ACC1565
Housing modification certificate of
satisfactory completion

Please use this form to confirm that you’re satisfied with the work and that you consider the modifications are
complete.

ACC’s Housing Modification service provider is responsible for:

e getting this form signed by the person who received the housing modifications, the relevant housing
assessor and the project manager

e returning the completed form to ACC.

If the work that's been completed has only been to install a standard ‘off the shelf grab rail, you don’t need to
complete this form, as you can use the ACC7404 Request for a housing modification - grab rail form instead.

1. Client/representative’s agreement
Il am the: [] Client [] Client's representative [ | Parent/guardian
Full name: Claim number:

| am satisfied that the agreed modifications have been completed to a satisfactory standard.

Signature: Date:

2. Housing assessor’s agreement

Full name:

| confirm that the agreed modifications have been completed to a satisfactory standard and meet the client’s
assessed injury-related needs.

Signature: Date:

3. Project manager’s agreement

Full name:

| confirm that:

o the agreed modifications have been completed to a satisfactory standard and in consultation with the
Housing Assessor to meet the client’s assessed needs.

e the relevant local authority has:

o completed a final building inspection and the inspector has confirmed the completed
modifications meet local authority Code Compliance Certificate requirements

o issued a Code Compliance Certificate.

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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