AFFORDABLE HOUSING SCHEME

CHECKLIST

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH EACH APPLICATION:

1. Application Fee €50.00
2. A certificate of your own and your spouse’s/partners income for the previous tax year in the form of a P.60 Certificate.
3. Four most recent payslips
4. In the case of self-employed persons, the agreed Tax Assessment (signed and stamped by the Inspector of Taxes) together with Audited Accounts for the tax year immediately preceding date of application.

5. Evidence of Loans, i.e. statement from lending agency detailing the amount outstanding and the weekly/monthly repayment.

6. Your latest receipt if you are living in rented accommodation along with a copy of your Rent Book and letter from your landlord confirming your weekly/monthly rent.

7. Documentary evidence of all Bank / Building Society / Credit Union / Credit Card accounts held by you i.e. statements detailing all transactions for the past 12 months.

N.B. FAILURE TO SUPPLY ALL ITEMS REQUESTED ABOVE WILL DELAY THE PROCESSING OF YOUR APPLICATION

CLONAKILTY TOWN COUNCIL

APPLICATION FOR AFFORDABLE HOUSING SCHEME

· NB: False or misleading information given on this form will automatically result in the refusal of your application.

1. PERSONAL DETAILS 


Applicant
Joint Applicant 

NAME
______________________   
_______________________ 

ADDRESS:
_______________________
_______________________ 


_______________________
_______________________ 


_______________________
_______________________ 

PHONE:
Home: _________________ 
Home: _________________ 


Work:  _________________
Work:  _________________ 

DATE OF BIRTH:
_______________________
_______________________ 

Marital Status
_______________________
_______________________ 

(married, single, widowed,

divorced, separated, about to

be married etc.) 

2. DETAILS OF PREVIOUS ADDRESSES

Address 1:
_______________________
_______________________


_______________________
_______________________ 


From: __________________ 
From: __________________ 


To: ____________________
To: ____________________ 

Address 2:
_______________________
_______________________


_______________________
_______________________ 


From: __________________ 
From: __________________ 


To: ____________________
To: ____________________ 

Address 3:
_______________________
_______________________


_______________________
_______________________ 


From: __________________ 
From: __________________ 


To: ____________________
To: ____________________ 

3. Years resident in Clonakilty


_________________________ years
4. Particulars of all persons dependent on applicant who intend residing in the house to be purchased. 

Name 
Relationship         
Date of
 Employer/ 
Income, if


To Applicant
Birth
 School
applicable 

_______________
_____________
__________
______________
____________ 

_______________
_____________
__________
______________
____________ 

_______________ 
_____________
__________
______________
____________ 

_______________
_____________
__________
______________
____________ 

_______________
_____________
__________
______________
____________ 

_______________
_____________
__________
______________
____________ 

_______________
_____________
__________
______________
____________ 

5. NATIONALITY 



Yes


No

- (a)
E.U. National 


  FORMCHECKBOX 
  


  FORMCHECKBOX 

- (b)
Other – State Nationality ____________________________________________

If answer at (a) is No, please specify current residency status and include supporting documentation.

6. PRESENT ACCOMMODATION – Please tick Yes or No to the following questions:- 



Applicant

Joint Applicant 

(a) 

Owner Occupied

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Private Rented

Accommodation

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Sharing with another

Household

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Living with parents

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Other (specify)

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 


Applicant

Joint Applicant 

Type of Present

Accommodation

(i.e. house, bungalow,

flat etc.)
_______________________
________________________

No. Of Bedrooms
_______________________
________________________ 

No. Of Living Rooms

(Incl. Kitchen)
_______________________
________________________ 

Bathroom: Yes/No
_______________________
________________________
WC Internal/External/ None        ______________
            __________________

Owner of your present

Accommodation
_______________________ 
________________________ 

(b) 




Applicant
     

Joint Applicant 

Are you a Tenant of a Local 

Authority/Voluntary Body?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Are you a Tenant Purchaser

Of a Local Authority?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If Yes – state no. of years

____________

_____________ 

Are you willing to surrender your

Interest in the house to the Local 

Authority/Voluntary Body?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

If applicant for housing – state
     YEARS __________
               YEARS _________

length of time on approved
 

waiting list for housing &               MONTHS ________                        MONTHS _________ 

application reference number

7. Have you, either individually or jointly, ever purchased, owned, built another house for your own occupation in Ireland or abroad and, if so, give particulars.

_________________________________________________________________________ 

_________________________________________________________________________ 

8. EMPLOYMENT 



Applicant

Joint Applicant 

Occupation:

______________________
______________________ 

Nature of Employment:
______________________ 
______________________ 

Earnings for Tax Year Ended

31/12/2004:

______________________ 
______________________ 

Date of Commencement of

Employment:

______________________ 
______________________ 

If less than 1 year in present
______________________
______________________

Employment, state name and

Address of previous employer:
______________________
______________________ 



______________________
______________________ 

Applicants should enclose their most recent P60, 4 most recent payslips and Certificate of Income completed by their employer or Certificate of Social Welfare Payment. 

9. DISTANCE FROM PLACE OF EMPLOYMENT TO AFFORDABLE HOUSE LOCATION
Applicant 


Joint Applicant 

Clonakilty Town

___________km

___________km






9.

