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APPLICATION FOR PERMISSION TO INTERTRANSFER BETWEEN:

Tenant 1:____________________________
Address:___________________________________


PPS Number:________________________

Date of Birth:________________


Tel:___________________________________







          AND


Tenant 2: ____________________________
Address:___________________________________


PPS Number:_________________________

Date of Birth:____________________

Tel:-      ___________________________




Reasons for Application – Tenant 1
____________________________________________________________




(if made on health grounds, medical evidence should be submitted; if for reasons of employment, submit employer’s letter)

____________________________________________________________________________________________


____________________________________________________________________________________________


Signed:
_______________________________
Date:___________________________________


Reasons for Application – Tenant 2
________________________________________________________





(if made on health grounds, medical evidence should be submitted; if for reasons of employment, submit employer’s letter)


____________________________________________________________________________________


____________________________________________________________________________________


Signed:
_______________________________
Date:____________________________________

IMPORTANT

Extract from Section 64, Housing Act 1966

“Any person who is required by a notice under this Section to state in writing any matter or thing to a Housing Authority and either fails to state such matter or thing within the period specified in the notice or, when so stating such matter or thing, makes any statement which to his knowledge is false in a material respect, shall be guilty of an offence under this Section and shall be liable on summary conviction to a fine not exceeding £25.00.”

FAMILY  PARTICULARS

TENANT 1

ADDRESS:
____________________________________________________

PHONE NO:
____________________________________________________

Number of bedrooms in present dwelling:
________________________________________________________
 Length of Tenancy: _______________________      Weekly Rent:___________________________________


A/C No:  __________________________________    Previous Address:





APPLICANT TO FILL IN THE FOLLOWING PARTICULARS REGARDING SELF AND EACH MEMBER OF THE FAMILY

	Names including Applicant
	Sex (M/F)
	PPS No.
	Relationship to Applicant
	Date of  Birth
	Occupation
	Where Employed
	Weekly Income

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify that the above mentioned particulars are correct
Signature of Tenant ___________________________
Date:
                    _______________________
 
TENANT 2

ADDRESS:
____________________________________________________

PHONE NO:
____________________________________________________

Number of bedrooms in present dwelling:
________________________________________________________
Length of Tenancy __________________
               Weekly Rent:_______________________________________

A/C No: ____________________________
             Previous Address:





APPLICANT TO FILL IN THE FOLLOWING PARTICULARS REGARDING SELF AND EACH MEMBER OF THE FAMILY
	Names including Applicant
	Sex (M/F)
	PPS No.
	Relationship to Applicant
	Date of  Birth
	Occupation
	Where Employed
	Weekly Income

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify that the above mentioned particulars are correct
Signature of Tenant___________________________

Date:

   ________________________________ 
This application is made for the purpose of providing us with more suitable dwellings for the reasons 

set out on page 1.  We are aware that if one of the parties either does not take up residence in the dwelling as provided in the above declaration, or vacates it within a period of six months, proceedings for possession will in the absence of a satisfactory explanation, be taken against the other party of the exchange. 
We confirm that we have visited the dwelling and are will to accept the dwelling in existing condition and note we cannot apply for of standard maintenance for a period two years.
We acknowledge inspection of the property will take place.
Signed: ___________________                    Tenant of: _______________________________

Date:     ___________________

Signed: ___________________

Tenant of: _______________________________    
Date:     ___________________

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

[image: image2.jpg]N
Combhairle Contae

Atha Cliath Theas
South Dublin County Council

Connecting You to

Comhairle Contae Atha Cliath Theas, South Dublin County Council, Tel: +353 1 414 9000 Ceangail 24/7 Connect 24/7
Halla an Contae, Lar an Baile, County Hall, Town Centre, SMS: 086 173 1707 with Council information and
Tamhlacht, Atha Cliath 24. Tallaght, Dublin 24. Email: info@sdublincoco.ie services at www.southdublin.ie





[image: image2.jpg]