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FINGAL COUNTY COUNCIL

SHARED OWNERSHIP/AFFORDABLE HOUSING SCHEME

APPLICATION TO TRANSFER 

RENTED EQUITY TO MORTGAGE

Fingal County Council

Housing Department

Loan Accounts Section

Grove Road

Blanchardstown

Dublin 15

                                                             Phone:           890 5590

             Email:           housing@fingalcoco.ie
                                             Website:       www.fingalcoco.ie
                           AS WITH ALL LOANS – TERMS AND CONDITIONS APPLY

            FINGAL COUNTY COUNCIL – BUILDING COMMUNITIES
The following documents must be submitted with each application:-

checklist
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	1. Application Fee of €38.00 (cheques, money orders and postal orders should be crossed and made payable to “Fingal County Council”.  Cash should not be sent through the Post.  Application Fee is non-refundable.

2. A certificate of your own and your partners income for the previous tax year in the form of a P. 60 certificate together with a P. 21 balancing statement from the Inspector of Taxes.

3. A Certificate (HPL 3) to be completed by your own and your spouse’s/partner’s employer.

4. Four most recent payslips.

5. 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.

6. Form HPL. 2 only needs to be completed if one applicant is on social welfare. 
7. Evidence of savings e.g. latest bank statement, bank deposit book, post office book, building society savings book  and credit union book.

8. Contact details for your solicitor



	N.B.
Failure to supply all items requested above will delay the processing of your application. 

Savings/Credit Union Books should not be sent through the post.  Photocopies should be submitted with the Application Form.           




Please note that it is essential that you engage your own solicitor to attend to the payment of Land Registry fees & Stamp duty in relation to this transaction.
FINGAL COUNTY COUNCIL

SHARED OWNERSHIP/AFFORDABLE HOUSING SCHEME

 APPLICATION TO TRANSFER RENTED EQUITY TO FULL LOAN 

Please tick ( boxes as appropriate in each Section and write N/A (Not Applicable) where necessary.  Please write in BLOCK CAPITALS
	PERSONAL DETAILS
	APPLICANT
	JOINT

APPLICANT

	
NAME

ADDRESS

Phone No. (During Office Hours)

Date of Birth

Marital Status (Married, Single, Separated, About to be married  etc)
	________________________________

________________________________

________________________________

________________________________

________________________________
	_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

	Particulars of all persons dependant on APPLICANT e.g. Spouse, Children   etc.


	Dependant Adults

Dependant Children
	NAME

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________


	DATE OF BIRTH

____________

____________

____________

____________

____________

____________




INCOME

Estimated
Total Current Gross Income

€________________

€________________

Total income for previous year 
€________________  
€________________

	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


	YES                       NO 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________


	YES                       NO 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________



	Applicants should enclose their P60 and P21 Tax Balancing Statement for the PREVIOUS tax year and submit 4 recent pay slips.


	SAVINGS

Bank/Building Society

Savings Balance

OTHER
LOANS(eg car loan)
Lending Agency

Loan Balance

Repayment (Monthly/Weekly)

CREDIT UNION

Name

Share Balance

Loan Balance


	_______________________________

€___________________________

_______________________________

€___________________________

€___________________________

_______________________________

€___________________________

€___________________________
	_______________________________

€___________________________

_______________________________

€___________________________

€___________________________

_______________________________

€___________________________

€___________________________




Evidence of Savings, Loans and Credit Union must be submitted

Are there any other loans affecting the property 

YES   

     NO  

If yes, give details 
_________________________________________________________

Solicitor Details 
Name: ____________________________________



Address: __________________________________




Phone No: _____________

DECLARATION
I/We declare that the information above is correct to the best of my/our knowledge and belief and that this form was completed before being signed by me/us.

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

I/we hereby declare that the income details as provided are a complete and full statement of my/our household income.
I/we are aware that the inclusion of any false or misleading information, or exclusion of vital information, could invalidate my application.
I/we are aware that Fingal County Council strongly recommended that I/we seek independent legal and financial advice before changing the terms of my/our loan.
I/we also understand and accept that both the Housing Department and the Law Department only act and advise Fingal County Council

Signature (1st Applicant)






             
Signature (2nd Applicant)






              
IF A JOINT APPLICATION IS BEING MADE THIS FORM MUST BE SIGNED BY BOTH APPLICANTS

acceptance of this application form does not imply an acceptance by the Council of your eligibility under the Shared Ownership/AFFORDABLE HOUSING SCHEME to transfer the rented equity.

If you have any queries in relation to this process, please phone the Loan Accounts Section on 890 5590.

Application Forms may be returned to:

Fingal County Council

Housing Department

Loan Accounts Section

Grove Road

Blanchard town
Dublin 15

WARNING – “YOUR HOME IS AT RISK IF YOU DO NOT 

KEEP UP PAYMENTS ON A MORTGAGE OR ANY

 OTHER LOAN SECURED IN IT”

“THE PAYMENT RATES ON THIS HOUSING LOAN MAY BE ADJUSTED BY THE LENDER FROM TIME TO TIME”


HPL.  2

TO BE COMPLETED BY DEPARTMENT OF SOCIAL WELFARE 

OR LOCAL EMPLOYMENT EXCHANGE (ONLY IF ONE APPLICANT IS ON SOCIAL WELFARE.)
APPLICANT’S NAME  


_________________________________________

ADDRESS



_________________________________________






_________________________________________

RSI NUMBER



______________________________

In relation to the above named I confirm the following information is correct:-
Total amount of Social Welfare Payment received in the Previous Tax year

€ __________

Nature of payment:  UA/ UB/ Other (Please Specify) ________________

Current amount of Social Welfare Payment received weekly 


€ __________

Nature of payment:  UA/ UB/ Other (Please Specify) ________________

Signed: _____________________









DEPARTMENT OF SOCIAL WELFARE











STAMP

Date: ___________
JOINT APPLICANT’S NAME  

_________________________________________

ADDRESS



_________________________________________






_________________________________________

RSI NUMBER



______________________________

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

Total amount of Social Welfare Payment received between in the Previous Tax year € __________

Nature of payment:  UA/ UB/ Other (Please Specify) ________________

Current amount of Social Welfare Payment received weekly 


€ __________

Nature of payment:  UA/ UB/ Other (Please Specify) ________________


Signed: _____________________



DEPARTMENT OF SOCIAL WELFARE











STAMP

Date: ___________







HPL. 3

APPLICANT’S NAME  


ADDRESS

TO BE COMPLETED BY EMPLOYER

Employer’s Name
____________________________________________________________

Address


____________________________________________________________

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


Commencement date of work



Present Income   










Weekly/Annual
Is employment full time or casual?


Is employment permanent or temporary? 


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

NO


Employer’s Signature







Date



       





EMPLOYER’S











     STAMP

 JOINT APPLICANT’S NAME  


ADDRESS

TO BE COMPLETED BY EMPLOYER

Employer’s Name
___________________________________________________________

Address


___________________________________________________________

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


Commencement date of work



Present Income   










Weekly/Annual
Is employment full time or casual?

Is employment permanent or temporary? 


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

NO


Employer’s Signature







Date



       





EMPLOYER’S










    
 STAMP
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