Applicant

Joint Applicant 

SAVINGS
Bank/Building Society
______________________
_______________________ 

Savings Balance

______________________
_______________________

LOANS
Lending Agency

______________________      ________________________ 

Loans Balance


______________________      ________________________ 

Repayment

(monthly/weekly)

______________________      ________________________  

CREDIT UNION
Name



______________________      ________________________ 

Shares Balance


______________________      ________________________ 

Loans Balance 


______________________      ________________________ 

Evidence of Savings, Loans & Credit Union must be submitted

(Statements for previous 12 months showing all lodgements & withdrawals)

STATUTORY DECLARATION TO BE COMPLETED BY ALL APPLICANTS 

I/We,  _____________________________ of _____________________________________ 

           _____________________________ of _____________________________________ 

aged eighteen years and upwards, do solemnly and sincerely believe that to the best of my/our knowledge, information and belief, the particulars contained in this application and all other details supplied to the Clonakilty Town Council in support of my/our application are accurate and complete. I/We undertake to occupy the premises offered as my/our normal place of residence under the Affordable Housing Scheme. 

I/We make this solemn declaration conscientiously believing the same to be true and by virtue of the Statutory Declaration Act, 1938. 

Signed:

Applicant(s):      (i)  _____________________________  

                           (ii) _____________________________    

Dated the  _____________  day of __________________________ 20 ________  

Declared before me by ________________________________________ who is/are 

Personally known to me (or who is/are identified to me by _________________________ 

who is personally known to me), at ____________________________________________ 

Signed:  ______________________________________  

(Commissioner for Oaths, Peace Commissioner, Garda Siochana, Person in Holy Orders, Regular Minister of any Religious Denomination or Community) 

CERTIFICATE OF SOCIAL WELFARE PAYMENT

APPLICANTS NAME ____________________________________ 

ADDRESS                    ____________________________________ 

                                      ____________________________________ 

PPS NUMBER             ____________________________________ 

In relation to the above named I confirm the following information is correct:- 

Total amount of Social Welfare Payment received between January 2005      €____________ 

And December 2005
Nature of Payment: UA/UB/Other (Please Specify) _________________ 

Current amount of Social Welfare Payment received weekly
€_________
Signed: __________________________             DEPARTMENT OF SOCIAL WELFARE
                                                                                                            STAMP 

Date: ____________________________         

___________________________________________________________________________
JOINT APPLICANTS NAME ____________________________________ 

ADDRESS                    ____________________________________ 

                                      ____________________________________ 

PPS NUMBER             ____________________________________ 

In relation to the above named I confirm the following information is correct:- 

Total amount of Social Welfare Payment received between January 2005      €____________ 

And December 2005
Nature of Payment: UA/UB/Other (Please Specify) _________________ 

Current amount of Social Welfare Payment received weekly
€_________

Signed: __________________________             DEPARTMENT OF SOCIAL WELFARE
                                                                                                            STAMP 

Date: ____________________________         

CLONAKILTY TOWN COUNCIL

CERTIFICATE OF EMPLOYMENT AND INCOME

Application is being made to Clonakilty Town Council by an employee of your Company/Organisation for inclusion in an Affordable Housing Scheme and the following information is required in connection with the application 

The information received will be treated as confidential and only for use by the Town Council.

Please give this Certificate to your employee when completed.  The Certificate should then be submitted by your employee to the Town Council.

Name of Employee:  ____________________________  PPS No. ______________________ 

Job Description: _____________________________________________________________ 

Name of Company/Organisation: ________________________________________________ 

Business Registered Address: ___________________________________________________ 

Place of Employment: _________________________________________________________ 

Date Employment Commenced: _________________________________________________ 

Is Employment Permanent/Temporary/Fixed Contract: _______________________________ 

Is Employment Full-time/Part-time: ______________________________________________ 

Is Employment Pensionable: ____________________________________________________ 

Salary/Wage:  Basic €__________________ Per Annum Bonus €_____________Per Annum

Paid Weekly/Monthly: _________________________ 

Overtime:  Actual/Estimated: € ____________________ Per Annum 

Commission:  € _____________________ Per Annum 

Is Employee subject to a Salary Scale:  __________________ 

If yes, please state maximum:  € ______________________

On behalf of _______________________________, I certify the above information is correct. 

Signature: _________________________________ Company Stamp 

Date: ________________________ 

The Town Council may contact the authorised officer directly for confirmation of information supplied. 

HOUSING (MISCELLANEOUS PROVISIONS ACT), 1992

To be completed and returned with every application for the Affordable Housing Scheme.

A. TO BE COMPLETED BY APPLICANT 

1. Your Full Name (Block Letters):  __________________________________________ 

2. Previous Name (If any):   ________________________________________________

3.   Present Address:   ______________________________________________________ 

4. Previous Address (If any): ________________________________________________

5. Income Tax Reference Number: ____________________________________________ 

TO BE COMPLETED BY INSPECTOR OF TAXES 

I hereby certify, in accordance with my records and to the best of my knowledge, that the above named person has not previously claimed income tax relief in respect of interest paid on money borrowed to purchase or build a dwelling.

Date: __________________ 20 ______  Signed: __________________________________ 

OFFICAL STAMP                    

___________________________________________________________________________

HOUSING (MISCELLANEOUS PROVISIONS ACT), 1992

B. TO BE COMPLETED BY JOINT APPLICANT (If any)

1. Your Full Name (Block Letters):  __________________________________________ 

2. Previous Name (If any):   ________________________________________________ 

3. Present Address:   ______________________________________________________ 

4. Previous Address (If any): ________________________________________________

5. Income Tax Reference Number: ____________________________________________ 

TO BE COMPLETED BY INSPECTOR OF TAXES 

I hereby certify, in accordance with my records and to the best of my knowledge, that the above named person has not previously claimed income tax relief in respect of interest paid on money borrowed to purchase or build a dwelling.

Date: __________________ 20 ______  Signed: __________________________________ 

OFFICAL STAMP                    

