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Combhairle Contae Fhine Gall
—



Permission for person(s) to reside at Fingal County Council dwellings

Name of Tenant (s)
 __________________________




 __________________________

Address of Council dwelling ___________________________________________________

No. of Bedrooms in dwelling _________________  Rent Account No. ___________________
Phone number

 __________________

Current Household Composition

	Members of Household
	Relationship to Tenant
	Date of Birth

	
	Tenant (1)
	

	
	Tenant (2)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Person(s) for whom permission is sought

	
	Relationship to Tenant
  (marriage cert. if applicable)
	Date of Birth

	1. 
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


N.B The following information must be submitted with this application

· Birth Certificates for all persons for whom permission is sought

· Income for all persons for whom permission is sought (P60, Payslips, Social Welfare Receipts)
· Completed Tax form (attached overleaf) for all persons over 18 years of age

· Proof of previous address(es)

· GNIB Card(s) (if applicable)

· Marriage Certificates (If applicable)

Signature of Tenant(s) _____________________________ 
Date ________________________

        _____________________________


       A.    TO BE COMPLETED BY APPLICANT: 

PLEASE USE BLOCK CAPITAL LETTERS

         1.   YOUR FULL NAME: _______________________________________________________________________

         2.   PREVIOUS NAME (IF ANY):________________________________________________________________
         3.   PRESENT ADDRESS: ______________________________________________________________________

        4.   PREVIOUS ADDRESS (IF ANY):_____________________________________________________________
        5.   INCOME TAX REFERENCE NUMBER (PPS Number): __________________________________________

     TO BE COMPLETED BY INSPECTOR OF TAXES

     I hereby certify, in accordance with my records and to the best of my knowledge, that the above  named person has not previously claimed income tax relief in respect of interest 

     Paid on money borrowed to purchase/build a dwelling.

     DATE:________________     20_____   SIGNED: ________________________________________






           OFFICIAL STAMP

     B.   TO BE COMPLETED BY PARTNER/SPOUSE:

         1.   YOUR FULL NAME:_______________________________________________________________________
         2.   PREVIOUS NAME (IF ANY):________________________________________________________________
         3.   PRESENT ADDRESS: ______________________________________________________________________
        4.   PREVIOUS ADDRESS (IF ANY):_____________________________________________________________
        5.   INCOME TAX REFERENCE NUMBER (PPS Number):__________________________________________
       TO BE COMPLETED BY INSPECTOR OF TAXES

     I hereby certify, in accordance with my records and to the best of my knowledge , that the above named person has not

 previously claimed income tax relief in respect of interest paid  on  money  borrowed to purchase/build a dwelling.

      DATE:________________     20____   SIGNED:_______________________________________
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IMPORTANT	THIS FORM MUST BE COMPLETED BY YOU AND CERTIFIED BY THE INSPECTOR OF TAXES BEFORE YOU RETURN SAME WITH YOUR COMPLETED PERMISSION TO RESIDE FORM TO THE COUNCIL




















                       Application to be completed & returned to Housing Allocations, Grove Road, Blanchardstown, Dublin 15
Permission to reside at Fingal County Council dwellings will be refused, if the person for whom the permission is sought is involved in Anti-Social Behaviour or if the presence of that person would cause overcrowding.

Please note that allowing any person to reside in your council dwelling without the expressed written consent of the Council is a serious breach of your Tenancy Agreement and may lead to the termination of the tenancy.
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