
 
  

Application for Handrails and Bannisters 
 

 
This form is for Council tenants who are elderly or tenants that have mobility 
problems and require a handrail and/or a bannister, and/or grab rails. 
 
Full Name…………………………………………………………………… 
Address……………………………………………………………………... 
……………………………………………………………………………….. 
Telephone Number………………………………………………………… 
Date of Birth…………………………….. 
 
Are you blind? Yes/No Partially sighted Yes/No 
 
 
Are you in Receipt of any of the following allowances: 
 
Incapacity: Yes/No Attendance: Yes/No Disability Living: Yes/No 
 
Please tell us about your medical condition or physical disability: …….… 
…………………………………………………………………………………... 
…………………………………………………………………………………... 
…………………………………………………………………………………… 
…………………………………………………………………………………… 
 
Where do you think you need handrails and/or bannisters? 
 
Inside Stairs     Bath 
 
Steps at back door    Toilet 
 
Steps to front door    Other-please state 
 
      ……………………………………….. 
       
If you feel that you require any other aids and/or adaptations you should 
contact the duty services on the following telephone number 01926 410410 
to undertake a criteria assessment. 
  
Please return this form to the Housing Department at P.O Box 2175, Riverside 
House, Milverton Hill, Royal Leamington Spa, Warwickshire, CV32 5QE 
 
 
For Office Use Only 
 
Type of Property…………………………         Number of Bedrooms……………… 
Is Property on T/F List…………………..         RTB………………………………….. 
 
Estimated Cost: £………….……………..        Cost £……………………………….. 
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