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Fingal County Council

	Name 
	……………………………………………………………………………………
	
	
	An Roinn Tithiochta

Bosca 174

Aras An Chontae

Sord

Fine Gall

Contae Atha Cliath

Housing Department

Postal Address

P.O.Box 174

County Hall

Swords

Fingal

Co. Dublin

Seoladh Oifig
Bóthar an Gharráin
Baile Bhlainséar

Fine Gall

Baile Átha Cliath 15
Office Address

Rent Assessment

Grove Road

Blanchardstown

Fingal

Dublin 15

Tel 01 8905593

Facsimile 01 8906738
E-mail:

housing@fingalcoco.ie

www.fingalcoco.ie

	Address 
	……………………………………………………………………………………
……………………………………………………………………………………

……………………………………………………………………………………
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DIFFERENTIAL RENTS SCHEME 2011
	
	

	Submit the relevant documentary evidence appropriate to your application:-
	
	

	Employment: 
	(a) Final payslip in 2010 (b) P60 for 2010 (c) P21 for 2010 (d) 2009 and 2010 Income Levy Cert &  (e) Page 4 completed by your employer.   Also, P45 2010 if you changed job during 2010.  In cases where Social Welfare payments are received in addition to employment income, supply a letter from your employer giving a breakdown of employment income and showing Social Welfare income separately.
	
	

	Employment-Reduced hours
	2010 will be re-assessed based on 2010 income i.e Employment and Social Welfare 2011 will be estimated on 2010 income and will be re-assessed in 2012 based on actual 2011 income.  
	
	

	Social Welfare:
	Social Welfare slip/bank statement and Page 3 to be completed.
	
	

	Person moving in to house:
	If a person has moved in that person’s income will be assessed for the weekly charge, this does not infer a right to reside. A request for permission to reside must be made in writing to seek permission from Fingal County Council.
	
	

	Person moving out of house/ Remove person from rent:
	A Letter from Social Welfare giving the address from which a current claim is being made or a lease agreement or utility bill from new address dated from the time the person moved out.
	
	

	FAS / Community/

Employment Schemes:
	Letter from FAS/ CE Scheme outlining duration & details of wages/salary.
	
	

	Self-Employed:
	Notice of Assessment from the Tax Office for the tax year 01/01/2010 to 31/12/2010
	
	

	Students:
	Letter from school or college stating confirmation of full-time education, documentary evidence of employment/social welfare if applicable.
	
	

	Maintenance:
	Letter or Court Order stating amount of maintenance from another person.
	
	

	Marriage:
	Marriage Certificate – if married in the last year
	
	

	Death:
	Death Certificate. 
	
	

	Newborn child:
	Birth Certificate – if born in the last year
	
	


· In order to assess your rent correctly you are required in accordance with the provisions of Section 61 of the Housing Act 1966 to PROVIDE DETAILS OF THE NUMBER OF PERSONS RESIDING IN THE HOUSEHOLD AND THEIR INCOME.
· This information is sought for the purpose of Section 9 and Section 11 of the Housing Act 1988, and Section 58 of the Housing Act 1966, and shall be used only for the purpose for which it is intended.

· Tá an foirm seo ar fáil as Gaeilge ach glaoch ar 8905593
Please note that if you are a person on whom a Notice to Quit (NTQ) has been successfully served nothing in this form shall operate to confer rights on you or affect the validity of such Notice to Quit or in any way affect or be a waiver of the right of Fingal County Council to recover possession of the dwelling.

	Account No: ……………….    
	Home Phone Number:

	
	Mobile Phone Number:

	Number of persons residing in the house:-  …………
	E-Mail Address:


(a) employed ………………         b) self-employed ………………   (c) on social welfare, FÁS/CE Schemes………………
PLEASE MAKE SURE YOU GIVE DETAILS OF ALL OCCUPANT’S P.P.S. NUMBERS (INCLUDING CHILDREN)

	
	Full Name
	Relationship to Tenant
	Date of Birth
	Social Welfare  PPS. No.
	Source of Income
	Amount of Net Income Weekly

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	


· Please note that it is the TENANTS RESPONSIBILITY to inform the Council of loss of employment, commencement of new employment or any other new/additional incomes as well as changes in household occupancy.

