
SOUTH DUBLIN COUNTY COUNCIL

CHANGE OF ADDRESS FORM
Ref:-_______________






PPS No:-_______________

Housing Applicants Name:-_________________________

1.
If you are unsure about how to answer any of the questions in this application form, please ask an officer in the Housing Section of your Local Authority or your local Citizen’s Information Centre to help you.
2.
When filling out this form please make sure to write clearly so that your application can be processed as quickly as possible.

3.
Make sure you have answered all of the questions fully where these are relevant to you.  If you do not fully answer all the questions relevant to you, you might not get the correct priority for housing or else we may have to return the form to you and it would delay your application.  Only fully completed applications will be processed.

4. This application cannot be completed without PPS Numbers for all members of the household included on the application form.  If you are not aware of the PPS Numbers for any children for whom accommodation is sought, they can be obtained by contacting your local Social Welfare Local Office either by telephone or in person.  Please note that you will need to have your own PPS Number to hand.

5. You must supply the relevant supporting documentation so that your application can be processed.  Please use the checklist provided to make sure you have included everything which is needed to consider your application. 

6. This application cannot be completed without documentary evidence of income details given in this application.  In the case of applicants who are employed or self-employed, this can be in the form of a P60 for the previous tax year, a minimum of four out of the last six payslips or a minimum of 2 years accounts.  Where applicants are in receipt of a social welfare payment, a statement from the Department of Social Protection is required.  Please ask your housing authority which form of evidence they require.

7. The housing authority may request and obtain information from another housing authority, the Criminal Assets Bureau, An Garda Siochána, the Minister for Social Protection, the Health Service Executive [HSE], or an approved housing body in relation to occupants or prospective occupants of, or applicants for, local authority housing, and any other person the authority considers may be engaged in anti-social behaviour.

8. Any change in the details given, particularly any change of address or income, should be notified to the housing authority immediately so that your record can be updated.

9. Please ensure that you have supplied all the relevant information and supporting documentation to process your application. However, be advised that the housing authority may ask for further supporting documentation at a later stage.

10.
You may apply for social housing support to one housing authority only. This authority may be  

· The housing authority for the area where your household normally resides, or
· The housing authority for the area with which your household has a local connection, or
· The housing authority that agrees, at its discretion, to assess your household for social housing support if you apply to it. 
11.
In determining if a household has a local connection to its area, the housing authority shall have regard to whether:

· a member of your household has resided for a continuous 5-year period at any time in the area 
concerned; or

· The place of employment of any household member is in the area concerned or is located within 15 kilometres of the area; or

· A household member is in full-time education in any university, college, school or other education establishment in the area concerned; or 

· Any household member with an enduring physical, sensory, mental health or intellectual impairment is attending an educational or medical establishment in the area concerned that has facilities or services specifically related to such impairment, or

· A relative of any household member lives in the area concerned and has lived there for a minimum period of 2 years. 
12.
You should mark ‘Not applicable’ or ‘[N/A]’ on sections which are not applicable to you or your household.

IF YOU REQUIRE ANY FURTHER DETAILS PLEASE CONTACT YOUR LOCAL HOUSING OFFICE

	Council Offices:
	SOUTH DUBLIN  COUNTY  COUNCIL
	Tel:      01 4149000

	
	County Hall 

Town Centre

Tallaght

Dublin 24


	Tel:      01 4149000

	
	Civic Buildings

Clondalkin

Dublin 22


	Tel:      01 4149000

	
	
	


CHECKLIST FOR APPLICANTS

Applicants are strongly advised to submit their applications in person at this office as posted applications are frequently not completed correctly and have to be returned.

