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DATE:_________
REF:__________

DOE CAT: _____
Comhairle Cathrach Phortlairge

Waterford City Council

Housing Section, Bailey’s New Street, Waterford.  Tel: (051) 309900.

email -  housing@waterfordcity.ie

APPLICATION FOR HOUSING ACCOMMODATION

SECTIONS

1. GENERAL INFORMATION

2. CHILDREN / DEPENDANT INFORMATION

3. HOME OWNERSHIP

4. PRESENT ACCOMMODATION

5. NATIONALITY

6. TENANT PARTICIPATION

7. EMPLOYMENT AND PARTICULARS OF INCOME

8. PREFERRED AREAS FOR HOUSING

9. ADDITIONAL INFORMATION

10. DECLARATION

1. GENERAL INFORMATION

Applicant A     
Applicant B

PPS No:    ____________________________

First Name:  _______________________________________


PPS No:    ____________________________

First Name:  _____________________________________

Surname:      ______________________________________


Surname:      ______________________________________



Present Address:   __________________________________


Present Address:   ________________________________



_________________________________________________


_______________________________________________



*Previous Address: __________________________________

_________________________________________________


*Previous Address: ________________________________

_______________________________________________



_________________________________________________

*If less than 3 years at your current address.
________________________________________________

*If less than 3 years at your current address.




Date Of Birth:        /          /  _______


Date Of Birth:        /          /  _______



Contact Telephone Number:    ________________


Contact Telephone Number:    ________________



Marital Status:   Single            (  Co-habiting    (
Marital Status:   Single            (  Co-habiting    (

                           Separated/Divorced    (    Married      (
                           Separated/Divorced    (    Married      (

(Please tick ( the appropriate box)  
(Please tick ( the appropriate box)  

2. CHILDREN / DEPENDANT INFORMATION

First Name
Surname
Date of Birth
Male/ Female
Relationship to Applicant(s) (e.g. son, daughter etc.)
Currently Living with Applicant






YES  ⁯  NO  ⁯






YES  ⁯  NO  ⁯






YES  ⁯  NO  ⁯






YES  ⁯  NO  ⁯






YES  ⁯  NO  ⁯






YES  ⁯  NO  ⁯

*If any of the above are not currently living with, please indicate below their place of residence.

_________________________________________________________________________

 (Children / Dependant Information contd.)

Applicant A


Applicant B



Are you a person with disabilities?           YES  ⁯   NO  ⁯
Are you a person with disabilities?           YES  ⁯   NO  ⁯

*If yes, please specify the nature of disability below.

_______________________________________________


*If yes, please specify the nature of disability below.

_________________________________________________



Is any member of your family a person with disabilities?

YES  ⁯  NO  ⁯
Is any member of your family a person with disabilities?

YES  ⁯  NO  ⁯

*If yes, please specify the nature of disability below.

________________________________________________
*If yes, please specify the nature of disability below.

________________________________________________

Is there an older person (i.e. over  65) residing with you? 
YES  ⁯  NO  ⁯

Is there an older person (i.e. over  65) residing with you? 
YES  ⁯  NO  ⁯


Does any member of your family have special medical needs? 

YES  ⁯  NO  ⁯
Does any member of your family have special medical needs? 

YES  ⁯  NO  ⁯

If yes, please state the nature of special medical needs.

________________________________________________
If yes, please state the nature of special medical needs.

_______________________________________________

________________________________________________
_______________________________________________

________________________________________________
_______________________________________________




3.                                                                 HOUSE OWNERSHIP

Applicant A


Applicant B

Do you or any of your dependants currently own or have previously owned property?
Do you or any of your dependants currently own or have previously owned property?

YES  ⁯  NO  ⁯
YES  ⁯  NO  ⁯

If YES please give details:  
If YES please give details:  










4.                                                                 PRESENT ACCOMMODATION

Applicant A


Applicant B

Is your present accommodation        
Is your present accommodation        

(a)  Family/living with relations   ⁯  (b)   Private Rented  ⁯
(c)   Caravan  ⁯                                 (d)  Hostel / Refuge  ⁯
(a)  Family/living with relations    ⁯  (b)   Private Rented   ⁯
(c)   Caravan  ⁯                                  (d)  Hostel / Refuge   ⁯

(e)   Other      ⁯                                 (f) Owner Occupied  ⁯                             
(e)   Other      ⁯                                   (f) Owner Occupied  ⁯
                        

(Please tick ( the appropriate box)
(Please tick ( the appropriate box)




Please indicate the number and type of rooms available solely for your use in your present accommodation.
Please indicate the number and type of rooms available solely for your use in your present accommodation.

