COMHAIRLE CONTAE FHINE GALL
FINGAL COUNTY COUNCIL

TO BE COMPLETED BY PURCHASER

APPLICATION FORM FOR THE CONSENT OF THE COUNCIL TO THE RE-SALE OF
PURCHASE-TYPE HOUSE / SALES SCHEME / OPTION-TO-PURCHASE HOUSE
(HOUSING ACT 1966 — SECTION 90)

Premises under disposal:

I/We Name: Name:
Address: Address:
Date of Birth: Date oftBirt

Propose to purchase the above premises from:

Relationship to joint applicant:

State number of children:

Are you the owner of your present accommodation?

If Yes, do you intend to sell same?
(FULLY EXECUTED CONTRACT TO BE SUBMITTED WITH APPLTATION)

Are you residing with parents or in-laws?

State owner of present accommodation

Are you or have you been at any time a tenanteflbuncil? If so, give particulars:

Are you a housing applicant to a Housing Authorify§o, please state name of Housing Authority:

Amount of purchase price to be paid to Vendor(s)

Do you intend to raise a loan to purchase the mesfi

If Yes, please state: Amount of Loan proposed

Name of Building Society/Bank/Local Authority

Do you intend to use this house as your normaleptdcesidence?

|/We hereby apply for the consent of Fingal County Council to the purchase of the above
purchasetype house. |/Wedeclarethat theinformation as given aboveis correct.
SIGNED: SIGNED:

DATE: DATE:

Please return thisform and HPL 1 form to: Affordable Housing & Tenant Purchase Section, Housing
Department, Fingal County Council, Grove Road, Blanchardstown, Dublin 15



HPL1 Form / Proposed Purchaser

THIS FORM MUST BE COMPLETED BYTHE REVENUE COMMISSIONERS
AND RETURNED WITH EVERY APPLICATION FOR CONSENT TRE-SALE

YOUR FULL NAME
(BLOCK LETTERS)

PREVIOUS NAME
(IF ANY)

PRESENT ADDRESS

PREVIOUS ADDRESS
(IF ANY)

PPS NUMBER (PRSI NUMBER)

TO BE COMPLETED BY INSPECTOR OF TAXES

| hereby certify, in accordance with my records mthe best of my knowledge, that the above named
person has not previously claimed income tax rali@éspect of interest paid on money borrowed to
purchase or build a dwelling.

SIGNED DATE / /

OFFICIAL STAMP