· IF YOU FAIL TO DECLARE ANY SOURCE OF HOUSEHOLD INCOME WHICH FINGAL COUNTY COUNCIL BECOMES AWARE OF AT A LATER DATE, YOUR RENT WILL BE RE-ASSESSED AND ARREARS WILL BE APPLIED TO YOUR ACCOUNT WITH EFFECT FROM THE DATE WHEN YOU FIRST RECEIVED THE UNDECLARED INCOME.

· If more than one person is employed in the house please contact Rent Assessment Section on 8905593 and additional forms for completion by the employer will be sent out to you.

I/We certify that the information shown above is complete and correct and that all residents and all incomes in the dwelling are recorded above. I/We authorise and give authority to the Council to seek and receive any information which the Council may require from my/our employer’s or from the Revenue Commissioners or from any other source in relation to household income. I/We have read the important notes contained on Page 1 of this form and am/are aware that the inclusion of any false or misleading information, or deliberate exclusion of vital information, could leave me/us open to prosecution.

Fingal County Council has the right to seek and receive any information which it may require from the Department of Social Protection.

ANY PERSON WHO SUPPLIES FALSE OR MISLEADING INFORMATION SHALL BE GUILTY OF AN OFFENCE UNDER THE HOUSING ACT, 1966.
	Signature

of Tenant/s:

	Date:  


TO BE COMPLETED BY DEPARTMENT OF SOCIAL PROTECTION
INCOME RECEIVED FROM SOCIAL WELFARE 

including Family Income Supplement (FIS) and Back to Work Allowance (BTW)

ANY PAY RELATED BENEFIT SHOULD BE SHOWN

	1
	RECIPIENT’S NAME:
	
	P.P.S. NO.
	

	TYPE OF PAYMENT:
	


	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week


	2
	RECIPIENT’S NAME:
	
	P.P.S. NO.
	

	TYPE OF PAYMENT:
	


	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week


	3
	RECIPIENT’S NAME:
	
	P.P.S. NO.
	

	TYPE OF PAYMENT:
	


	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week

	From 
	
	to 
	
	@
	
	per day
	
	per week


In cases where Social Welfare payments are received in addition to employment income, supply a letter from your employer giving a breakdown of employment income, and showing Social Welfare income separately.

 


INCOME RECEIVED FROM EMPLOYMENT

PLEASE HAVE THIS PAGE COMPLETED BY YOUR EMPLOYER
TO THE EMPLOYER:  ALL FIELDS ARE MANDATORY
	FULL NAME OF EMPLOYEE:
	DATE OF BIRTH:


	Occupation of Employee:
	Staff Number:
	Employee’s PPS Number

	
	
	


	Normal BASIC wages or salary before deductions:
	
	€________________

	Amount of other weekly payments:

(Overtime, Shift Allowances, 

Bonuses Commission, any other Income


	Type
	€___________________

€___________________

€___________________

	TOTAL TAXABLE GROSS WEEKLY PAY
	€

	2010 Total Taxable Gross Pay
	Taxable Pay in respect of previous employment
	Taxable Pay this employment
	Total net Tax
	Tax previous Employment
	Net Tax this Employment

	
	
	
	
	
	


	Total Employee PRSI
	Income Levy
	No. of Weeks Previous Employment
	Number of Weeks this Employment 

	
	
	
	


	Weekly Tax Credit for 2010 Tax Year   
	€
	Weekly Cut Off for 2010 Tax Year
	€


	P.R.S.I Class:
	


2010 P60, 2010 P21, 2009 and 2010 Income Levy Certificates and final                                    payslip of 2010 must be attached

	DATE OF COMMENCEMENT/RESUMPTION/TERMINATION OF EMPLOYMENT:


	Date of first payment of Wages/Salary:


In cases where Social Welfare payments are received in addition to employment income, supply a letter from your employer giving a breakdown of employment income, and showing Social Welfare income separately.

I/We hereby certify that the particulars set out above are correct in respect of the above named employee. 

SIGNATURE:


Authorised Capacity:


Name of Firm: 


Address: 


Phone No.
Date:

Official Stamp
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