APPLICATION FOR CONSENT TO TRANSFER INTO JOINT OWNERSHIP


Please submit the following with your application:

· In the case of marriage, please submit a copy of your marriage certificate

· A completed HPL1 form by the Inspector of Taxes, for the transferee.



           Housing, Social & Community Development,


           Loan Accounts & Sales Scheme Section,

           County Hall, 
                                   Tallaght, 
           Dublin 24.
                                   Tel: (01) 4149093 
APPLICATION  TO  TRANSFER  INTO  JOINT  OWNERSHIP

Current owner(s): ___________________________________________________________

Address of property:_________________________________________________________

Contact phone no: ____________________  Email address: ________________________

Names & Ages of occupiers of house: ___________________________________________

___________________________________________________________________________

Name of proposed transferee(s): _______________________________________________

Address: ___________________________________________________________________

What is your relationship to the proposed transferee(s): ___________________________

Reason for transfer: _________________________________________________________

Particulars of any property owned by transferee(s): ______________________________

___________________________________________________________________________

I hereby apply for the consent of South Dublin County Council to the transfer of the

property at: ________________________________________________________________

Into joint ownership with: ____________________________________________________

____________________________________________________The proposed transferee(s).

I declare that the information given above is correct.

Signed: ________________________________________  Date: ______________________

Signed: ________________________________________  Date: ______________________

SOUTH DUBLIN COUNTY COUNCIL 












 H.P.L.1

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 (If available) ....................................................................

 
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.

DATED........................................ ............................SIGNED...........................................................

Official Stamp

	


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

B.
TO BE COMPLETED BY 2nd APPLICANT (If Applicable)

7.
FULL NAME ....................... ...............................................................................................


8.
PREVIOUS NAME (If any) .................................................................................................


9.
PRESENT ADDRESS..........................................................................................................


10.
PREVIOUS ADDRESS (If any) ...........................................................................................



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


11.
FULL ADDRESS OF NEW HOUSE  (If Available) ...........................................................


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.

DATED ...................................................................... SIGNED .......................................................

Official Stamp

	











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 TAX OFFICE


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





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








