
CLONAKILTY TOWN COUNCIL

APPLICATION  FOR  HOUSING  ACCOMMODATION

1.
Name of First Applicant   

Mr./Mrs./Ms .______________________________________________RSI No. __________________

(BLOCK CAPITALS)    (if married, application must be in joint names of husband and wife)

Name of Second Applicant

Mr./Mrs./Ms. ______________________________________________RSI No. __________________

2.
Present Address

(BLOCK CAPITALS)  __________________________________________________________________

3.
Are you an existing Council Tenant?   Yes (    No (   If Yes, give Account No. _______________






   Name of Local Authority ______________________________

4.
Telephone No. _____________________________  

5.
Please tick as appropriate


(a)
Married   (
(b)
Single   (
(c)
Old Age Pensioner -
Contributory  (
(d)
Old Age Pensioner – 


Non Contributory  (
(e)
Lone Parent   ( 

(f)
Widow/Widower   (
(g)
Separated   (
(h)
Divorced   (
(i)
Cohabiting  (
(j)
Other  (

Please specify


_______________


6.
Particulars of Household (including applicant)7

Place of Birth _______________________

Christian

Name 
Surname
Date of Birth
Relation to

Applicant
Occupation
Name and Address of Employer
Weekly

Income  from Employment
Weekly Social Welfare 

Type/Amount
Rehouse

Yes/No



   /   /       










   /   /    










   /   /










   /   /










   /   /










   /   /










   /   /










   /   /








7.
(a)
Number to be rehoused  _________

(b)
Total number of persons living at present address  _________

(c)
Reason for seeking housing  ____________________________________________________

(d)
Has anybody previously been rehoused out of this house?     Yes (          No (
If yes, please give details of name(s) of people rehoused and dates of rehousing

Name(s)

______________________________

______________________________

______________________________
Date(s)

_______/______/_________

_______/______/_________

_______/______/_________

8.
Current Accommodation (Please tick as appropriate)

(a)
House  (
(c)
Mobile House (
(e)
Prefab (

(b)
Flat (
(d)
Caravan (
(f)
Other (    Please specify _________

______________________________________________________________

9.
Nature of Tenure of existing accommodation and cost (Please tick as appropriate)
Nature of Tenure
Cost Per Week
Nature of Tenure
Cost Per Week

(a)
Private Rented   (

(e)
Living with 
relatives   (


(b)
Local Authority 
Tenant   (

(f)
Rural Resettlement   (


(c)
Owner/Occupier 
with 
mortgage   (

(g)
Other (  Please specify


____________________


(d)
Owner/Occupier 
outright   (




(If house is rented a statement of the weekly rent, signed by the landlord, must be attached).

Owner of house _______________________Address of owner ________________________________

What date did you start residing at this address?  _______________________________

10.
Details of Accommodation


(a)  Living accommodation 

Kitchen (
Shared (
Solely for use of household (

Sitting Room (
Shared (
Solely for use of household (

Living Room (
Shared (
Solely for use of household (

(b)
Sleeping accommodation 

No. of Bedrooms Shared ________
No. of Bedrooms Solely for use of household ______

(c)
Bathroom and Toilet facilities

Bathroom  (
Shared (
Solely for use of household (

Toilet (
Shared (
Solely for use of household (

11.
Any Previous Addresses?  (please tick appropriate box)  Yes (      No  (        If yes, please give details

Previous Address

____________________________

____________________________

______________
Name & Address of Landlord

____________________________

______________

______________

______________
Occupied From:

____/____/___

Occupied 

To:

____/____/___
Private Rented  (
Local Authority Tenant (
House Owner    (
Living with relatives   (
Rural  Resettlement (
Other (
Reason for Leaving

___________

___________

___________

___________



Previous Address

____________________________

____________________________

______________
Name & Address of Landlord

____________________________

______________

______________

______________
Occupied From:

____/____/___

Occupied 

To:

____/____/___
Private Rented  (
Local Authority Tenant (
House Owner    (
Living with relatives   (
Rural  Resettlement (
Other (
Reason for Leaving

___________

___________

___________

___________



12. Any previous application for the undermentioned Housing Options:       Yes (            No  (        
· Local Authority Housing
· House Purchase Loan Scheme

· Halting Sites
· Shared Ownership

· Improvement Works in Lieu of Rehousing
· Disabled Persons Grant

· Extension to LA Dwelling
· Essential Repairs Grant

· SWA – Rent Assistance
· Sale of Sites

· SWA – Mortgage Assistance


If Yes, please give details

Type of Housing Option
Date
From What Address 
To What Local Authority
Local Authority Reference Assigned


____/_____/____





____/_____/____





____/_____/____




13.
Have you ever owned a dwelling?        Yes (               No (

If Yes, give details:
Address:  __________________________________________________________





Reason for leaving ___________________________________________________





Period Occupied From ______/______/______ 
To ______/______/_______

14.
Have you ever been rehoused by a Local Authority either in Ireland or abroad?     Yes (        No (
If yes, give reason for being rehoused _____________________________________________________

and address of house rehoused from_______________________________________________________

15.
Are you paying rent or cottage purchase annuity or loan annuity to the Council? Yes (        No (
If  yes, please give details of annuity or rent __________________________________.  

Do you owe any money to Clonakilty Town Council at present Yes (            No ( 

If yes, how much do you owe? ________________________________

16.
Preferred Number of Bedrooms ________________

17.
Please give details of any serious health problems in the household.

Name of Family Member
Details of Illness











A Medical Certificate in support should be provided in each case.

18.
Please state other areas of interest  (1) _____________ (2)  ______________ (3)   ______________

I declare that the information and particulars given by me on this application form are true and correct and I undertake to notify Clonakilty Town Council of any change in my circumstances.   I further authorise Clonakilty Town Council to make any relevant enquiries as is considered necessary in respect of my application.  

Signed: _____________________________    Date:  __________________


Note:  The furnishing of false or misleading information is an offence liable to prosecution
Return Application Form to:-   Clonakilty Town Council, Kent Street, Clonakilty, Co Cork.

Please  Tick Check Box to ensure all necessary documents are enclosed

(    Certified Statement from Social Welfare Office – where income is from this source

(    Certificate of Weekly Rent signed by the Landlord – if privately renting accommodation

(    Income Tax Form P60 for all wage earners who wish to be rehoused – 

where income is from this source

(    Medical Certificate – Where there are serious health problems

(    Certificate of Income from Employer – where income is from this source

(    Statement of any State Benefits – if applicable

(    Rent Collectors Certificate – if existing Council tenant

(    Proof of Identification for the first and second applicant, i.e. Copy of Birth Certificate, Passport or Driving Licence – must be provided in all cases
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