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Fingal County Council 
Caravan Loan 
Application Form 



Please complete the below application form and return to Fingal County Council Offices, Blanchardstown / County Hall, Swords or via email to estatemanagement@fingal.ie 
Please ensure all requested supporting documentation is included with this application. Incomplete forms will be returned to applicants. Please note if you have not submitted a Social Housing Application form, your Caravan Loan application cannot be assessed.

Social Housing Application Number A/______________

1. Household Details: 

Applicant 
Name:			 __________________________________________ 
Date of Birth:		 __________________________________________ 
PPS Number:		 __________________________________________ 
Mother’s 
Birth Surname:		 __________________________________________ 

Co - Applicant 
Name:			 __________________________________________
Date of Birth: 		 __________________________________________
PPS Number: 		 __________________________________________ 
Mother’s Birth 
Surname: 		 __________________________________________ 

Current Address:	 _________________________________________________ 
 _________________________________________________
 _________________________________________________
Phone Number: 	 _________________________________________________
Email address:	 	 _________________________________________________ 

Marital Status: 





Single  			Married 	 	Separated 	      	Widowed 


2. Dependent Persons / Children residing with the Applicant(s): 

	Name 
	Relationship to Applicant 
	Date of Birth 
	P.P.S Number 
	Income 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
Are there any other non-dependent residents in the Household, e.g. grandparent:


Yes			No


If Yes, please give details including Date of Births and PPSN details:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 

3. Length of time resident in the area: _________________________________________

4. Details of present accommodation:	




Caravan 	       Mobile Home	           Group Housing 		    Standard Property 

			

5. Are you currently on any other Local Authority Housing List?

Dublin City Council				

South Dublin County Council

Dun Laoghaire / Rathdown County Council
Other (Please note):______________________________________________

6. Income – please provide details for both you and your Co-Applicant if applicable.

	Applicant 1
	Amount
	Weekly
	Monthly 

	Employment
	
	
	

	Social Welfare Unemployment
	
	
	

	Social Welfare Disability
	
	
	

	Social Welfare Invalidity
	
	
	

	Other Income 
	
	
	

	CE Scheme
	
	
	



	Applicant 2
	Amount
	Weekly
	Monthly 

	Employment
	
	
	

	Social Welfare Unemployment
	
	
	

	Social Welfare Disability
	
	
	

	Social Welfare Invalidity
	
	
	

	Other Income 
	
	
	

	CE Scheme
	
	
	



Details of other income, excluding Children’s Allowance (Proof required):
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
  
7. Have you applied to any this or any other Local Authority for a Caravan Loan:
[image: ]Yes 	[image: ]		No 
 
If yes, please state name of Local Authority, and status of this application: 
__________________________________________________________________________________
 
8. Have you previously received a Caravan Loan/Grant from any other Local Authority:
[image: ]Yes 	[image: ]		No 

If yes, please state name of Local Authority, amount of loan, date received and balance still to be repaid: 
__________________________________________________________________________________  
9.  Please state mobile/caravan bed size and requirements. (please note supporting documentation e.g. OT report will be required if adaptations relating to a medical condition are required).
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

10. Proposed location of mobile / caravan? (Please note size restrictions apply for each halting site bay with a maximum size allowable under Fire Safety Regulations for all caravans/mobiles.)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

11. Are you the bay license holder? If not, please advise further below.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

12. Reason for caravan loan application. Please provide as much information as possible.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

13. Are you presently repaying other loans.  (Give details).
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
Please use the below to provide any other additional information relevant to your caravan loan application.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Signed statement: 
Having read the terms of the Loan Scheme and the Explanatory Notes, I/We hereby apply for a loan of €________________ and I/we agreed to be bound by the terms and conditions set out in the Scheme. 
I understand that this application will be examined on its merits by a Caravan Loan Committee and that I will be required to supply any additional information required by that Committee in determining my eligibility for a Caravan Loan.  The details given by me in this application are true and accurate and I understand that if my application is successful, I will be required to complete a Caravan Loan Deduction Instruction Form and not to withdraw from this scheme until the full amount of the loan plus interest is paid back to Fingal County Council. I am aware a deposit of €500 is required to be paid to Fingal County Council before delivery of any unit.  
 
I/We acknowledge that Fingal County Council cannot be held responsible for any faults or defects that are in this caravan, or that may arise in the future, or for any loss suffered therefrom. The Council provides on-site fire safety equipment including freestanding fire extinguishers. I/We agree to make contact with the Council in the event this equipment needs replacement. I/We understand that it is my responsibility to ensure there are fully functioning smoke and heat detectors and fire blanket in my caravan / mobile.

Signature:	____________________________________________________________________ 
 
Date:	               _______________________________
 
Application received by:	_______________________________________________________ 
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