 BUNDORAN TOWN  COUNCIL

FORM TO BE COMPLETED BY APPLICANTS

WHO CLAIM TO BE HOMELESS

False or misleading information may result in rejection of your claim

NAME:  ___________________________________________________________

PRESENT ADDRESS: _______________________________________________ 




   _______________________________________________ 

   _______________________________________________  

MEMBERS  OF  FAMILY

                            NAME                             |     AGE         |            INCOME


                     |


                     |


                     |


                     |


                     |


                     |


                     |

Last Address:  _________________________________________________________ 

_____________________________________________________________________ 

Weekly Rent Paid:   €_______________________ 

Date you vacated this accommodation: _____________________________________ 

Date you were first asked to leave: ________________________________________ 

Name and address of owner of last accommodation: __________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

· 2 – 

Why did you leave your last accommodation:

(Please give full details)

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


____________________________________________________________________ 

Were arrears of rent due on date you 

vacated accomodation:




YES/NO

Amount of Arrears:




€ ________________________ 

Have you written evidence to support your

Claim, i.e. copy of Court Order, Notice to Quit

Etc. (Same should be attached to this form).


YES/NO

Where is your furniture stored at present: __________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

IN SUPPORT OF YOUR CLAIM PLEASE GIVE DETAILS OF THE NAMES AND ADDRESSES OF PEOPLE YOU HAVE APPROACHED REGARDING ALTERNATIVE ACCOMMODATION AND WHY YOU WERE UNABLE TO OBTAIN SAME.

· 3 – 

STATUTORY DECLARATION

I/WE ……………………………………………………… DO SOLEMLY AND 

SINCERELY DECLARE THAT THE INFORMATION GIVE BY ME/US FOR 

THE PURPOSE OF OBTAINING RE-HOUSING IS CORRECT AND I/WE MAKE 

THIS SOLEMN DECLARATION CONSCIENTIOUSLY BELIEVING THE SAME 

TRUE AND BY VIRTUE OF THE STATUTORY DECLARATIONS ACT, 1938

AND I/WE HEREBY AUTHORISE THE COUNCIL TO MAKE ANY ENQUIRIES 

FROM OFFICIAL SOURCES AS IT MAY CONSIDER NECESSARY TO 

ESTABLISH MY/OUR ENTITLEMENT TO RE-HOUSING.

SIGNED: …………………………………………

DECLARED BEFORE ME BY ……………………………… WHO IS/ARE

PERSONALLY KNOWN TO ME (OR WHO IS/ARE IDENTIFIED TO ME BY

…………………………………. WHO IS/ARE PERSONALLY KNOWN TO ME

AT ………………………… THIS ……… DAY OF ………………………. 20……

SIGNED ………………………… (COMMISSIONER OF OATHS/NOTARY PUBLIC/PEACE COMMISSIONER/MEMBER OF CLERGY/

GARDA SIOCHANA)*

ADDRESS: ……………………………………………………………………………. 

WARNING:  ANY PERSON WHO HAS GIVEN FALSE OR MISLEADING INFORMATION FOR THE PURPOSE OF OBTAINING RE-HOUSING RENDERS HIMSELF LIABLE TO SEVERE PENALTIES.

*  DELETE WHICHEVER IS APPLICABLE

SIGNED: ________________________________ 

SIGNED: ________________________________  (Spouse)

