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APPLICATION FORM  - MARP 
 

 

 

PERSONAL DETAILS 
BORROWER JOINT BORROWER 

SPOUSE/PARTNER 

LOAN ACCOUNT NO. 

 

First Name: Surname: First Name: Surname: 

 

 

 

 

Date of Birth:  

PPS No. 

Date of Birth:  

PPS No. 

              

 

    

No. of Dependants: 

 

 

Address: 

 

 

 

 

 

 

Address: 

 

 

 

 

 

 

Daytime Phone: 

 

Mobile/Home Phone: Daytime Phone: Mobile/Home Phone: 

 

 

 

Nationality: 

 

 

Nationality: 

 

 

Email: 

 

 

 

Email: 

 

 

Marital 

Status: 

 

Single  Married  

Separated  Divorced  

Widowed  About to marry   

Other    
 

Marital 

Status:  

 

Single  Married  

Separated  Divorced  

Widowed  About to marry   

Other    
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BORROWER’S CURRENT INCOME DETAILS          

BORROWER’S NAME: _________________________________________________ 

EMPLOYMENT DETAILS: 

 

PPS No:  _______________________________________________________________________ 

 

Employer’s Name:  ______________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

Current Monthly Gross Income:  __________________________________________________ 

Please enclose 4 most recent pay slips 

 

SOCIAL WELFARE PAYMENTS 2012 

 

PPS No:  _______________________________________________________________________ 

 

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:  __________________________________ 

 

 

 

COMMUNITY WELFARE PAYMENTS 2012 

 

PPS No:  ______________________________________________________________________ 

 

Current Monthly Amount of Mortgage Relief €______________________________________ 

 

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

 

Signed:  ________________________________                            Official Stamp 

 

Date:  __________________________________ 

 

 

 

The above must be completed by the Department of Social Welfare, HSE and/or 

employer, as appropriate and returned with every application.  Please give details of 

any other income not included above. 
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JOINT BORROWER’S / SPOUSE / PARTNER’S CURRENT INCOME DETAILS          

JOINT BORROWER’S / SPOUSE / PARTNER’S NAME: ____________________ 

EMPLOYMENT DETAILS: 

 

PPS No:  _______________________________________________________________________ 

 

Employer’s Name:  ______________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

Current Monthly Gross Income:  __________________________________________________ 

Please enclose 4 most recent pay slips 

 

SOCIAL WELFARE PAYMENTS 2012 

 

PPS No:  _______________________________________________________________________ 

 

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:  __________________________________ 

 

 

 

COMMUNITY WELFARE PAYMENTS 2012 

 

PPS No:  ______________________________________________________________________ 

 

Current Monthly Amount of Mortgage Relief €________________________________________ 

 

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

 

Signed:  ________________________________                            Official Stamp 

 

Date:  __________________________________ 

 

 

 

The above must be completed by the Department of Social Welfare, HSE and/or 

employer, as appropriate and returned with every application.  Please give details of 

any other income not included above. 
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Please explain why you feel the MARP process would be of benefit to you: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide details of any steps you have already taken and/or propose to take to reduce your 

monthly expenditure and the savings you expect to achieve: 
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I/We hereby declare that the expenditure/income details as provided are a complete and 

full statement of my/our household income. 

 

I/We authorise the Council to seek and receive any information which the Council may 

require from my/our employers or from the Department of Social, Community and 

Family Affairs, Credit Reference Agencies or from any source in relation to 

expenditure/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 Louth Local Authorities strongly recommend that I /We seek 

independent legal and financial advice before agreeing to MARP arrangement. 

 

I/We also understand that the Finance Dept only act and advise Louth Local Authorities. 

 

I/We are aware that the exercise in terms of the MARP will result in additional interest 

costs over the term of the loan and an increase in the monthly instalment when the 

mortgage returns to normal. 

 

I/We are aware that the mortgage protection premiums must be paid during the term of 

MARP. 

 

I/We have read and understand the guidebook in relation to the MARP and agree to be 

bound by the terms and conditions of the MARP. 

 

I/We have read the guide book in relation to the MARP and agree to be bound by the 

Terms and conditions of the MARP. 

 

I/We accept that this application will be based on all household income and agree to 

submit details of all household income. 

 

Signature of Borrower: ____________________________________________________ 

 

Signature of Joint Borrower/ Spouse/ Partner:___________________________________ 

 

Date: __________________________ 

 

 

Please return completed application form, Standard Financial Statement and 

enclosures to the appropriate Arrears Support Officer:     

 

Louth County Council, County Hall, Millennium Centre, Dundalk, Co. Louth. 

Drogheda Borough Council, Fair Street, Drogheda, Co. Louth 

      Dundalk Town Council, Crowe Street, Dundalk Co. Louth 

 

 


