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 APPLICA TION TO   SOUTH DUBLIN COUNTY  COUNCIL
TO BE REMOVED FROM THE TENANCY
TO BE REMOVED FROM THE TENANC
1. An applicant may be excluded from consideration if he/she supplies false information or withholds relevant information.

2. In accordance with Section 1 of the Housing Act, 1966 an applicant who makes a statement in writing which to his/her knowledge is false or misleading, shall be guilty of an offence and shall be liable on summary conviction to a fine.
3. Transfer of Tenancy applications will only be considered where the Rent Account is clear.

4. On the death of a tenant, the tenancy may or may not be transferred to the tenant’s spouse or to a member of the tenant’s immediate family normally resident in the dwelling at the date of the tenant’s death. The awarding of tenancies is at the discretion of the Council.

5. Where an application for a transfer of tenancy is sought by reason of Marriage/Death relevant certificates must be attached to your application form.

6. Section 15(2) of the Housing (Miscellaneous Provisions) Act, 1997, also provides that a Housing Authority may request from another Housing Authority, the Criminal Assets Bureau, the Garda Siochána, the Department of Social Welfare, the Health Service Executive (HSE) or a Voluntary Housing Body, information in relation to any person seeking a house from the Authority or whom the Authority considers may be or may have been engaged in anti-social behavior and not withstanding anything contained in any enactment, such other Housing Authority or other Organisation listed above may provide the information to the Housing Authority requesting it.

           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


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


	
	
	


Tenant’s Name/s :______________________________                       PPS :________________________

Address :________________________________________                 
Rent A/C No:_____________

              _________________________________________                     Arrears :______           Clear:_______

MPRN No: (see Electricity Bill) ______________________                 

GPRN No: (see Gas Bill) _________________

Telephone:  _____________________________                           
Mobile:________________________

Name of person to be removed from the tenancy:  :______________________________
Date of Birth:  ______________________           PPS No: _____________________________

Relationship to Tenant:   __________________________________

Reason for requesting Transfer of Tenancy:   ________________________________________________________
This application form should be used in the following situations:-




Joint tenancy where a spouse/partner is deceased
Separation/divorce, signed surrender from for the tenant leaving the dwelling or legal documents removing the tenant, ie separation/divorce court/order 

Where joint tenants are co-habiting a signed surrender form is required for the tenant leaving the dwelling
                                                                 
Details of all persons residing in dwelling 

(INCLUDING CURRENT/REMAINING TENANT

	Name
	Date of Birth
	Occupation     (if Employed)
	Social Welfare Payment Type
	PPS NO:
	Income Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I hereby declare that the foregoing information is correct, and apply to South Dublin County Council for a Transfer of Tenancy.  I am prepared to pay rent in accordance with the Council’s Differential Rent Scheme, in the event of my application being successful.
Signature of tenant       ________________________________________  

Signature of applicant _______________________________________

Date:
____________________             

To Whom It May Concern
(Partial Surrender of Tenancy)

I______________________________________ hereby surrender my interest in the dwelling at:

   (block letters)

_________________________________________to South Dublin County Council and I confirm that 

a) _____________________________________________________  the joint tenant is deceased /   remaining in the  dwelling / has not resided in the dwelling since _________________________  (delete appropriately)
b) I have adequate alternative accommodation available to me.  Details of alternative accommodation should be given below.

c) I am no longer claiming  social welfare payments from this dwelling (the Council will notify Dept. of Social Protection of the details of this surrender);

d) I understand that I remain liable for any outstanding rent due to the Council in respect of my part of the tenancy prior to the signing of this surrender.

e) I understand that surrendering this tenancy may affect my entitlement to Social Housing Supports in the future;

f) I have removed all personal property from the dwelling and authorise the Council to dispose of any items of property/furniture remaining in the dwelling as they see fit.  
Before you sign this surrender you are advised to seek independent legal advice from Citizen’s Advice Centre, Free Legal Aid Centre or Solicitor.  

Photo i.d. is required where a tenant is not transferring to alternative Council accommodation.

Signed: __________________________

Signed: _____________________________

Date:
__________________________

Date:
_____________________________

Witnessed: _______________________

Witnessed: __________________________ 

(Garda Siochana/Peace Commissioner/Council Official                     
Garda Siochana/Peace Commissioner/Council Official                     

Date:
__________________________

Date: _________________________

Important the following information is required:

Electric Meter Reading:  ________________              MPRN No:   _______________________    Current Supplier:   ______________________

Gas Meter Reading ___________________                GPRN No._________________________ Current Supplier:______________________

Reason for Surrender: - ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

Forwarding address: - _______________________________   Telephone No: - __________________

TYPE OF SECURITY 
NO. Persons Suitable

             
Bedrooms 


Bathrooms 


Shower/Bath  

Level Access Shower 


Wheelchair liveable

Ground Floor  

First Floor 


Second Floor 




Third Floor 


Fourth Floor  
 
Fifth Floor      

Sixth Floor 


Seventh Floor     

Eight Floor

1½ Storey 


2 Storey 


3 Storey 
Apartment

Detached Bungalow


Semi Detached Bungalow  



Terraced Bungalow


Duplex   

Maisonette 


Dayhouse 


Bay 


Detached 



Semi detached LARGE GARDEN  


Semi detached 

Mid Terrace 



End Terrace 

End Terraced LARGE GARDEN 


Balcony



Shed



    Lift                                           

Apartment own door 


Apartment Communal Hallway 


Off Street Parking 

  On Street Parking                   Other Parking

Front Garden  


Rear Garden 


Side Garden

IMPORTANT


PLEASE READ THE FOLLOWING INFORMATION CAREFULLY











FALSE OR MISLEADING INFORMATION MAY RESULT IN PROSECUTION











