LIMERICK CITY COUNCIL

HOUSING DEPARTMENT

LOANS SECTION

CITY HALL

LIMERICK 
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APPLICATION FOR

SHARED OWNERSHIP SCHEME

PROVISIONAL APPROVAL

PHONE 061-407173
ANNE KENNEDY
APPLICATION FOR PROVISIONAL APPROVAL

SHARED OWNERSHIP SCHEME

PLEASE READ THE FOLLOWING NOTES CAREFULLY BEFORE COMPLETING THIS FORM.  ALL QUESTIONS ON THE FORM MUST BE ANSWERED

PLEASE WRITE YOUR ANSWERS CLEARLY IN BLOCK CAPITALS

All applications must be submitted in person at this office.  Postal applications will not be accepted.

ALL LOANS MUST BE COMPLETED BY THE AGE OF 65 YEARS

(LOAN PERIOD IS 30 YEARS)

You must submit the following items with your application.  Incomplete applications will not be accepted.

1. Application Fee of €120.00 which is not refundable.

2. Long Birth Certificate for each applicant.  Short Birth Certificate or Baptismal Certificate are not acceptable.

3. Documentary evidence of savings showing a regular savings record (i.e. weekly, fortnightly or monthly) over a 12 month period.

4. Documentary evidence of existing loans or other financial commitments – 12 month Statements required.

5. 6 month Bank Statements showing wages lodged to account, if applicable.
6. Bank Statement(s) in respect of all accounts held by you showing all account transactions for the previous 6 months.

7. Passport Photograph for each applicant.

8. If Renting Privately -  

(i) a letter from Landlord confirming how long a tenant, 

(ii) weekly/monthly rent,


(iii) rent book, receipts for rent or bank statements showing evidence of rent being paid,

9. Evidence of Income for applicant and joint applicant, see below:

For Persons on PAYE

· A P60 Certificate for the tax year immediately preceding the date of application.  (Applicants must be in permanent employment for at least 12 months for an application to be accepted.)

· If the P60 does not cover the full 52 weeks of the particular tax year, a Statement from the Department of Social Welfare or your Employment Exchange giving full details of any Benefits or Assistance received during the period must be submitted.

· Completed Employment Information Forms (copies attached) from your Employer(s) and Three recent Payslips.

For Self-employed Persons

· A Set of Accounts from your Accountant and the Notice of Assessment from Inspector of Taxes for the TWO tax years immediately preceding the date of application.

LIMERICK CITY COUNCIL reserves the right to make enquiries concerning an applicant’s employment, occupation, salary or income.

SHARED OWNERSHIP SCHEME

APPLICATION FOR PROVISIONAL APPROVAL

PERSONAL DETAILS:




APPLICANT A


APPLICANT B

NAME


______________________
______________________

ADDRESS

______________________
______________________




______________________
______________________




______________________
______________________

DEPENDANTS
______________________
______________________

PHONE NO.

______________________
______________________
DATE OF BIRTH
______________________
______________________
PPS NO.

______________________
______________________
GROSS INCOME
______________________
______________________
(before tax) in last

tax year



CURRENT WEEKLY
______________________
______________________

TAKE HOME PAY

ANY OTHER INCOME _____________________
______________________

OTHER FINANCIAL

COMMITMENTS (LOANS ETC.)
YES/NO
YES/NO

If Yes Give Details
______________________
______________________



______________________
______________________
Are You:

Married

(


(



Engaged

(


(



(Date of Marriage
___________________)





Separated

(


(



Single


(


(



Single Parent

(


(



Widow/Widower
(


(


PERSONAL DETAILS:





APPLICANT A


APPLICANT B

Are you a tenant or

Tenant purchaser of a

Local authority dwelling

YES/NO


YES/NO

Are you included in a

Local authority housing

Assessment.



YES/NO


YES/NO

If yes give name of authority

_____________________________________
Are you in need of housing

With a household income  

Which qualifies under the

Income test limit (See 

Information Leaflet)


YES/NO


YES/NO

DETAILS OF YOUR PRESENT ACCOMMODATION

(Please tick appropriate box)

(A)
Rented 




(
(B)
Owner Occupied – with Mortgage

( 
with Mortgage Paid
 (
(C)
Living with relatives



(
(D)
Other





(
Cost of existing accommodation

___________ Per Week/Per Month

Are you in receipt of rent subsidy 

YES
(

NO
(
If yes, please state amount


___________ Per Week/Per Month

Name and Address of Landlord (if applicable)
__________________________

___________________________________________________________________

Telephone No. 
__________________________

IF YOU ARE LESS THAN 5 YEARS AT YOUR PRESENT ADDRESS, PLEASE STATE OTHER ADDRESS(ES) YOU LIVED IN DURING THE PAST 5 YEARS

	ADDRESS
	PERIOD OCCUPIED

FROM:                      TO:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IF YOU ARE NOT CURRENTLY LIVING IN THE FAMILY HOME PLEASE GIVE ADDRESS OF FAMILY HOME

APPLICANT A



APPLICANT B
_____________________________

_______________________________

_____________________________

_______________________________

PLEASE GIVE THE APPROXIMATE PRICE OF THE HOUSE YOU WANT TO BUY/BUILD AND LOCATION
€__________________/_________________

IS HOUSE LIKELY TO BE 
NEW
(

EXISTING 
(
REMEMBER:

The interest rate is variable on the mortgage portion and will be adjusted by Limerick City Council in line with inflation changes.

