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HOUSING DEPARTMENT

NOTE REGARDING CONSENT TO FIRST RESALE OF 

FORMER LOCAL AUTHORITY DWELLINGS

Under Section 90 of the Housing Act 1966 the first resale of a former local authority dwelling is subject to the approval of the Housing Authority.  Vendors and Purchasers must complete the required application form and submit same to this Department.

THE PURCHASER MUST HAVE THE ATTACHED HPL 1 FORM COMPLETED

BY THE INSPECTOR OF TAXES, EVIDENCE OF THE SOURCE OF FUNDS & CONFIRMATION OF BALANCE OF FUNDING, MUST ALSO BE SUBMITTED WITH THE APPLICATION FORM.

NO arrangements should be made to complete the sale prior to the grant of approval by the Council

The provisions of Section 90, subsection 6(b) are set out below:

The housing authority may, without prejudice to any other power in that behalf, refuse to give such a consent if they are of opinion that

(a) the intended purchaser or lessee is not a person in need of housing,  or

(b) the intended sale or lease would, if completed, leave the vendor or lessor or his dependants without adequate housing.

THIS NOTE SHOULD BE BROUGHT TO THE ATTENTION OF YOUR SOLICITOR

          

           Housing, Social & Community Development,


           Loan Accounts & Sales Scheme Section,

           County Hall, 

                                   Tallaght, 

           Dublin 24.

           Tel: 01 4149093
THE FOLLOWING MUST BE SUBMITTED WITH EACH APPLICATION
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED OR PROCESSED:
· A copy of the Purchasers Loan Approval/Evidence of source of funding
· Confirmation of balance of funding
· The enclosed HPL1 form completed by the Inspector of Taxes
· A copy of the fully completed contracts for any property previously owned by the Purchaser
· PPS Numbers of applicants and all dependents
CHOMHAIRLE CHONTAE ATHA CLIATH THEAS

(SOUTH DUBLIN COUNTY COUNCIL)

FORM OF APPLICATION FOR THE CONSENT


Sales Scheme Section

OF THE COUNCIL TO THE PURCHASE OF 



County Hall          

PURCHASE-TYPE HOUSE/SALES SCHEME/



Tallaght   

OPTION TO PURCHASE HOUSE




Dublin 24











Telephone: 01 4149093
HOUSING ACT 1966 – SECTION 90

Premises under disposal: ________________________________________________________________

I/We ________________________________________________________________________________

Address:  __________________________


Address: _____________________________


    __________________________



   _____________________________

Date of Birth: _______________________

Date of Birth:     _____________________________

Contact phone no. ___________________

Contact phone no: ___________________________
PPS No. ___________________________

PPS No. ___________________________________
Email address: ______________________

Email address: ______________________________

Name of Dependents





PPS No. 

1_________________________________

            ____________________________________

2_________________________________


____________________________________

3_________________________________


___________________________________


Propose to purchase the above premises from ________________________________________________
of  _________________________________________________________________________________

Name & Address of owner of your present accommodation _____________________________________

Relationship if any _____________________________________________________________________

Are you Married, Single or Separated?______________________________________________________

Have you previously owned property, if so please give details ___________________________________

_____________________________________________________________________________________________________

Are you or have you been at any time a Council tenant? ________________________________________

If so, please give particulars ______________________________________________________________

Are you currently on any Housing lists? _____________________________________________________

If so, please state name of Housing Authority ________________________________________________

Amount of purchase price to be paid to Vendor(s) _____________________________________________

Do you intend to raise a loan to purchase the premises? _________________________________________
If so, please state (a) Amount of proposed loan _______________________________________________

(b) Name of Bank/Building Society __________________________________________

(c) Where balance of funding is coming from __________________________________

Do you intend to use this house as your normal place of residence? _______________________________

Signed:  ____________________________


Signed: ______________________________

Date:     ____________________________

I/We hereby apply for the consent of the County Council to the purchase of the above purchase-type house.  I/We declare that the information as given above is correct.

HPL 1

SOUTH DUBLIN COUNTY COUNCIL HOUSE PURCHASE LOANS

A 
TO BE COMPLETED BY APPLICANT

1 YOUR FULL NAME ________________________________________________________

(Block Letters)

2 PREVIOUS NAME (if any) ___________________________________________________

3 PRESENT ADDRESS _______________________________________________________

4 PREVIOUS ADDRESS (if any) ________________________________________________

5 FULL NAME OF NEW HOUSE _______________________________________________

6 INCOME TAX REFERENCE 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 tax relief in respect of interest paid on money borrowed to purchase or build a dwelling.

DATE __________________________      SIGNED _____________________________________

Official Stamp       

B
TO BE COMPLETED BY 2ND APPLICANT (if applicable)

7 YOUR FULL NAME ________________________________________________________

(Block Letters)

8 PREVIOUS NAME (if any) ___________________________________________________

9 PRESENT ADDRESS _______________________________________________________

10 PREVIOUS ADDRESS (if any) ________________________________________________

11 FULL NAME OF NEW HOUSE _______________________________________________

12 INCOME TAX REFERENCE 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 tax relief in respect of interest paid on money borrowed to purchase or build a dwelling.

DATE __________________________      SIGNED _____________________________________

Official Stamp       