Kitchen ⁯     Living Room  ⁯        Bathroom(s) ⁯  


Kitchen ⁯        Living Room  ⁯        Bathroom(s) ⁯  



Please indicate the number of bedrooms available   ____


Please indicate the number of bedrooms available  ____



Have you previously been a tenant of Waterford City Council or any other Local Authority, or Voluntary Housing Association in Ireland or the U.K.
Have you previously been a tenant of Waterford City Council or any other Local Authority, or Voluntary Housing Association in Ireland or the U.K.

                                                                     YES  ⁯   NO  ⁯
                                                                     YES  ⁯   NO  ⁯


If “YES” state when and where_______________________

________________________________________________

________________________________________________


If “YES” state when and where_____________________

______________________________________________

______________________________________________





(Present Accommodation Contd.)



Who else is living at this address.  (Please give details below)

First Name
Surname
Date of Birth
Male/ Female
Relationship to Applicant(s) (e.g. son, daughter etc.)































5.                                                               NATIONALITY                                     

Applicant A


Applicant B

Nationality  ___________________________
Nationality  __________________________




(A) How long have you been in Ireland?   ____________
(A) How long have you been in Ireland?   ______________




(B) Your present status is
(B)  Your present status is

          (1) Irish or E.U. Citizenship   ⁯
          (1) Irish  or E.U. Citizenship  ⁯

          (2) Convention Refugee Status   ⁯
          (2) Convention Refugee Status  ⁯

          (3) Residency  ⁯
          (3) Residency  ⁯

          (4) Humanitarian Leave to Remain   ⁯
          (4) Humanitarian Leave to Remain   ⁯

*IF  E.U. CITIZENSHIP, PLEASE ATTACH COPY OF  PASSPORT OR I.D.
*IF  E.U. CITIZENSHIP, PLEASE ATTACH COPY OF PASSPORT OR I.D.

*IF NO (2), (3) OR (4)  PLEASE STATE YOUR GREEN 
*IF NO (2), (3) OR (4) PLEASE STATE YOUR GREEN 

CARD NUMBER :                 _______________________
CARD NUMBER:                    _______________________

CARD EXPIRY DATE:        _______________________
CARD EXPIRY DATE:          _______________________




6.                                                 TENANT PARTICIPATION

Tenant Participation is part of the Tenancy Agreement with Waterford City Council .

DO YOU AGREE TO TAKE PART IN THE TENANT PARTICIPATION COURSE




APPLICANT A            YES  ⁯ NO  ⁯ 
APPLICANT B              YES   ⁯  NO   ⁯



IF “NO” PLEASE STATE REASONS

_____________________________________________________________________________________________________________________________________________________________________________________________________



7.                                             EMPLOYMENT AND PARTICULARS OF INCOME

Applicant A


Applicant B

Please give your PPS Number   ____________________
Please give your PPS Number   ____________________

(Originally called PRSI Number)
(Originally called PRSI Number)




Are you employed                                 YES   ⁯      NO  ⁯
Are you employed                                   YES    ⁯       NO  ⁯




If yes please give name and address of your employer

___________________________________________

___________________________________________

___________________________________________
If yes please give name and address of your employer

___________________________________________

___________________________________________

___________________________________________




You are paid    Weekly  ⁯  Fortnightly   ⁯  Monthly   ⁯
You are paid     Weekly  ⁯   Fortnightly   ⁯   Monthly   ⁯

Please state amount          € ________________

*Please attach current payslip.


Please state amount          € ________________

*Please attach current payslip.



(Particulars of Income contd.)

If in receipt of Social Welfare payment please indicate payment type.

___________________________________
_____________________________________




Please state amount     € _______________
Please state amount      €  ______________

*Attach proof of payment, i.e. Social Welfare Certificate / receipt.
* Attach proof of payment, i.e. Social Welfare Certificate / receipt.

8. 



PREFERRED AREAS FOR HOUSING

IMPORTANT:    Please indicate in order of choice your preferred areas for housing.

1st Choice__________________  2nd Choice _____________________ 3rd Choice ________________ 

4th Choice _________________   5th Choice _____________________ 6th Choice ________________



 9.



ADDITIONAL INFORMATION
Is there any additional information you wish to add to support your application.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



10. 





DECLARATION

I/WE DECLARE THAT THE INFORMATION AND PARTICULARS GIVEN BY ME/US ON THIS APPLICATION ARE TRUE AND CORRECT AND I/WE UNDERTAKE TO NOTIFY WATERFORD CITY COUNCIL OF ANY CHANGE IN MY/OUR CIRCUMSTANCES.

SIGNED:                                    APPLICANT 1:  ___________________________

                                                    APPLICANT 2:____________________________

                                                   DATE:    __________________________________

NOTE: PLEASE NOTE THAT FURNISHING OF FALSE OR MISLEADING INFORMATION WILL RENDER YOUR APPLICATION INVALID.



