IN THE GRENFELL TOWER INQUIRY

PHASE 2 WITNESS STATEMENT OF RABIA YAHYA

EXHIBIT RY/8
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Resident Profile Form

The purpose of this form is to help us carry out the work to your home as efficiently as
possible whilst taking into account your individual requirements. Although it will help us to
plan the work around your needs, you may prefer to not to give personal information about

you or your family. We respect your privacy and wish to clarify that you do not have to

provide any or all of the requested information. Thank you for your co-operation.

- ~ . s
Full Name of Householder: Address: \g 9_., (e u b 2 1 TE)\J_, o
Lo bio.  $a b o CA__
Leaseholder or Tenant (delete as applicable) Home Contact No.
Work Contact No: Mobile Contact No:
Email Address: Preferred means of Communication:
Form completed by (RLO Name) 7&{‘9 /ot Y (o

Access Arrangements

Is the resident fully aware how long the work will take and the disruption involved - can they provide adequate access
throughout the duration of the works?

Is the resident aware of the safe key procedure and would they like to leave a spare key?

17
Agreed access arrangements: i S 7

Children
Do any children under the age of 16 live in the property? I hreZ
Is the resident fully aware that we cannot work in the property with any unaccompanied minors (under 16)?

Comments:

Pets ' o lUc”

Does the resident have any pets living in the property?
Is the resident fully aware that all pets will need to be kept out of the working area?
Comments:

Communication / Translation Needs

Comments:
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Planned Absence (e.g. Holidays, hospital etc)

Comments:

Health or Mobility Requirements
Does the resident have any health requirements that may be affected by our works? (e.g. existing health conditions,
allergies, registered disabled?)

Comments: Som h ol 0\5\\ P ke

J

Pest Control
Does the resident have any existing issues with pest control in their property?

Comments:

Is there anything else that the resident would like to bring to our attention?

Residon & aot ﬁa//aﬁ/ﬁé\cw/’% L ce. S8

Resident Declaration

I confirm that I have been issued with a Residents Information Pack and have been explained its contents.

Name Eﬁl)??/‘?-

Signed

RLO use only

Identified issues to be passed to Site Manager:

Date passed:
Action taken:
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