Please ensure that your application includes the following original documentation [an official translation into Irish or English is required, where appropriate]:

	Any change to the application to be notified by the applicant in writing e.g. change of address, addition 

	to the family, change of income, using the prescribed form and documentary evidence e.g. birth cert,   

	copy of Lease/rent book, revised income details etc. to be submitted


	If Local Authority dwelling applicant needs to be included on the Rent Account at that address

	(if not South Dublin County Council dwelling confirmation from Local Authority needed)

	
	
	

	
	
	

	Current Rent Allowance Receipt [if applicable]
	
	

	
	
	

	
	
	

	Lease or Rent Book with landlord details [if applicable]
	
	

	
	
	

	Up to date income details
	
	

	
	
	

	Do you have a current application with another Local Authority?                                               YES
	
	NO
	

	If ‘Yes’ name of Local Authority 
	

	Reference Number
	
	
	

	
	
	

	Have you ever been convicted of a crime or do you have charges pending with the Gardai?         YES
	
	NO
	

	If ‘Yes’ please give details: 
	
	

	PLEASE NOTE FALSE OR MISLEADING INFORMATION MAY AFFECT YOUR APPLICATION.

	
	
	


Housing Authority 

Reference No.:

Please answer ALL questions and place a tick (() in the boxes provided. Please use BLOCK LETTERS.
Name: ___________________________________                Telephone No.: _______________________________
	PART 1 –
CURRENT ACCOMMODATION




	
	
	
	
	
	

	PLEASE STATE CIRCUMSTANCES REGARDING CURRENT ACCOMMODATION



	Address of Current Accommodation      



	
	
	APPLICANT
	
	
	APPLICANT 2: SPOUSE/PARTNER

	
	
	
	
	
	(if different address from Applicant)

	Family Home
	
	
	Private Rented
	
	
	
	Family Home
	
	Private Rented
	

	
	
	
	
	
	

	Number of Bedrooms
	
	
	
	
	

	DETAILS OF OTHER PERSONS RESIDING IN  DWELLING :

 NAME                                                                  AGE            MALE          FEMALE       RELATIONSHIP TO APPLICANT








	
	Type of current accommodation?  Tick box and add description.
	
	

	
	
	
	

	
	
	House
	
	Mobile Home
	
	Transitional Accommodation
	
	Hospital
	

	
	
	
	
	
	
	
	
	
	

	
	
	Cottage
	
	Maisonette
	
	Tigín
	
	Institution
	

	
	
	
	
	
	
	
	
	
	

	
	
	Apartment
	
	Day House
	
	Bed and Breakfast
	
	Refuge
	

	
	
	
	
	
	
	
	
	
	

	
	
	Flat
	
	Group Housing
	
	Hostel
	
	Prison
	

	
	
	
	
	
	
	
	
	
	

	
	
	Caravan
	
	Halting Bay
	
	Sheltered Accommodation
	
	None/Other
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	Please provide directions to your current accommodation:
	
	

	
	
	

	
	
	
	
	

	
	Please indicate the facilities available to your household in its current accommodation:
	

	
	
	
	
	

	
	
	Kitchen
	
	Living room
	
	
	Bathroom
	
	Toilet
	
	Bedroom – specify number
	
	

	
	
	
	
	

	
	
	Central Heating
	
	Water supply - COLD
	
	Water supply – HOT
	
	
	

	
	
	
	
	

	
	Nature of Current Tenure
	
	

	
	
	
	
	

	
	
	Private Household
	
	
	
	Private Rented Accommodation [if you tick this box, please ensure 
	

	
	
	
	
	Owner-occupier
	
	
	that you complete the relevant sections hereunder]
	

	
	
	
	
	
	
	
	
	
	without rent supplement
	
	

	
	
	
	
	With parents
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	with rent supplement, state amount per week 
	€
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	With relatives/friends
	
	
	
	Date rent supplement payment commenced at current
	

	
	
	
	
	
	
	
	
	
	address [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Local Authority Rented Accommodation
	
	
	
	
	Rental  Accommodation Scheme
	

	
	
	
	
	
	
	

	
	
	Voluntary/Co-operative Rented Accommodation
	
	
	
	Emergency Accommodation/None
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Other, give details
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Rental Information
	
	

	
	
	
	
	
	
	
	
	

	
	Tenancy start date, if renting [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	Weekly rent
	€
	

	
	
	
	
	
	
	
	
	

	
	Are you in arrears of rent?
	
