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Comhairle Contae Fhine Gall
Fingal County Council

—




FINGAL COUNTY COUNCIL

TENANT PURCHASE SCHEME
1995 TENANT PURCHASE SCHEME APPLICATION FORM

     
COMHAIRLE CHONTAE FHINE GALL

FINGAL COUNTY COUNCIL

TENANT PURCHASE SCHEME FOR LOCAL AUTHORITY PROPERTIES


APPLICATION FORM

Please tick ( boxes as appropriate in each section and write N/A (not applicable) where necessary.  Write in BLOCK CAPITALS.
	PERSONAL DETAILS
	FIRST APPLICANT
	JOINT

APPLICANT

	
NAME

ADDRESS

Phone No. (During Office Hours)

Date of Birth

What is your marital status? (married, single, widowed, divorced, separated, about to be married, etc)


	_______________________________

_______________________________

_______________________________

_______________________________

_______________________________


	______________________________

______________________________

______________________________

______________________________


_____________________________

	Please provide particulars of all persons dependant on APPLICANT e.g. spouse, children etc.


	Dependant Adults

Dependant Children
	NAME

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________


	AGE

___________

___________

___________

___________

___________

___________



	Present Accommodation: 


Present rent per week
€ ___________________

Rent Account Number      ___________________

TYPE  OF HOUSE

Semi detached


End-Terrace


Mid-Terrace


Number of Bedrooms  


Date Tenancy Commenced

PREVIOUS TENANCY:

Please provide address and period of previous tenancy (if any):

ADDRESS



FROM (Date)



TO (Date)

_________________________

______________



____________

_________________________

_________________________

	
Have you been the owner or any other properties?

If yes, give details of address
	YES                            NO

_______________________________

_______________________________

_______________________________
	YES                            NO

______________________________

______________________________

______________________________




	OCCUPATION

Self-Employed

Occupation/Job Title:

Employer/Company Name:

Address:

Date of Commencement of 

Present Employment:

If less than one year in present employment, state name and address of previous employer:

INCOME
Total Gross Income for Previous Income Tax Year:

Current Income:


	FIRST APPLICANT

        YES                       NO 

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

€_____________________________

€_____________________________
	JOINT APPLICANT

YES                    NO

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

€_____________________________

€_____________________________



	Applicants should enclose their P. 60 and a P.21 Tax Balancing Statement from the Inspector of Taxes for the previous tax year, along with 4 most recent payslips and statement of earnings to date


	SAVINGS
Bank/Building Society Name:

Address:

Balance:

Credit Union Name:

Address:

Balance:

Amount of Loans outstanding (if any):


	______________________________

______________________________

€ ___________________________

______________________________

______________________________

€ ___________________________

€___________________________
	______________________________

______________________________

€ ___________________________

______________________________

______________________________

€ ___________________________

€ ___________________________

	


Sign below in respect of relevant Tenant Purchase Scheme:-
A. I/We ___________________________, __________________________ being the tenant(s) of the above property hereby apply to Fingal County Council for the sale of this property to me/us in accordance with the 1995 Tenant Purchase Scheme for Local Authority Dwellings.

B. I/We ____________________________, __________________________ being the tenant(s) of the above property hereby apply to Fingal County Council for the sale of this property to me/us in accordance with the 2011 Tenant Purchase Scheme for Local Authority Dwellings.
DECLARATION

I/We clearly understand that no warranty by fingal county council shall apply or be deemed to be implied as to the state of repair or condition or the fitness for human habitation of any property sold under this purchase scheme and upon completion of the sale of this property all responsibility for the repair and maintenance of the property shall rest with me/us.

I /We hereby authorise the Council to make any enquiry from any official source considered necessary for the processing of this application.

Signature (1st Applicant)






               
Signature (2nd Applicant)






               
PLEASE NOTE THE FOLLOWING:

· If a joint application is being made, this form must be signed by both applicants.

· In the case of married couples, the application must be signed by both spouses.

· Please remember to include all documents listed on the Checklist.  This will ensure that your application is dealt with promptly.
Acceptance of this application form does not imply an acceptance by the Council of your eligibility under the Tenant Purchase Scheme.

HPL1 Form / First Applicant 
THIS FORM MUST BE COMPLETED BY THE REVENUE COMMISSIONERS AND RETURNED WITH EVERY APPLICATION




YOUR FULL NAME


(BLOCK LETTERS)





PREVIOUS NAME


(IF ANY)



PRESENT ADDRESS


PREVIOUS ADDRESS


(IF ANY)





PPS NUMBER  (PRSI  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.


SIGNED





DATE                                    










OFFICIAL STAMP

HPL1 Form / Joint Applicant 

THIS FORM MUST BE COMPLETED BY THE REVENUE COMMISSIONERS AND RETURNED WITH EVERY APPLICATION




YOUR FULL NAME


(BLOCK LETTERS)





PREVIOUS NAME


(IF ANY)



PRESENT ADDRESS


PREVIOUS ADDRESS


(IF ANY)





PPS NUMBER (PRSI  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.


