For office use only

Reg. Number

___________

WATERFORD CITY COUNCIL

APPLICATION FOR HOUSING TRANSFER

NOTE:

Both sides of this form must be fully completed.



The form must be signed at 10. Below and on the other side.



A FEE of €25.39  (twenty  five euro and thirty nine cent) must be submitted with this form.



(Please note, this amount is not refundable)

1. Tenants Name(s):  
___________________________

Address:

___________________________




___________________________

2.
Present Accommodation:
2 storey

(
mid terrace
(





bungalow
(
end terrace
(

No. of bedrooms  ______
kitchen

(
kitchenette
(


Sitting room
(
living room
(
bathroom
(
w.c.
(

Location of bathroom/w.c.  
ground floor  
(
1st floor  
(  

indoors  
(  
outdoors  
(
3. House or area you would like to move to (give alternatives if possible)

___________________________________________________________________________

___________________________________________________________________________

4. Type of house preferred:  ______________________________________________________

5. Reasons for transfer (give full details):  ___________________________________________

___________________________________________________________________________

6. Any medical factors involved?  (If so include medical cert.):  __________________________

___________________________________________________________________________

7.
Length of present tenancy:  _________ yrs.
Present weekly rent:  €_________________

8.
Were you ever tenant of another City Council house?   Yes
(
No   (
9. Why did you leave that house?  _________________________________________________

___________________________________________________________________________

10.
Signed:  ___________________________________
Date:  ________________________



Tenant

**************************************************************************************

FOR OFFICE USE ONLY

Date fee paid:  _________________________________

Amount of deposit paid:  _________________________

Receipt number:  _______________________________

**********************************************************************************

I, __________________________________________ being Tenant/or Applicant for Tenancy of a Corporation Dwelling, set out hereunder particulars of all persons in my household and their respective incomes.

I declare the information given is true and complete and I authorise the Corporation to make any enquiries necessary to verify same.

“I hereby authorise Waterford Corporation to validate income details directly with Departments of Social Welfare data where an R.S.I. number has been provided”.

Signed:  ____________________________
Address:  ___________________________________________
Date:  ____________________

SURNAME
CHRISTIAN NAME
DATE OF BIRTH
RELATIONSHIP TO YOU
OCCUPATION
NAME & ADDRESS OF EMPLOYER
WAGES WEEKLY
OTHER INCOME
SOURCE OF OTHER INCOME




SELF




















































































































NOTE:  INCOME of any kind EXCEPT CHILDREN’S ALLOWANCE must be shown.  Under the heading of OTHER INCOME, show any monies such as:  Unemployment Benefit or Assistance, Pensions, Disablement Allowance, etc.  Give the nature of this income in the last column.  If “not working” or “school going” enter this under heading of “Occupation”.

