



Key Safe Request Form v1.4

Section 1: Service User Details  
Service User
SWiS Ref:	Enter number.	Landline:	Enter number.	Mobile:	Enter number.
First Name	Click to enter text.	Surname:	Click to enter text.
Address:	Enter address.	Town:	Enter Town.	Postcode:	 Postcode.



Section 2: Request Priority
Priority of Request
Is the request urgent?	Yes ☐	No ☐	If yes, select option	Choose an option.
Planned date of discharge if required for hospital/IC discharge		Click to enter date.



Section 3: Equipment Request Details 
Equipment Required	Quantity	Fitting instructions including location of devices within property
Euro-Lock 	Select.	Click to enter text.
Keysafe	Select.	Keysafes cannot be fitted to UPVC or wood surfaces. Please specify the surface and location for the Keysafe installation. Click to enter text
Detail why the equipment is required	Click to enter text.



Section 4: Property Tenure
SLC property	☐	Email completed form to  SWRPROPADAPTS@southlanarkshire.gov.uk
Owner Occupier	☐	Email completed form to AssistiveTEC@southlanarkshire.gov.uk
Housing Association	☐	Name of Housing Association.	Email form to AssistiveTEC@southlanarkshire.gov.uk	
Private Landlord	☐	Name of Private Landlord.	Email form to AssistiveTEC@southlanarkshire.gov.uk
Other	☐	Enter details.	Email form to AssistiveTEC@southlanarkshire.gov.uk


Section 5: Contact Details
Contact Details to Arrange Access
Name:	Click to enter text.	Contact Phone No:	Click to enter number
Address	Click to enter text.	Relationship to Service User:	Click to enter text.



	
Section 6: Risk Assessment
Are there other people living in the property?      			Yes ☐  	No ☐
If yes, please detail 	Click to enter text.
Is there a pet(s) in the property?                                                   	Yes ☐  	No ☐
If yes, please detail 	Click to enter text.
Is there a risk assessment in place in relation to any aspect of service delivery?	Yes ☐  	No ☐
If yes, detail ANY risks relating to installers visiting this property (including occupants) or immediate environment 
Click to enter text.


Section 7: Approval 
Has appropriated permission been granted for key safe installation? 	Yes ☐	No ☐
Has service user/POA/Guardian informed Home Insurance that a Key Safe will be installed at the property? (Key Safe provided has security rating of LPS 1175)  	Yes ☐	No ☐
Has Keysafe charge been discussed and agreed with service user/person with legal powers?	Yes ☐	No ☐

Assessor Details	Name	Click to enter text.	Designation	Click to enter text.
	Team	Click to enter text.	Email	Click to enter text.
	Phone No	Enter number.	Date 	Click to enter a date.
Team Leader Details	Name	Click to enter text.	Designation	Click to enter text.
	Team	Click to enter text.	Date	Click to enter a date.
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