SIGNED





DATE                                    










OFFICIAL STAMP

HPL2 Form / First Applicant 

THIS FORM MUST BE COMPLETED BY THE DEPARTMENT OF SOCIAL WELFARE AND RETURNED WITH EVERY APPLICATION 

(Please note this form must be completed by the Department of Social Welfare for each applicant regardless of whether you have claimed social welfare or not

 APPLICANT’S NAME  

_________________________________________

ADDRESS



_________________________________________

PPS NUMBER



______________________________

Social Welfare Payments Previous Tax Year
Total amount of Social Welfare Payment received between January and December  € _____________

Please specify the type of payment(s)  ________________________________________________

Social Welfare Payments Current Tax Year
Current amount of Social Welfare Payment received weekly 
€ _______________________

Please specify the type of payment(s)   _______________________________________________  

                                                           ________________________________________________  

In relation to the above named, I confirm that this information is correct:-

Signed: _____________________









DEPARTMENT OF SOCIAL WELFARE











STAMP

Date: ______________________

                                                              __________________________________________

HPL2 Form / Joint Applicant
THIS FORM MUST BE COMPLETED BY THE DEPARTMENT OF SOCIAL WELFARE AND RETURNED WITH EVERY APPLICATION

(Please note this form must be completed by the Department of Social Welfare regardless of whether you have claimed social welfare or not

APPLICANT’S NAME  


_________________________________________

ADDRESS



_________________________________________

PPS NUMBER



______________________________

Social Welfare Payments Previous Tax Year
Total amount of Social Welfare Payment received between January and December  € _____________

Please specify the type of payment(s)  ________________________________________________

Social Welfare Payments Current Tax Year
Current amount of Social Welfare Payment received weekly 
€ _______________________

Please specify the type of payment(s)   _______________________________________________  

                                                            ________________________________________________  

In relation to the above named, I confirm that this information is correct:-

Signed: _____________________









DEPARTMENT OF SOCIAL WELFARE

                                                                                                                                                 STAMP

Date:   _____________________

                                                                                                                   _____________________________________

HPL3 Form / First Applicant     
THIS FORM MUST BE COMPLETED BY YOUR EMPLOYER AND RETURNED WITH EVERY APPLICATION


APPLICANT’S NAME  











ADDRESS

Employer’s Name
____________________________________________________________

Address


____________________________________________________________

In relation to the above named, I wish to confirm that the following information is correct:


Commencement date of work



Present Income   










Weekly/Annual


Position held?

Is employment full time or casual?


Is employment permanent or temporary? 

Date employee made permanent?



Will the applicant be employed by you for the foreseeable future?          YES

NO


Employer’s Signature

















EMPLOYER’S

Date



       





     STAMP

HPL3 Form / Joint Applicant

THIS FORM MUST BE COMPLETED BY YOUR EMPLOYER AND RETURNED WITH EVERY APPLICATION


APPLICANT’S NAME  











ADDRESS

Employer’s Name
____________________________________________________________

Address


____________________________________________________________

In relation to the above named, I wish to confirm that the following information is correct:


Commencement date of work



Present Income   










Weekly/Annual

Position held?

Is employment full time or casual?


Is employment permanent or temporary? 

Date employee made permanent?



Will the applicant be employed by you for the foreseeable future?          YES

NO


Employer’s Signature

















EMPLOYER’S

Date



       





     STAMP

checklist

PLEASE NOTE THAT FAILURE TO SUBMIT ALL OF THE ITEMS LISTED 

BELOW WILL DELAY THE PROCESSING OF YOUR APPLICATION
	
	 
	1. Application fee of  €50.00 (cheques, money orders and postal orders should be crossed and made payable to "Fingal County Council").  Please do not send cash through the post.  The application fee is non-refundable.

2. P60 Tax Certificate for the applicant(s) for the previous tax year. This certificate is available from your employer.

3. P21 PAYE Balancing Statement for the applicant(s) for the previous tax year. You must apply to the Revenue Commissioners for this statement.

4. Four most recent  payslips

5. FORM HPL1 - See page 10/11 - this form must be completed by the Revenue Commissioners on behalf of the applicant(s). Please contact them for details of your nearest office.

6. FORM HPL2 - See page 12/13 - this form must be completed by the Department of Social Welfare on behalf of the applicant(s). Please note this form must be completed even if you have never claimed social welfare. Please contact them for details of your nearest office.

7. FORM HPL3 - See page 14/15 - this form must be completed by the applicant’s employer.
8. Copy of Passport for each applicant or Birth Certificate and photographic identification for each applicant.
9. Copy of Marriage Certificate (if applicable). If applicable, please include Separation Agreement or Divorce Agreement. 
10. If you are self-employed you must submit an Agreed Tax Assessment (signed and stamped by the Inspector of Taxes) together with Certified Audited Accounts for the tax year immediately preceding date of application.



	
	
	


Email:      housing@fingalcoco.ie
Application forms may be returned to:

Fingal County Council
Tenancy Services Division
Housing Department

Grove Road

Blanchardstown

Dublin 15

OFFICIAL USE ONLY





RECEIPT NO:	        __________________       





REFERENCE NO:   ___________________





DATE:                       ____________________





Tenancy Services Division


Housing Department


Fingal County Council


Grove Road


Blanchardstown, Dublin 15.


Telephone No:    8905452 &            


                 8708488.


Email:   � HYPERLINK "mailto:housing@fingalcoco.ie" ��housing@fingalcoco.ie�		              


Website: � HYPERLINK "www.fingalcoco.ie" ��www.fingalcoco.ie�


	   		








