APPLICATION FOR CONSENT TO TRANSFER INTO SOLE OWNERSHIP


The following must be submitted with your application:

IN THE CASE OF DEATH:

Please bring Death Certificate directly to Land Registry for change of ownership.  They will issue a Land Registry Certificate which should be submitted to Sales Scheme Section, South Dublin County Council in order for us to amend our records.

IN THE CASE OF DIVORCE/SEPARATION:
Please submit a copy of the Court Order or Divorce Agreement & Deed of Waiver or Separation Agreement & Deed of Waiver.

also

A Sworn Declaration from transferee stating they will not seek re-housing from any Local Authority in the future, and details of their existing accommodation.

           

           Housing, Social & Community Development,



           Loan Accounts & Sales Scheme Section,

           County Hall, 

                                   Tallaght, 

           Dublin 24.
                                   Tel: (01) 4149093 

APPLICATION  TO  TRANSFER  INTO  SOLE  OWNERSHIP

Current owner(s): ___________________________________________________________

Address of property:_________________________________________________________

Contact phone no: _______________________  Email address: _____________________

PPS No: ___________________________________________________________________

Name & age of occupiers : ____________________________________________________

___________________________________________________________________________

Name of transferee: _________________________________________________________

Reason for transfer: _________________________________________________________

Forwarding address of transferor: _____________________________________________

___________________________________________________________________________

IF THE PROPERTY HAS BEEN PURCHASED UNDER THE 1995 TENANT PURCHASE SCHEME PLEASE COMPLETE THE FOLLOWING:

Amount of outstanding mortgage: ______________________________________________

Name of Bank or Building Society: _____________________________________________

Income details of person remaining on ownership: ________________________________

If South Dublin County Council Loan please forward:

P60 for year ending 2003; Four recent pay slips; Attached HPL 3Form. 

We hereby apply for the consent of South Dublin County Council to the transfer of ownership of the dwelling at: __________________________________________________

__________________________________________________________ into the sole name 

of ___________________________________________________ the proposed transferee.

Signed: ________________________________________  Date: _____________________


  (transferor)

Signed: ________________________________________  Date: _____________________


  (transferee)

Under Section 90 of the Housing Act 1966, as amended by Section 26 of the Housing (Miscellaneous Provisions) Act 1992, the Council may refuse to grant consent if the proposed transfer would leave the proposed transferor without adequate housing or if the proposed transferee is not a person in need of housing.










HPL. 3.
A.

First Applicant's Name:
____________________________________________________________________

Address:

               ____________________________________________________________________




____________________________________________________________________

TO BE COMPLETED BY EMPLOYER

Employer's Name:
_______________________________________________________

Address:

_______________________________________________________

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

Nature of Employment:
__________________________________________________

Date of Commencement:
__________ Present Income (Weekly/Annual) ________

Is employment full time or casual:
_______________

Will the applicant be employed by you for the foreseeable future? _________

Employer's Signature:
__________________________________________________

Date:____________________

	Employer’s Stamp




.................................................................................................................................................................................

B.

HPL.3.
2nd Applicant's Name:
____________________________________________________________________

Address:

               ____________________________________________________________________




____________________________________________________________________

TO BE COMPLETED BY EMPLOYER

Employer's Name:
____________________________________________________________________

Address:

____________________________________________________________________

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

Nature of Employment:
__________________________________________________

Date of Commencement:
__________ Present Income (Weekly/Annual) ________

Is employment full time or casual:
_______________

Will the applicant be employed by you for the foreseeable future? _________

Employer's Signature:
__________________________________________________

Date:____________________

	Employer’s Stamp




TO BE COMPLETED AND RETURNED WITH EVERY APPLICATION FORM.





PART A IS TO BE FILLED OUT BY THE APPLICANTS EMPLOYER


PART B IS TO BE FILLED OUT BY THE OTHER (IF ANY) APPLICANTS EMPLOYER