I wish to point out to you that only the loan portion of this transaction is covered by mortgage protection.  The rent portion is not covered.
The rent portion is calculated at 4.3% of the value of the rented share which is updated annually by 4.5%.

NOTE: THE RENTED PORTION WILL INCREASE IN VALUE EACH YEAR BY VARIABLE INTEREST RATE LESS RENT PAID, EXCLUDING SUBSIDIES FOR THE TERM OF THE MORTGAGE (15 YEARS).  

YOUR HOME IS AT RISK IF YOU DO NOT KEEP UP THE MORTGAGE AND RENT REPAYMENTS ON THE SHARED OWNERSHIP LOAN.

DECLARATION

I/We declare that the information given by me/us in this form and in the Employment Information Form (Appendix 1) is correct to the best of my/our knowledge and belief and that these documents were completed before this declaration was signed.

I/We enclose herewith the application fee of €120.00.  I/We understand that this fee is not refundable even if Limerick City Council does not eventually advance a loan to me/us.  I/We consent to Limerick City Council the right to make enquiries in support of this application.  I/We also understand that any inspections carried out by Limerick City Council are confidential and are intended solely for the information of Limerick City Council in determining what advance, if any, may be made on the security and that no responsibility whatsoever is implied or accepted by Limerick City Council for the value or condition of the property by reason of such inspections and reports (you are advised for your own protection, to instruct your own surveyor/engineer to inspect the property).  I/We agree that the Engineers’ Report is the property of Limerick City Council and that I/We cannot require its production.  I/We understand that any copy of an Engineers’ Report or other information forwarded to Me/Us by Limerick City Council is without prejudice to the reservation above and shall not imply any warranty in respect of the property (the provisions of Section 22 of the Housing (Miscellaneous Provisions) Act, 1992 apply to the making of all loans.

I/WE HAVE READ THE ATTACHED INFORMATION LEAFLET AND UNDERSTAND IT CONTENTS AND AGREE WITH THE TERMS AND CONDITIONS OF THE SHARED OWNERSHIP SCHEME.

SIGNATURE OF EACH APPLICANT

__________________________








__________________________





DATE


__________________________

IMPORTANT – PLEASE NOTE:-

Acceptance of this application does not imply an acceptance by Limerick City Council of your eligibility under the Shared Ownership Scheme.  Following lodgement of your application you will be requested to attend for a discussion to explain the operation of the scheme in detail and to determine your suitability and priority for participation in the scheme.  

EMPLOYMENT INFORMATION FORM



APPENDIX 1

APPLICANT A

Name 


________________________________________________

Address

________________________________________________

TO BE COMPLETED BY EMPLOYER:

Employers Name
________________________________________________

Address:

________________________________________________

In relation to the above named loan applicant I confirm that the following information is correct:

Nature of Employment
___________________________________________

Date of Commencement
___________________________________________

Present Gross Income
_____________________________   (weekly/annual)

Overtime (gross per annum)
________________________

Bonus/Commission


________________________

Other




________________________

PAID BY CASH  ______
CHEQUE  ________
PAYPATH (BANK) _______

Is employment Permanent or Temporary:

_________________________


Is employment Full-time or Part-time:

__________________________


Is employment continuous:



__________________________

Will applicant be employed by you for the foreseeable future?

YES/NO

Is applicant entitled to sick pay benefit?




YES/NO

If YES please give details:

_____________________________________






_____________________________________

Employers Signature:

_____________________________________


Date:



_____________________________________

Employers Stamp

EMPLOYMENT INFORMATION FORM



APPENDIX 1

APPLICANT B

Name 


________________________________________________

Address

________________________________________________

TO BE COMPLETED BY EMPLOYER:

Employers Name
________________________________________________

Address:

________________________________________________

In relation to the above named loan applicant I confirm that the following information is correct:

Nature of Employment
___________________________________________

Date of Commencement
___________________________________________

Present Gross Income
_____________________________   (weekly/annual)

Overtime (gross per annum)
________________________

Bonus/Commission


________________________

Other




________________________

PAID BY CASH  ______
CHEQUE  ________
PAYPATH (BANK) _______

Is employment Permanent or Temporary:

_________________________


Is employment Full-time or Part-time:

__________________________
Is employment continuous:



__________________________

Will applicant be employed by you for the foreseeable future?

YES/NO

Is applicant entitled to sick pay benefit?




YES/NO

If YES please give details:

_____________________________________






_____________________________________

Employers Signature:

_____________________________________


Date:



_____________________________________

Employers Stamp

1
7

