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	LIMERICK CITY COUNCIL

COMHAIRLE CATHRACH LUIMNIGH


1995   TENANT   PURCHASE   SCHEME
LIST OF DOCUMENTS TO BE SUPPLIED WITH APPLICATION FORM

(A) LONG BIRTH CERTIFICATE FOR EACH APPLICANT (PHOTOCOPY NOT ACCEPTABLE)

(B) MARRIAGE CERTIFICATE WHERE APPLICABLE (PHOTOCOPY NOT ACCEPTABLE)

(C) A LEGAL SEPARATION AGREEMENT WHERE APPROPRIATE -  THIS MUST BE PROVIDED BY THE COURTS.

(D) STATEMENT OF INCOME TO BE SUBMITTED FOR EACH HOUSEHOLD MEMBER WITH AN INCOME:-

(I) A P60 AND THREE RECENT PAYSLIPS, OR

(II) STATEMENT FROM DEPARTMENT OF SOCIAL WELFARE CONFIRMING NAME OF APPLICANT, ADDRESS AND AMOUNT BEING CLAIMED,

(E) THE APPLICATION FEE OF €120.00.

(F)
SIGNED DECLARATION THAT THE APPLICANT(S) HAVE NEVER PURCHASED OR JOINTLY OWNED A DWELLING (ENCLOSED WITH THE APPLICATION)

(G)
SIGNED DECLARATION THAT THE TENANT IS PURCHASING THE DWELLING IN ITS CURRENT STATE OF REPAIR

(ENCLOSED WITH THE APPLICATION)

(H)
SIGNED DECLARATION THAT THE TENANT AGREES TO Limerick City Council OBTAINING INFORMATION FROM AN AUTHORISED BODY

Please note that the processing of an application will only commence on receipt of all of the above documentation.

A P P L I C A T I O N   F O R M

LIMERICK CITY COUNCIL

1995 TENANT PURCHASE SCHEME

I/We wish to purchase my/our House at _______________________________

______________________________ under the 1995 Tenant Purchase Scheme prepared by Limerick City Council.

I may be contacted at Home _____________ Work _______________ 

Mobile ______________ .

	NAME OF APPLICANT(S)
	DATE(S) OF BIRTH

	
	

	
	

	
	

	
	


PARTICULARS OF HOUSEHOLD INCLUDING APPLICANT(S)

	Name
	Relationship to

 Applicant
	Age
	Income
	Income 

Source
	Occupation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Length of Tenancy in present dwelling?
______________________

Were you or your spouse previously a tenant of any other Local Authority dwelling?

Yes ______
No _______ (Please tick)

If Yes please state:

	Address(es)
	Date of Tenancy

From                                                To
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Did you or your spouse previously purchase a dwelling either from a Local Authority under a tenant purchase scheme or privately.  If yes please give details.

	

	


Please let me know the SALE PRICE  of my/our house under the 1995 Tenant Purchase Scheme.  

I understand that NO WARRANTY BY THE HOUSING AUTHORITY SHALL APPLY OR BE DEEMED TO BE IMPLIED AS TO THE STATE OF REPAIR OR CONDITION OR THE FITNESS FOR HUMAN HABITATION OF ANY DWELLING SOLD UNDER THIS TENANT PURCHASE SCHEME AND UPON COMPLETION OF THE SALE, ALL RESPONSIBILITY FOR THE REPAIR AND MAINTENANCE OF THE DWELLING SHALL REST WITH THE PURCHASER.

SIGNATURE(S)
____________________

____________________




____________________

____________________

DATE:

____________________

THE COMPLETION OF THE APPLICATION DOES NOT CONSTITUTE A CONTRACT BETWEEN THE TENANT AND LIMERICK CITY COUNCIL FOR THE SALE OF THE DWELLING AND THE CONTRACT WLL NOT BE CREATED UNTIL A DIRECTOR OF SERVICES ORDER ISSUES APPROVING THE DISPOSAL OF THE DWELLING TO THE APPLICANT FOR THE PURCHASE PRICE AS DETERMINED BY LIMERICK CITY COUNCIL IN THE MANNER SET OUT IN THE SCHEME.

	Appendix 1A - HPL1 Form – First Applicant

	

	

	THIS FORM MUST BE COMPLETED BY THE REVENUE COMMISSIONERS AND RETURNED WITH EVERY APPLICATION.

