
 
 
 
This form should be returned to: 
 
 
Care & Repair in North Lanarkshire 
1 Islay Way 
Old Monkland 
Coatbridge 
ML5 5DX 
 
 
 
 

 
 
 
 
 
Telephone 
Enquiry Line:  (01236) 702493 
 
 

  
CARE & REPAIR in   
NORTH LANARKSHIRE 
 

 
SMALL REPAIRS

The service is for elderly and disabled owner/occupiers or 
private sector tenants who require minor repairs to their 
home. 
 

• In general a small repair will require to be 
completed in no more than 3 hours. 

• Clients will require to pay the cost of materials only. 
• A hardship fund will operate to pay for materials in 

limited cases. 
• Examples of small repairs might include: 

Door and window repairs; repair kitchen unit; 
skirting-board; flooring; fit new lock; fit draught 
excluder; cistern repair; overflow or washer; socket 
or light fitted. 

• The service will cover most small joinery repairs, 
plus limited small plumbing, electrical and external 
repairs. 

• The service excludes decoration, gardening, 
fencing, slabbing, gas or domestic appliances, 
glazing, or work over one-storey. 

• If you are unsure whether the small repairs service 
can assist, please telephone for advice. 

 



 

 

 
 
Problems being experienced, ie what type of works are 
required: 
 
…………………………………………………………………… 
 
………………………………….…………………………………. 
 
…………………………………………………………………… 
 

  REQUEST FOR SMALL REPAIRS SERVICE  
 

REFERRAL FROM OTHER AGENCYREASON FOR REQUEST 
 
 
If not completed by applicant: 
 
Name:  ……………………………………………………………… 
 
Address:  …………………………………………………………… 
 
………………………………………..……………………………… 
 
Tel No:  ……………………………………..………………..…….. 
 Do you (or a member of family) suffer disability?  YES/NO Signature:  ………………….…………………………..…………..   Please 

described:….………………………………………………… Date:………………..…………………………………..…..………… 
   …………………………………………………………………  
 

 

THE PERSON NOTE 
Arrangements will be made as soon as possible 
  
for the Small Repairs Officer to visit your home and  Name:  ………………………………………………….….… 
  
assess the repairs required. Date of Birth:……………………………………………….… 

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

PLEASE ENSURE that the person calling at your ……………………………… Post Code: .…….…….…… 
  
home shows proper identification. Tel No:  ………………………………………………………. 

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

 


