Home Modifications - Agreement between Owners and Territory Equipment Program (HM-1)
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[bookmark: _GoBack]This agreement is between 	 (name of owner/s)
Owner/s of the premises at 	(address) and the Territory Equipment Program (TEP).
The premises are at the place where	 (name of client) lives.
This agreement is made on 	 (date).
THE OWNER/S AGREES
· To enter into an agreement with the builder in the form or to the effect of the attached Schedule A for modification of the premises;
· That he/she does not now or in the foreseeable future intend terminating the use and habitation of the premises by the client named above;
· To pay the builder directly for any amounts in excess of the agreed TEP contribution outlined below; and
· To the Deed of Release below.
THE TERRITORY EQUIPMENT PROGRAM AGREES
· To assist the owner/s by advising generally about the TEP home modifications guidelines; and
· To pay the builder in total $_________ plus GST $_________.
DEED OF RELEASE
“The Owner, its employees, servants, agents, heirs, successors, survivors, executors and administrators, hereby release the Northern Territory of Australia care of its agency the Department of Health (Territory Equipment Program) and its employees, servants and agents, from all actions, suits, claims, demands and all other liabilities of any nature whatsoever, which I / we may have in any way arising from or relating to or connected with the modification of the above premises”.
Signed by 	(owner/s)
Date: __________________
And on behalf of the Territory Equipment Program: 
In the presence of 	(witness)
                               	(print name)
Date: ___________________
NB: The Territory Equipment Program is contributing towards the cost of the modifications necessitated by the person’s functional impairment.  Any cost resulting from the modifications which is a normal cost to a home owner will be paid by the owner.
	DEPARTMENT OF HEALTH
Page 1 of 1

	[image: ]



		Page 2 of 1	
Department of Health and Families is a Smoke Free Workplace
	Title: Home Modifications - Agreement between Owners and Territory Equipment Program (HM-1) 
TRIM: EDOC2018/43812 |  Version: 5.0 | Controlled Doc ID: HEALTHINTRA-1880-8952
Page 2 of 1


Department of Health is a Smoke Free Workplace
image1.png
- DEPARTMENT OF HEALTH AND FAMILIES





image2.png
NORTHERN

TERRITORY
GOVERNMENT