	No
	
	Yes, state amount of arrears:
	€
	

	
	
	
	
	
	
	
	
	

	
	Have you received a notice to quit?
	
	No
	
	Yes, please state reason:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	NOTE: Please indicate name and address of either the landlord or agent as applicable
	

	
	
	
	
	
	
	
	
	
	
	

	
	Landlord’s Name
	
	
	Agent’s Name
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Landlord’s Address
	
	
	Agent’s Address
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	PART 2 –
PREVIOUS ACCOMMODATION 


What was the problem with your previous accommodation ie; reason for leaving?

	Current address


	
	Previous Address
	
	
	
	

	
	
	Unfit
	
	Overcrowded
	
	Eviction/Notice to Quit
	
	Involuntary sharing 
	

	
	
	
	
	
	
	
	
	facilities
	

	
	
	
	
	
	
	
	
	
	

	
	
	Rent increase
	
	Fire/other damage
	
	Medical grounds
	
	Parent/Family Home 
	

	
	
	
	
	
	
	
	[involuntary sharing]
	

	
	
	Unable to provide accommodation from own resources
	
	Homeless [give details below]
	
	

	
	
	
	
	
	
	

	
	
	Other [give details]
	
	
	

	
	
	
	
	
	

	PART 2 –
PREVIOUS ACCOMMODATION – Applicant 2 – if different to above


What is the problem with your previous accommodation ie; reason for leaving?

	Current address


	
	Previous Address
	
	
	
	

	
	
	Unfit
	
	Overcrowded
	
	Eviction/Notice to Quit
	
	Involuntary sharing 
	

	
	
	
	
	
	
	
	
	facilities
	

	
	
	
	
	
	
	
	
	
	

	
	
	Rent increase
	
	Fire/other damage
	
	Medical grounds
	
	Parent/Family Home 
	

	
	
	
	
	
	
	
	[involuntary sharing]
	

	
	
	Unable to provide accommodation from own resources
	
	Homeless [give details below]
	
	

	
	
	
	
	
	
	

	
	
	Other [give details]
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PART 3 –
EMPLOYMENT DETAILS

Please complete the following in respect of yourself and Applicant 2: spouse/partner (if applicable).

	
	
	
	
	
	
	

	
	
	APPLICANT
	
	
	APPLICANT 2: SPOUSE/PARTNER
	

	
	
	
	
	
	
	

	Employment Status
	
	
	Employed [Full-Time or Part-Time]
	
	
	
	Employed [Full-Time or Part-Time]
	

	
	
	
	
	
	
	

	
	
	
	Self-Employed
	
	
	
	Self-Employed
	

	
	
	
	
	
	
	

	
	
	
	Employed in Back to Work/FÁS 
	
	
	
	Employed in Back to Work/FÁS 
	

	
	
	
	Scheme
	
	
	
	Scheme
	

	
	
	
	
	
	
	
	
	

	
	
	
	Unemployed [receiving social 
	
	
	
	Unemployed [receiving social 
	

	
	
	
	community/welfare benefit]
	
	
	
	community/welfare benefit]
	

	
	
	
	
	
	
	
	
	

	
	
	
	Pensioner/Retired
	
	
	
	Pensioner/Retired
	

	
	
	
	
	
	
	
	
	

	
	
	
	Lone Parent support only
	
	
	
	Lone Parent support only
	

	
	
	
	
	
	
	
	
	

	
	
	
	Homemaker [no income]
	
	
	
	Homemaker [no income]
	

	
	
	
	
	
	
	
	
	

	
	
	
	Student
	
	
	
	Student
	

	
	
	
	
	
	
	
	
	

	
	
	
	Other
	
	
	
	Other
	

	
	
	
	
	
	
	
	
	

	Employer’s name [in the case of self–employed, give company name]
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Address of employer
	
	
	
	
	
	

	[in the case of self-employed,
	
	
	
	
	
	

	please give company address]
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Occupation
	
	
	
	
	
	

	
	
	
	
	
	
	

	Employment status [e.g. permanent: full-time/part-time]
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date commenced present 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	employment [dd/mm/yy]
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PART 4 –
WEEKLY INCOME DETAILS



Please complete the following in respect of yourself and Applicant 2: spouse/partner (if applicable).

