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	LOUTH    COUNTY   COUNCIL

	

	

	        Please read these notes carefully: 

	

	1. All questions must be fully answered. Incomplete Application Forms will be returned to Applicant 

	

	2. Providing false or misleading information will result in cancellation of the Application

	

	3. This form must be accompanied by:

(a) Birth Certificate (long version) for each child,

(b) Original P60 or P21 and 3 current payslips
(c) Divorce / Separation Agreement, if applicable,

(d) Statement of loans and savings 

(e) Certificate from Tax inspector 

	APPLICATION TO PURCHASE COUNCIL SITE

	

	1. Location Preferred:
	(a)
	
	(b)
	

	

	
	(c)
	
	

	

	2. Present Address:
	(a) Applicant
	

	

	
	(b) Spouse / Partner
	

	

	
	Applicant
	
	
	Spouse/Partner

	
	
	
	
	

	3. First Names:
	
	
	
	

	
	
	
	
	

	             Surname(s):
	 
	 
	
	

	
	
	
	
	

	4. Date of Birth:
	
	
	
	

	
	
	
	
	

	5. Occupation:
	
	
	
	

	
	
	
	
	

	6. Employer’s Name:
	
	
	
	

	
	
	
	
	

	7. Employer’s Address:
	
	
	
	

	
	
	
	
	

	8. Gross Weekly Income

(Certificates must be

  furnished)
	
	
	
	

	
	
	
	
	

	9. If a native of County
	
	
	
	

	      State original address
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10. If not a native of County
	
	
	
	

	      State original address
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	11. Date of Marriage 

(If never married write NO)
	
	
	
	

	
	
	
	
	

	12. If Separated, give date of separation
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	

	
	

	
	

	13. Date of which residence at present address commenced:
	

	
	

	
	

	
	

	14. Previous Addresses:
	(a)
	
	From (date)
	
	 To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	(b)
	
	From (date)
	
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	(c)
	
	From (date)
	
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	15. Did Applicant or spouse/partner ever own or have any share in any house or other property/land in the past - If so, give particulars – If none, write NO

	

	

	

	

	

	

	             Please list below details of all property/land currently owned by applicant and Spouse/Partner – If none, 

             write NO

	

	

	

	

	

	

	16. Has Applicant or Spouse/Partner ever been a tenant of a Local Authority dwelling in this Country or in the UK. Give address and dates or otherwise write NO

	

	

	

	

	

	17. Has Applicant/Spouse/Partner previously applied to Louth County Council for rehousing – Answer Yes/No and give dates if known

	

	

	

	

	18. Particulars of Applicant’s own children or dependents, i.e. those who are seeking accommodation:

	

	Name
	Relationship to

Applicant
	Age
	Date of Birth
	Weekly Income
	Employer or other source of

income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	

	
	

	
	

	19. Particulars of all other persons who currently share same accommodation with Applicant(s)

	
	

	
	

	Name
	Relationship (if any) to Applicant(s)
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	20. Particulars of present accommodation:

	

	(a) Type of accommodation (i.e. house, flat, caravan, etc)
	

	

	(b) Number of Bedrooms:
	
	Bathrooms:
	

	                          Living rooms:
	
	Other Rooms:
	

	

	(c) What rooms and facilities are available to Applicant (s)
	

	
	

	
	

	
	

	

	(d) Name and Full address of owner or agent:
	

	
	

	
	

	
	

	
	

	

	(e) Rent paid by Applicant(s):
	

	

	(f) Amount of Subsidy Paid by Health Board
	

	

	

	21. Are there any serious health problems in the household
	YES
	
	  NO
	
	

	

	        If YES, a Medical Certificate in support should be provided.

	

	

	

	

	22. Signature (s) of Applicant (s): 

	

	

	(a) Applicant (1) signature
	

	

	(b) Applicant (2) signature
	

	

	(c) Date of Application
	

	

	The Completed application form should be returned to:

	

	The Housing Office

	County Hall,

	St Alphonsus Road,

	Dundalk

	Co. Louth

	

	If you do not receive an official acknowledgement of this Form within 28 days, please contact the Housing Office at:

	

	Telephone:  042-9353160            
	Fax:   042-9320080
	Email: Housing@louthcoco.ie
	Web site: www.louthcoco.ie

	

	


	


Appendix 1 Sites for Sale 

Employment Information Form.

Name (Applicant A) _____________________________________________________________________

Address________________________________________________________________________________
_______________________________________________________________________________________
TO BE COMPLETED BY EMPLOYER:

EMPLOYER’S NAME ___________________________________________________________________________
ADDRESS:____________________________________________________________________________

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

Nature of Employment: __________________________________________________________________

Place of employment:____________________________________________________________________

Date of Commencement :__________________              Present Gross Income__________(weekly/annual)
IS EMPLOYMENT PERMANENT OR TEMPORARY: ___________________________________________ 

WILL THE APPLICANT BE EMPLOYED BY YOU FOR THE FORSEEABLE FUTURE:_________________


EMPLOYERS SIGNATURE___________________________          

DATE:____________________________________________

                       ------------------------------------------------------------------------------------------------------------

   Employment Information Form.

