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Wales Interim Measures Alarm Grant (WIMAG)
Proactive Application Form









First Published: 01 October 2026
Last Published: 01 October 2026
To apply for support from the Wales Interim Measures Alarm Grant (WIMAG) for an interim alarm to be installed on or after 01 October 2026, please complete and submit this form. 
Before completing your application, please ensure that you have read the Wales Interim Measures Alarm Grant (WIMAG) Applicant Guidance which can be found on the Welsh Building Safety Fund website using the following link:
https://www.gov.wales/wales-interim-measures-alarm-grant-wimag 
Please note fields marked with an asterisk (*) are mandatory. 
We also ask some additional questions to help us better understand the challenges faced by building owners and residents across Wales. 
This information supports analysis, programme evaluation, and the development of future building safety policies. Answers to these questions will not affect your application's eligibility or assessment outcome. 
Supporting Evidence
Supporting evidence must be submitted as part of your application. Failure to provide the required supporting evidence may delay the assessment and progress of your application.
Where additional information is required, it should be submitted in accordance with the instructions provided.
Section 1: Eligibility Check


Provide confirmation that the building meets the eligibility requirements of the Wales Interim Measures Alarm Grant. Applicants should ensure the building satisfies all relevant criteria set out in the grant guidance and include any supporting information necessary to demonstrate eligibility.
1. Is the building located in Wales? * 
Yes		No
2. Is the building a multi-occupied building that contain residential accommodation? * 
Yes		No
3. Is the building 11 metres or above in height? *
Yes		No

4. Has a suitably qualified professional, Fire Risk Assessment (FRA), Fire Risk Appraisal External Walls (FRAEW), Fire Strategy, Fire and Rescue Service, and/or regulatory authority identified the need for an interim alarm system for this building? * 
Yes		No
Section 2: Applicant and Responsible Entity



This section collects information about the applicant, the Responsible Entity, and the Responsible Person associated with the building. Where the application is being submitted on behalf of another organisation, evidence of authority to act must be provided.
1. Applicant Name * 


2. Job Title * 


3. Email Address * 


4. Telephone Number * 


5. Organisation Name * 


6. Organisation Address * 


7. Organisation Registration Number (Companies House number, Registered Social Landlord number, or equivalent) 


8. Has your organisation previously received Welsh Government funding for this building? * 
Yes		No
If yes, please provide details: 




9. In what capacity are you submitting this application? * 
Responsible Entity
Registered Social Landlord (RSL)
Local Authority
Managing Agent
Authorised Representative
Other (please specify) 


10. What type of organisation is the Responsible Entity *
Private Company
Right to Manage Company
Resident Management Company
Resident-led Organisation
Local Authority
Registered Social Landlord
Other (please specify)


11. What is the Responsible Entity's legal interest in the building? * 
Freeholder
Head Leaseholder
Other (please specify)


12. Name of Freeholder (if different from the Responsible Entity) * 


13. Name of the Responsible Person * 


14. Organisation *


15. Confirm you are the nominated Responsible Person for the building * 
Yes		No

Complete the following questions only if you are applying as a Managing Agent, Authorised Representative, or Other.
16. Are you acting on behalf of the Responsible Entity? * 
Yes		No
17. Describe your authority to act on behalf of the Responsible Entity *


18. Who will be responsible for procuring, instructing, and managing the alarm installation works? *
Name:

Organisation: 


Section 3: Building Information


This section collects key information about the building where the alarm system will be installed. 
1. Building / Development name *  


2. Building address, including postcode *
  
3. Unique Property Reference Number (UPRN) (if known)
 
If you do not have a UPRN, you can use www.findmyaddress.co.uk where you will be able to find the UPRN for your building.
4. Local Authority area * 


5. Number of residential units * 


6. Are there any non-residential units? *
Yes		No
7. If yes, how many non-residential units are there? * 
8. Please enter the building height at the floor level of the top storey in metres, if known * 

9. How many storeys above ground level does the building have? * 	

10. Which one of the following best describes the building? * 
Purpose-built block of flats/apartments
Converted building containing flats/apartments
Mixed-use building (residential and commercial)
Sheltered / retirement housing
Extra care or supported housing
Social housing block
Other (please specify) 


