.
Touch lamp 

(a touch activated lamp, which is easy to put on at night) 
Gang socket

(this is an electric extension lead, with four sockets)
Name of the person who recommended a home safety check:
Occupational therapist 
____________________       Date: ____________________
District nurse
____________________ 
   Date: ____________________
Home help
____________________ 
   Date: ____________________

Yourself or family member    ________________
   Date: ____________________

Other 
____________________       Date: ____________________
Please return this form to: Home Safety Section, 
Belfast City Council,                
4 – 10 Linenhall Street, 
Belfast BT2 8BP, 
Fax: 028 9027 0422, or                          
Email: homesafety@belfastcity.gov.uk
_1291107346.bin

