
Incremental Tenant Purchase Scheme 
APPLICANTS SHOULD CAREFULLY NOTE THE FOLLOWING POINTS WHEN MAKING AN APPLICATION TO PURCHASE
(a) Applications can only be made in the name/s of the current registered tenant/s i.e. the names of those person/s who have signed the current Tenancy Agreement.  If the current Tenancy Agreement has not been signed by the appropriate applicant/s, please contact the Housing Allocations Section to have a new Tenancy Agreement completed. If any member of the household holds a right of residence, this should be declared. 
(b) In cases where a married couple were tenants of a property and have since separated it will be necessary for the party who has left the property to surrender his/her interest in the Tenancy and for the remaining tenant to sign a new Tenancy Agreement.  It will also be necessary to submit a Legal Separation Agreement/Deed of Waiver/Decree of Divorce in accordance with Family Home Legislation.

(c) Applicants must have an up to date rent assessment carried out in accordance with their current household income.
(d) It is necessary for applicants to purchase their house outright by way of a loan from a Bank, Building Society or with a South Dublin County Council House Purchase Loan.  Documentary evidence of how you intend to finance the purchase e.g. loan approval etc. must be returned with your Acceptance form to: 
(e) Please note the exclusions under the Incremental Tenant Purchase Scheme for South Dublin County Council 
Incremental Tenant Purchase Scheme, Housing Social & Community Development, County Hall, Town Centre, Tallaght, Dublin 24.
Tel:  (01) 414 9093
THE FOLLOWING MUST BE SUBMITTED WITH EACH APPLICATION, INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED OR PROCESSED:

1. Complete attached application form. 
2. Application fee for €150 in the form of a postal order or bank draft only, made payable to South Dublin County Council. Non refundable
3. P60 and P21 for the previous tax year and a current payslip. If self employed please submit tax returns for the previous two tax years.  (i.e. figures which you submitted to the Tax Office). Projected income figures for the current year. A Notice of Assessment will also be required for the previous tax year.
4. Attached HPL2 form to be completed in respect of all applicants who have received social welfare in the previous tax year.
5.
If you are NOT a citizen of the European Union, you must submit current evidence of entitlement to reside in Ireland (Stamp 4).
THE FOLLOWING IS THE PROCEDURE FOR PURCHASING YOUR PROPERTY  
1. On receipt of a fully completed application form together with your application fee, P60, P21, current payslip, completed HPL2 form and letter from Rents Section a valuation will be carried out within 6-8 weeks

2. Once a valuer’s report is submitted an offer letter will be sent to the applicant(s) showing the net purchase price.( Valuation less discount)

3. Applicants have strictly 2 months to submit loan approval to purchase the property.

4. Or apply to South Dublin County Council for a House Purchase Loan
PLEASE NOTE THE FOLLOWING:

1. If applicants fail to accept the offer within 2 months their file will be closed.
2. Applicants that are paying rent and are not on the tenancy will not be allowed to purchase the property until the tenancy has been regularised.

INCREMENTAL TENANT PURCHASE SCHEME

 APPLICATION FORM 

Name of Tenant(s)

1.
Name:    A ____________________    Name B ______________________

2.
Address   A.____
​________________ Address B. _____________________

                              ____________________                      _____________________
3.
Contact Phone No.
 
          (Office Hrs)  A.   ______________       B. ___________________________
          (Home)         A.    ______________      B. ___________________________
           (Mob.No.)    A.  _______________      B.  _________________________

           Email Address      A. _________________________________________



  B.
_________________________________________
4.
PPS Number     


Of adults                               A._______________        B._______________

5.
Dates of birth of applicants:

  

A._______________   B.   _______________

6.
Are You
Married

A.________
B.________



Separated

A.________
B.________



Divorced

A.________
B.________



Single

A.________
B.________



Single Parent    
A.________             B.________



           Widow/Widower    A.________

B.________



           Remarried               A.________

B.________

7.       Please indicate how you intend to fund the purchase of your dwelling?
(a) Bank or Building Society   (b) SDCC House Purchase Loan  



INCOME DETALS : -

Principal Earner




               Spouse
Current Gross Income
€               p/w.

     €                     p/w
Current Net Income
€                 p/w

      €                     p/w

Occupation           A_______________________
B.
_______________



Employer’s Name
A.
_______________
B.
_______________



Employer’s Address
A.
_______________
B.
_______________



_________________________________       ________________


  
Type of House: 
Semi-detached ____     End-terraced
_____      Mid-terraced _______

Has this dwelling been specially adapted                Yes                               No
No. of Bedrooms    ________

Date Tenancy Commenced       __________                    
No. in Family  ________   Adults __________
Children __________________
MPRN Number  __________________ (this number is quoted on your ESB bill)
Previous Tenancy

Address and Period of previous Corporation/Council rented tenancy if different from above (if any)

Address






From


To
______________________________

________________________

______________________________

_________________________

I/We __________________ being the tenant(s) of the above dwelling hereby apply to South Dublin County Council for the sale of this dwelling to me/us in accordance with the Tenant Purchase Scheme for Local Authority Dwellings.

I/We clearly understand that no warranty will be given by South Dublin County Council in relation to the condition of the dwelling, that there will be no obligation on South Dublin County Council to put the dwelling into good structural condition, that there will be no right of appeal to the Minister of the Environment in relation to the structural condition of the dwelling, and that I/We will be responsible for all the interior repairs and maintenance of our dwelling after completion of the purchase.

Signed: __________________          Spouse: _____________________ 
Date:       ________________            Date:     _____________________
Please return the completed form to:

South Dublin County Council

Housing, Social & Community Development, 
Town Centre, Tallaght, Dublin 24. 
HPL.2

APPLICANT’S NAME:
________________________________________

ADDRESS:


________________________________________





________________________________________

PPS NUMBER:

________________________________________

In relation to the above named I confirm the following information is correct: -

Total amount of Social Welfare Payment received for previous tax year and dates of payment:

Amount: € _____________ From: _________________ to: _________________

Nature of payment: UA/UB/Other (Please Specify)  ________________

Current amount of Social Welfare Payment received weekly
€_____

Nature of payment: UA/UB/Other (Please Specify)  ________________

Signed: ________________

Date :    ___________
2ND APPLICANT’S NAME:  ______________________________________

ADDRESS:


  ______________________________________





  ______________________________________

PPS NUMBER:

  ______________________________________

In relation to the above named I confirm the following information is correct:-

Total amount of Social Welfare Payment for previous tax year and dates of payment: 

Amount: € ____________     From: ________________ to: __________________.

Nature of payment: UA/UB/Other (Please Specify) ______________________

Current amount of Social Welfare Payment received weekly
€_____________
Nature of payment: UA/UB/Other (Please Specify) __________________


Signed: ______________________


Date:    ____________



TO BE COMPLETED BY DEPARTMENT OF SOCIAL WELFARE OR LOCAL EMPLOYMENT EXCHANGE





DEPARTMENT OF SOCIAL WELFARE STAMP





DEPARTMENT OF SOCIAL WELFARE STAMP








