	
	LIMERICK CITY COUNCIL

COMHAIRLE CATHRACH LUIMNIGH


AFFORDABLE HOUSING APPLICATION FORM

IMPORTANT

Complete the form in BLOCK CAPITALS: before doing so, please read all the questions. 

Complete the statutory declaration overleaf.  

INCOMPLETE OR UNSIGNED FORMS WILL BE RETURNED.

1.     PERSONAL DETAILS

1.     Full Name(s) and 

    Address of Applicant(s)  (a)
___________________    (b)  ______________________

___________________           ______________________






___________________           ______________________
___________________           ______________________

2.
P.P.S. Number
(a)
___________________
(b)
_____________________

3.
Date of Birth

(a)
___________________   (b)     _____________________

4.
Marital Status
(a)
___________________
(b)
_____________________

5.
No. of Dependants
(a)
___________________
(b)
_____________________

6.
Occupation

(a)
___________________
(b)
_____________________

7.
No. of years at employment
(a)
______________
(b)
________________

8.
Phone Numbers


(a)
(Home)_________

(Work)__________







(b)
(Home)_________

(Work)__________

9.
Will the house be jointly owned?

Yes
______
No
______

------------------------------------------------------------------------------------------------------

2.
ELIGIBILITY

	Are you a first time buyer in need of housing accommodation and the repayments on a mortgage to purchase a property to meet your needs exceed 35% of your net income.
	Yes
	No

	Are you an approved applicant on the City Council Housing Waiting List
	Yes
	No



	Are you a local authority tenant or tenant purchaser who wishes to buy a private house and return your present house to the City Council.


	Yes
	No

	Are you are a tenant for more than one year of a dwelling provided by a voluntary body under the Capital Loan & Subsidy Scheme who wishes to buy a private dwelling and return your present dwelling to the voluntary body.
	Yes
	No


Are you in rented accommodation at present?

Applicant (a)
Yes
______
No
______

If yes – give details
____________________________________________________

________________________________________________________________________
Applicant (b)
Yes
______
No
______

If yes – give details
____________________________________________________

________________________________________________________________________
How much rent do you pay each week?

(a)
__________
(b)
__________

Are you in receipt of rent subsidy?
(Amount)
(a)
__________
(b)
__________

Have you ever owned a house previously?

(a)
__________
(b)
__________

If yes, please give details - __________________________________________________

________________________________________________________________________
Income Details:

10.
Gross Income (before Tax) in last tax year
(a)
__________
(b)
___________

11.
Current weekly take home pay


(a)
__________
(b)
___________

12.
Any other income
(a)
___________________
(b)
____________________

13.
Other financial commitments (loans etc) :-

Applicant (a)
Yes
______
No
______


If yes – give details
_______________________________________________


___________________________________________________________________
Applicant (b)
Yes
______
No
______


If yes – give details
______________________________________________


___________________________________________________________________

------------------------------------------------------------------------------------------------------

3.
 ACCOMMODATION PREFERENCE

14.
Accommodation Type Preferred:-


Apartment/Duplex

1 bedroomed

(
2 bedroomed

(
3 bedroomed

(
4 bedroomed

(

House



2 bedroomed

(
3 bedroomed

(
4 bedroomed



15.
Location:-


Please indicate Area of Preference by inserting No 1, 2 or 3, etc. in the boxes below.  

(See Map overleaf).

	Mill Road
	
	Corbally
	

	Rhebogue
	
	Singland
	

	Garryowen
	
	City Centre
	

	Janesboro
	
	South Circular Road
	

	Prospect
	
	North Circular Road
	

	Ballinacurra 
	
	Southill
	

	Thomondgate
	
	Kings Island
	

	Moyross
	
	Woodview/Clareview
	


DECLARATION

I/We declare that the information given by me/us in this form is correct to be to the best of my/our knowledge and belief and that these documents were completed before this declaration was signed.

SIGNATURE OF EACH APPLICANT:
____________________________________







____________________________________





DATE:
____________________________________

Appendix A

SCHEME OF PRIORITIES FOR AFFORDABLE HOUSING
	Category
	Points

	
	

	Household Size having regard to the unit available
	10 points per adult, 5 points per child (Maximum of 50 points)

	First Time Buyer
	30 points

	Living in Unfit
	0 – 30 points

	Period Living in overcrowded house
	0 – 30 points

	Period involuntary sharing
	0 – 30 points

	Period living in unsuitable circumstances
	0 – 30 points

	Years on Affordable Housing List
	5 points per year 

	No. of years as a suitable Tenant
	3 points per year 

	No. of years as a tenant of a voluntary body
	3 points per year 

	Distance from place of employment
	0 – 10 points

	Year  resident in development plan area
	Maximum 5 points per year up to a maximum of 30 points


The Council will qualify applicants for housing under the terms of the Scheme whose Mortgage Repayments for housing in the particular area would  be greater than 35% of their Disposable Income and whose repayments for housing under the Affordable Housing Scheme would not be greater than 35% of their Disposable Income.