Section 4: Welsh Building Safety Programme



This section gathers information about the building’s remediation status, the nature of the identified building safety defects, and the progress being made towards permanent remediation. 
1. Has an Expression of Interest (EOI) previously been submitted to the Welsh Building Safety Fund (WBSF) for this building? * 
Yes
No 
Unsure
2. Which remediation route applies to the building? * 
Developer-led Remediation
Social Sector Remediation
Orphan Building Remediation
Smaller Developer Remediation
Unsure
Other (please specify) 



3. Please provide the name of the developer if the remediation is not through the developer-led remediation route.

4. What is the current remediation status of the building * 
Not known
Expression of Interest (EOI) submitted 
Building assessment / surveys underway 
Surveys completed 
Remediation options being developed / designed 
Procurement / tender process underway 
Contract awarded 
Remediation works commenced 
Remediation works completed 
On hold / delayed (please provide details)
Other (please specify)



5. Please summarise the building safety defects requiring remediation  




6. Please provide details of the current evacuation strategy in place for the building * 


7. What is start date for remediation works? 

8. What is the expected remediation completion date? 
9. Is the alarm installation dependent on any other works being completed first? * 
Yes		No
10. If yes, provide details * 


11. If remediation is not currently progressing, explain why * 



Section 5: Developer-Led Remediation - Further Information



This section only needs to be completed where Developer-Led Remediation has been selected in question 4.2 above.
This section collects information about the party responsible for carrying out the building's remediation and any steps taken to seek funding for the interim alarm system from that party.
1. Name of developer responsible for remediation *

 
2. Has the developer been asked to fund the alarm installation? *
Yes		No
If yes, please provide details of any response received 


If no, please contact your developer and request confirmation as to whether they are willing to fund the proposed interim alarm installation. Evidence of this request, and any response received, should be submitted with your application.
Please attach supporting correspondence with your application form.

Section 6: Need for Interim Alarm and Regulatory Context


This section collects information about the need for the proposed interim alarm system, the fire safety considerations that support its installation, and any recommendations or requirements from relevant professionals or authorities.
1. What has led to the need for an interim alarm system? * 
Fire safety risk
Regulatory requirement
Enforcement action
Other (please specify) 


2. What is the expected outcome of the alarm installation? * 
Removal of waking watch
Reduction of waking watch costs
Prevention of building/resident decantation
Support for an interim fire strategy
Compliance with regulatory recommendations
Other (please specify) 


3. What is the basis for the recommendation or requirement to install an interim alarm system? Please select one or more of the following where relevant * 
Fire Risk Assessment (FRA)
Fire Risk Appraisal of External Walls (FRAEW)
Fire and Rescue Service
Fire Risk Assessor / Engineer
Local Authority
Other (please specify) 


4. What is the date of the recommendation * 

5. Is the recommendation linked to preventing a potential building decantation? * 
Yes		No
If yes, please attach supporting evidence 
6. Is the recommendation linked to preventing or replacing a waking watch? * 
Yes		No
If yes, please attach supporting evidence with your application form.
7. Which Fire and Rescue Service area covers the building? 


8. Have you engaged with the Fire and Rescue Services regarding interim measures or remediation? 
Yes		No
9. If yes, summarise the engagement and outcomes




Section 7: Waking Watch


The following questions relate to any current or previous waking watch arrangements. This information is requested for contextual and monitoring purposes only and does not form part of the grant funding assessment. 
Waking watch costs are not eligible for funding through this scheme.
1. Is a waking watch currently in place? *
Yes		No
If no, was a waking watch previously in place?
Yes		No
If yes, please provide the following information
2. Name of waking watch provider 


3. Date waking watch commenced? *


4. Weekly cost (£)
5. Who is responsible for the cost of the waking watch? *
Leaseholders
Freeholder
Developer
Registered Social Landlord
Shared arrangement
Other (please specify) 


6. Date the waking watch ended (if applicable) *

7. Please provide the number of owner-occupier leaseholders, the number of leaseholders who let their properties, and details of the financial contribution required from each leaseholder *