Name (Applicant B) _____________________________________________________________________
Address________________________________________________________________________________
_______________________________________________________________________________________
TO BE COMPLETED BY EMPLOYER:

EMPLOYER’S NAME ____________________________________________________________________
PLACE OF EMPLOYMENT_______________________________________________________________

ADDRESS:_____________________________________________________________________________
In relation to the above named loan applicant I confirm that the following information is correct:-

Nature of Employment: __________________________________________________________________

Date of Commencement :__________________              Present Gross Income__________(weekly/annual)

IS EMPLOYMENT PERMANENT OR TEMPORARY: ___________________________________________ 

WILL THE APPLICANT BE EMPLOYED BY YOU FOR THE FORSEEABLE FUTURE:_________________

EMPLOYERS SIGNATURE__________________________          

DATE:____________________________________________

APPENDIX 2 SITES FOR SALE

To be completed by the Department of Social Welfare or Local

Employment Exchange

Name (Applicant A) _____________________________________________________________________

Address_______________________________________________________________________________

_____________________________________________________________________________________

PPS Number___________________________________________________________________

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

TOTAL AMOUNT OF UNEMPLOYMENT BENEFIT/ ASSISTANCE RECEIVED BETWEEN

1st Jan _____________and 31st Dec_____________ = € ____________

CURRENT AMOUNT OF UNEMPLOYMENT BENEFIT / ASSISTANCE BEING RECEIVED

€___________WEEKLY


SIGNAURE: ________________________________   

DATE______________________________________
---------------------------------------------------------------------------------------------------------

APPENDIX 2 SITES FOR SALE

Name (Applicant B)__________________________________________________________________

Address_______________________________________________________________________________

______________________________________________________________________________________
PPS Number___________________________________________________________________

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

TOTAL AMOUNT OF UNEMPLOYMENT BENEFIT/ ASSISTANCE RECEIVED BETWEEN

1st Jan_____________ and 31st Dec_____________ = € ____________

CURRENT AMOUNT OF UNEMPLOYMENT BENEFIT / ASSISTANCE BEING RECEIVED

€___________WEEKLY


SIGNAURE: ________________________________   

DATE______________________________________

APPENDIX 3 SITES FOR SALE

To be completed by Applicant A

YOUR FULL NAME:_____________________________________________________________
PREVIOUS NAME (if any):________________________________________________________
PRESENT ADDRESS:____________________________________________________________
______________________________________________________________________________

PREVIOUS ADDRESS:___________________________________________________________
______________________________________________________________________________

REVENUE AND SOCIAL INSURANCE (PPS )NUMBER:_____________________________

TO BE COMPLETED BY THE INSPECTOR OF TAXES:

I hereby certify that in accordance with my records and to the best of my knowledge 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:_________________________________

------------------------------------------------------------------------------------------------------------

APPENDIX 3 SITES FOR SALE

To be completed by Applicant B

YOUR FULL NAME:______________________________________________________________
PREVIOUS NAME (if any):_________________________________________________________
PRESENT ADDRESS:____________________________________________________________
______________________________________________________________________________

PREVIOUS ADDRESS:___________________________________________________________
______________________________________________________________________________

REVENUE AND SOCIAL INSURANCE (PPS)NUMBER:______________________________

TO BE COMPLETED BY THE INSPECTOR OF TAXES (REVENUE):

I hereby certify that in accordance with my records and to the best of my knowledge 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:_________________________________
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	LOUTH COUNTY COUNCIL

PARTICULARS OF PURCHASE OF COUNCIL SITE

	ELIGIBILITY - Low Cost Housing Sites may be acquired by the following:

	(a) Tenants or tenant purchasers of local authority houses who intend to return their houses to the authority on building a private house for their own occupation (including a house to be occupied on a shared ownership basis) OR

(b) Persons included in the local authority assessment of housing needs under section 9 of the Housing Act, 1988, or accepted for inclusion in the next such assessment OR

(c) Approved voluntary, co-operative or other non profit housing groups in which at least 75% of the prospective occupants qualify under (a) or (b) above OR

(d) Tenants of houses provided by approved voluntary housing bodies under the Rental Subsidy Scheme whose tenancies are of more than one years duration and who intend to return their dwellings to the voluntary body, on providing a private house for their own occupation (including a house to be occupied on a shared ownership basis) OR

(e) Persons taking shared ownership through a group housing project sponsored by a housing co-operative, voluntary body or local authority



	Cost of sites:

	The local authority will determine the appropriate sale price of sites in the light of the circumstances of the applicants.
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