
SOUTH DUBLIN COUNTY COUNCIL
FORM FOR INCLUSION OF CHILD
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.

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

  DOCUMENTS TO BE SUBMITTED WITH COMPLETED FORM:-
Please ensure that your application includes the following original documentation [an official translation into Irish or English is required, where appropriate]:

(1)
Birth Certificate for child being included






 (2)    Child Benefit Book/Receipt OR Bank Statement relating

      to same (if applicable)

(3)   Income Details for Applicant(s) 
(4) Copy of Access / Custody documentation, confirming  regular overnight 

access, if child is not living with you on a permanent basis.
*Please note if court documents are not in place please see attached form for 
completion and witnessed by a Solicitor/Solicitors.
Housing Authority 

Reference No.:

Please answer ALL questions and place a tick (() in the boxes provided. Please use BLOCK LETTERS.
Applicants Name: __________________________       Phone No.: _________________________
	PART 1 –
DETAILS OF CHILD 


	
	
	
	
	
	
	

	
	
	
	
	
	

	
	Figures
	Letters
	
	
	
	
	

	P.P.S. Number
	
	
	
	
	
	
	
	
	
	
	Gender
	
	Male
	
	Female
	

	
	
	
	
	
	

	First name(s)
	
	
	Marital status
	
	

	
	
	
	
	
	

	Surname
	
	
	Mother’s birth surname
	
	

	
	
	
	
	
	

	Birth surname (if different)
	
	
	Relationship with applicant
	
	

	
	
	
	
	
	

	Date of Birth [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	
	Citizenship
	
	Irish
	
	Other EEA1.
	
	Non-EEA
	

	[Attach birth certificate]
	
	
	
	
	

	Country of Birth
	
	
	Basis of Stay
	
	Refugee
	
	Leave to 
	
	Subsidiary 
	

	
	
	
	
	
	
	
	remain in Ireland
	Protection Status
	

	
	
	
	
	

	Is the household member a dependant?
	
	Yes
	
	No
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	EMPLOYMENT STATUS
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Employed [full-time or part-time]
	
	Unemployed [receiving social community/ 
	
	Homemaker [no income]
	

	
	
	
	
	welfare benefit]
	
	
	

	
	
	
	
	
	
	
	

	
	
	Self-Employed
	
	Pensioner/Retired
	
	Student/Child
	

	
	
	
	
	
	
	
	

	
	
	Employed in Back to Work/FÁS 
	
	Lone Parent support only
	
	
	

	
	
	Scheme
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	Other, please specify
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Weekly Income
	€
	
	
	
	
	

	
	
	
	
	
	
	
	


	PART 2 –
CURRENT ACCOMMODATION




	ADDRESS:-
	

	NUMBER OF BEDROOMS  ____________

DETAILS OF OTHER PERSONS RESIDING HERE :

 NAME                                                                 AGE          MALE             FEMALE      RELATIONSHIP









	PART 3 –
EMPLOYMENT DETAILS FOR APPLICANT & JOINT APPLICANT

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 FOR APPLICANT & JOINT APPLICANT



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 –
APPLICATION FOR ACCOMMODATION ON MEDICAL OR DISABILITY GROUNDS


In support of your application on medical grounds, please provide the following details:

	
	
	
	
	
	
	

	Name[s] of household members with a medical condition or disability.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	The nature of the medical condition or disability and noting whether the condition is degenerative: [Consultant’s certificate to be submitted in support of application]
	
	

	
	
	

	Where applicable, the type of accommodation [e.g. ground floor], and any specific adaptations required for the medical condition/disability: 

[Occupational therapist’s report to be submitted in support of application]
	
	

	
	
	
	
	
	
	


	PART 6 –
OTHER INFORMATION

	
	
	
	
	

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

	
	
	

	
	[if you need more space, attach another page]
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	


Ref:
______________________



PPS: _____________________
Name: ______________________





Address: __________________________________________________________________

ONLY FOR USE IN THE ABSENCE OF COURT DOCUMENTS OR SEPARATION AGREEMENT, IN THE MATTER OF AN APPLICATION FOR HOUSING TO SOUTH DUBLIN COUNTY COUNCIL 

AGREEMENT OF PARENTS OF _____ CHILD/REN, NAMED BELOW

This agreement made the_________th day of  __________, 20___ ,     between _____________________ d.o.b.     /    /            ,  of  ____________________________  and __________________  d.o.b.     /    /            ,  of  ____________________________,  as follows - 
1.  We are the lawful parents  of ______________________ ,   d.o.b      /     /        
       ______________________ ,  d.o.b      /     /        

       ______________________ ,  d.o.b      /     /                                              

2. It is confirmed that we live separate and apart from each other.
3. It is confirmed that the ____ child/ren reside on day-to-day basis with their mother/father. 
4. We confirm that we have agreed an Overnight Access Arrangement of   ___ nights per week for the above named child/ren, with his/her/their mother and father/mother. . 

5. We confirm that there are no Court Documents/Orders /rulings placing any conditions on the overnight access. 

6. In the event that this is an application for the Council’s Homeless list,  we  agree the arrangement as previously outlined will commence as and when the applicant gets his/her  own accommodation, be it in private rented accommodation or otherwise. 

Signed by   





Signed by   

_________________




_________________

Applicant 


 


Other Parent 
Witnessed by 





Witnessed by 
______________




__________________
Practising Solicitor 




Practising Solicitor 

Solicitors 

  



Solicitor Name:      __________________

Solicitor Name:  __________________
Solicitor Address:  __________________

Solicitor Address: ________________
Solicitor Contact  No. : ______________

Solicitor Contact No. : ____________

(at which may be contacted for confirmation) 
Should you decide to sign this document, please ensure that you are properly and independently advised as to the legal issues arising.

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

Solicitor’s Stamp 





IMPORTANT


PLEASE READ THE FOLLOWING INFORMATION CAREFULLY





FALSE OR MISLEADING INFORMATION MAY RESULT IN PROSECUTION


















































Solicitor’s Stamp 
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