Section 8: Procurement and Value for Money


This section collects information about the procurement process undertaken for the proposed alarm installation, including quotations received, supplier selection, and any potential conflicts of interest.
1. Has procurement of the proposed alarm installation been undertaken? * 
Yes		No
2. If no, explain why


3. How many quotations have been obtained? *
One
Two
Three or more
4. If fewer than three quotations have been obtained, explain why *



5. Provide details of quotations received *
	Supplier
	Value (£)
Including VAT
	Value (£)
Excluding VAT
	Date Received


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please attach all quotations with your application form.
6. Which supplier has been selected? *


7. Why has this supplier selected? *
Lowest cost quotation
Most economically advantageous quotation
Framework agreement
Sole supplier
Other (please specify) 


8. If the selected supplier is not the lowest-cost quotation, please provide further details for their selection. *



9. Does anyone involved in the procurement or installation of the interim alarm have a connection or interest that could be considered a conflict of interest? * 
Yes		No
10. If yes, provide details and explain how the conflict will be managed 



Section 9: Proposed Alarm Works and Funding Request



This section collects information about the proposed interim alarm system, including its specification, and associated costs.
1. Describe the proposed alarm system and scope of works *



2. Does the proposed alarm system meet the requirements of BS 5839-1 Category L5, or an alternative specification that has been justified through the building's fire risk assessment? *
BS 5839-1 Category L5
Alternative specification
Unsure
3. If an alternative specification is proposed, please provide details and explain why it is considered appropriate for the building and how it has been justified through the building’s FRA or Fire Strategy *



Please attach technical specification/design information with your application.
4. Has a post remediation alarm upgrade, compliant with BS 8629 or alternative specification recommended by a fire assessor, been considered? *
Yes
No
Not Applicable
If no or not applicable, please provide details.

5. Are there any known issues that could delay installation? *
None
Access constraints
Resident access requirements
Procurement delays
Heritage/listed building constraints
Other (please specify)


6. What is the proposed installation start date? 
7. What is the proposed installation completion date? 
8. What is the total grant funding requested, including irrecoverable VAT (£) *


9. Please provide a breakdown of proposed cost. *
	Cost type
	Value (£)
Including VAT
	Value (£)
Excluding VAT
	Included in quote?

	Alarm equipment, wiring, detectors, and panels (£)

	
	
	Y / N

	Labour and installation costs (£)

	
	
	Y / N

	Commissioning and testing (£)

	
	
	Y / N

	Irrecoverable VAT, if applicable (£)
	
	
	Y / N / N/A

	Other proposed capital costs related to the alarm installation
	
	
	Y / N



10. Has any public funding or any other financial assistance been received or is being sought for these works? *
Yes		No
11. If yes, provide details.


Section 10: Resident and Leaseholder Engagement


This section collects information about how residents and leaseholders have been, and will be, informed about the proposed interim alarm installation.
1. Who will act as the resident liaison contact during the installation works? *
Name:  
Organisation
2. How have residents and leaseholders been informed about the need for the interim alarm? *


3. How will residents and leaseholders be kept informed during installation works? *


4. How will access arrangements, disruption and safety information be communicated to residents? *


Please attach resident communication evidence with your application.
Section 11: Declaration



Applicant name 
Position held 
Organisation 
Date 

Declaration Confirmation
I confirm that the information provided is true, complete, and accurate to the best of my knowledge.
I confirm that I am authorised to submit this application on behalf of the organisation named in this application.

Section 12: Document checklist


Before you submit your application, please check you have attached all the necessary documentation.
Authority to act on behalf of the Responsible Entity 
Fire safety evidence i.e. FRA/FRAEW or any other evidence supporting the recommendation or requirement for an interim alarm
Enforcement or prohibitions notices (where applicable)
Developer remediation correspondence (where relevant)
Technical specification/design information for the proposed alarm system. 
Supplier quotations
Resident communication evidence
Application should be submitted by e-mail to the Welsh Interim Measures Alarm Grant mailbox.
E-mail: WIMAG@Gov.Wales
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