	
	
	
	
	
	
	


	PLEASE STATE GROSS WEEKLY INCOME FROM:

[Each source of income should be supported by relevant documentation i.e. social welfare cert, P60, payslips]
	

	
	

	
	
	APPLICANT
	
	
	APPLICANT 2: SPOUSE/PARTNER
	

	
	
	
	
	
	
	

	Employment
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Self-Employment
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Social Welfare
	
	
	
	
	
	

	- Payment Type(s)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	- social welfare [Total]
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Maintenance received 

[if applicable]
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Other income sources
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Please specify
	
	
	
	
	
	

	
	
	
	
	
	
	

	Weekly Deductions
	
	
	
	
	
	

	
	
	
	
	
	
	

	PAYE
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	PRSI
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Universal Social Charge
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Other [e.g. maintenance payments]
	
	€
	
	
	€
	

	
	
	
	
	
	
	

	Please specify
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PART 5 –
OTHER INFORMATION

	
	
	
	
	

	
	
	
	
	

	
	Please provide any other information which you might consider relevant to your application.
	

	
	
	

	
	[if you need more space, attach another page]
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	


APPLICATION FOR SOCIAL HOUSING SUPPORT
	DECLARATION

	
	
	

	
	Please read this declaration carefully and sign and date it when you are satisfied that you understand it.  Please note that an application will only be accepted when this declaration has been signed.
	

	
	
	

	
	Collection and Use of Data
	

	
	The housing authority will use the data which you have supplied to assess and administer your housing application. Data may be shared with other public bodies for the purpose of the prevention or detection of fraud. The housing authority may, in conjunction with the Department of the Environment, Heritage & Local Government, process this data for research purposes including forward planning in relation to the assessment of housing needs.
	

	
	
	

	
	The housing authority may, for the purpose of its functions under the Housing Acts of 1966 - 2009, request and obtain information from another housing authority, the Criminal Assets Bureau, An Garda Síochána, The Department for Social Protection, the Health Service Executive [HSE] or an approved housing body, in relation to occupants or prospective occupants of, or applicants for, local authority housing, and any other person the authority considers may be engaged in anti-social behaviour.
	

	
	
	

	
	Declaration
	

	
	I/We declare that the information and particulars given by me/us on this application are true and correct. 

I/we undertake to notify the Housing Authority of any change in my/our household circumstances (e.g. address, household composition, employment, medical conditions etc.) 
	

	
	I/We also authorise the housing authority to make whatever enquiries it considers necessary to verify details of my/our application.
	

	
	I/We am/are aware that the furnishing of false or misleading information is an offence liable to prosecution.
	

	
	
	

	
	
	

	
	Signed: [Applicant]
	
	Date: [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Signed: [Applicant 2: 
	
	Date: [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	

	
	Spouse/Partner]
	
	
	
	
	
	
	
	
	

	
	
	


APPLICATIONS SHOULD BE RETURNED TO:-  

By Post:- South Dublin County Council, Housing Allocations Section, County Hall, Town Centre, Tallaght, Dublin 24. 

By Hand:- Customer Care Counters at Tallaght or Clondalkin Offices




IMPORTANT


PLEASE READ THE FOLLOWING INFORMATION CAREFULLY





IMPORTANT


PLEASE READ THE FOLLOWING INFORMATION CAREFULLY





FALSE OR MISLEADING INFORMATION MAY RESULT IN PROSECUTION
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