ACC1563
Housing modification consent

Complete this form to confirm that you own the property and consent to it being modified. When you’ve
finished, please return this form to ACC.

1. Client details

Client name:

Postal address:

2. ACC details
ACC contact person: ACC office:
Contact phone number: Email address:

3. Property details

Are you the: [] Owner occupier [ ] Owner with a tenant requiring modifications
Your name: Contact phone number:

Address of property where modifications are taking place:

4. Declaration and signature

| confirm that:
¢ | am the owner of the property listed above and | have the authority to consent to housing
modifications on this property.
¢ | have read and understand the housing modification plans.
e | consent to the intended modifications to the property listed above.
I confirm that | understand the following responsibilities:
e If | have a mortgage on the property listed above, | have advised my bank or lending institution of any
structural modification and received their consent to proceed.
¢ | am responsible for advising my home and/or contents insurance provider that modifications may
take place.
e | am responsible for insuring the home modifications, not ACC.
| confirm that | understand ACC is:
e not required to repair or replace any home or modifications that are not insured and are damaged
e notrequired to repair or replace any modifications.
¢ not responsible for the cost of removing modifications no longer needed or returning the home to its
former state.

e notresponsible for any loss of value to the home because of the modifications or the removal of the
modifications.

| confirm that | understand ACC’s contribution is:
e not transferrable to another property and relates only to the property listed above.
e not recoverable by ACC if modifications are removed, no longer required or the client no longer
resides in the modified home.

Signature: Date:
When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy

Code 1994. For further details see ACC'’s privacy policy, available at www.acc.co.nz. We use the information collected on
this form to fulfil the requirements of the Accident Compensation Act 2001.
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