CUSTOMER ID: Revenue Collector:

ENNIS TOWN COUNCIL
REVIEW OF RENT FORM 2009 (HOUSING ACT, 1966)

*Please note certified details of income must be submitted.

NAME: DATE OF BIRTH (a)

ADDRESS: DATE OF BIRTH (b)

TEL NO: SUBSCRIPT NO.

1.

Failure to submit details will result in maximum rent being applied.

PPS. No. (R.S.1) (a)*

PPS. No. (R.S.1) (b)*

*Must be included

Information in relation to all persons resident in the house:-

Surname: First Name: Date of Birth: P.P.S. Number Name of School:
(children) if school going.

Information as to Income of Persons who are in Employment:-

Name: Name & Address of Total Gross Weekly P.A.Y .E. Weekly P.R.S.1
Employer: Weekly Contributions: Contributions:
Income:

A current payslip must be attached

Information as to income of Persons in receipt of Social Welfare Benefits
* (Unemployment benefit, Unemployment assistance, old age pensions, widows and orphans pensions, disability benefit,
occupational injuries benefit etc.):

Name: Nature of Benefit: | Date Benefit | Weekly Amount | STAMPED BY:
Commenced | of Benefit: Dept. of Community &
Family Affairs

*A certificate of the Benefit must be attached setting out information as requested in respect of each person in receipt of
benefit.

The following are particulars of all lands and buildings in my occupation:-

Townland: Area: Valuation:

Declaration by Tenant:-
I hereby declare that the above particulars are correct in every respect and apply to have my rent determined accordingly.

Signed: Date:
NB. Any person who makes a statement, in writing, which is to his knowledge is false or misleading in a material respect,
shall be guilty of an offence and liable to a fine on conviction under section 61 of the Housing Act, 1966.

I hereby declare that the above person(s) is/are employed/unemployed as stated.
Signed:

REVENUE COLLECTOR