	

	

	

	
	YOUR FULL NAME

(BLOCK LETTERS)
	
	
	

	
	
	
	
	

	
	PREVIOUS NAME

(IF ANY)
	
	
	

	
	
	
	
	

	
	PRESENT ADDRESS
	
	
	

	
	
	
	
	

	
	PREVIOUS ADDRESS

(IF ANY)
	
	
	

	
	
	
	
	

	
	PPS NUMBER (PRSI 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 relief in respect of interest paid on money borrowed to purchase or build a dwelling.

	

	SIGNED
	
	DATE
	
	/
	
	/
	
	

	

	
	OFFICIAL STAMP
	

	
	
	

	
	
	

	
	
	

	


	Appendix 1A - HPL1 Form – Second Applicant

	

	

	THIS FORM MUST BE COMPLETED BY THE REVENUE COMMISSIONERS AND RETURNED WITH EVERY APPLICATION.

	

	

	

	
	YOUR FULL NAME

(BLOCK LETTERS)
	
	
	

	
	
	
	
	

	
	PREVIOUS NAME

(IF ANY)
	
	
	

	
	
	
	
	

	
	PRESENT ADDRESS
	
	
	

	
	
	
	
	

	
	PREVIOUS ADDRESS

(IF ANY)
	
	
	

	
	
	
	
	

	
	PPS NUMBER (PRSI 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 relief in respect of interest paid on money borrowed to purchase or build a dwelling.

	

	SIGNED
	
	DATE
	
	/
	
	/
	
	

	

	
	OFFICIAL STAMP
	

	
	
	

	
	
	

	
	
	

	


Declaration
1. I/We understand that no warranty shall apply or deemed to be implied as to the state of repair or condition or the fitness for human habitation of my/our house purchased under the 1995 Tenant Purchase Scheme.

Section 26(8)of the Housing (Miscellaneous Provisions) Act, 1992

2. I/We understand that my/our house is valued on the basis of the existing condition and that Limerick City Council is under no obligation to put a house being purchased under the 1995 Tenant Purchase Scheme into good structural condition prior to sale.

3. I/We understand that the maintenance and repair of my/our house purchased under the 1995 Tenant Purchase Scheme is solely my/our own responsibility.
4. I/ We understand that Limerick City Council may, for the purpose of its functions under the Housing Acts 1966 to 1998, request and obtain information from another Housing Authority, the Criminal Assets Bureau, An Garda Síochana, the Department for Social & Family Affairs, a Health Board or a Voluntary Housing Body approved for the purposes of Section 6 of the Housing (Miscellaneous Provisions) Act, 1992, in relation to applicants or prospective applicants of, the tenant purchase scheme.

SIGNATURE OF EACH APPLICANT:
____________________________





____________________________

____________________________

____________________________

DATE:




____________________________

EMPLOYMENT INFORMATION FORM

Name 
______________________________________________________

Address
______________________________________________________

TO BE CERTIFIED BY EMPLOYER

Employer’s Name _________________________________________________

Address:

_________________________________________________

Nature of Employment
____________________________________________

Date of Commencement ___________________________________________

Present Gross Income

_______________________________ (weekly/annual)

Employers Signature
____________________________________________

Employers Stamp

TO BE CERTIFIED BY DEPARTMENT OF SOCIAL WELFARE

Name 
______________________________________________________

Address
______________________________________________________

Present Income
___________________________ (weekly/annual)

DECLARATION

I, _________________________ hereby certify that the information above is true.  

I further certify that I am EMPLOYED/UNEMPLOYED since 
________________________.

Signed:  _____________________
    Date:_____________________      

EMPLOYMENT INFORMATION FORM

Name
         _____________________________________________________

Address
______________________________________________________

TO BE CERTIFIED BY EMPLOYER

Employer’s Name_________________________________________________

Address:

_________________________________________________

Nature of Employment
____________________________________________

Date of Commencement____________________________________________

Present Gross Income
_______________________________ (weekly/annual)

Employers Signature
____________________________________________

Employers Stamp

TO BE CERTIFIED BY DEPARTMENT OF SOCIAL WELFARE

Name 
______________________________________________________

Address    _______________________________________________________

Present Income
___________________________ (weekly/annual)

DECLARATION

I, _________________________ hereby certify that the information above is true.  

I further certify that I am EMPLOYED/UNEMPLOYED since 
_________________________.

Signed:  ____________________
    Date:_____________________      

