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KILDARE COUNTY COUNCIL

RENTAL ACCOMMODATION SCHEME

LANDLORD EXPRESSION OF INTEREST

Your Contact Details:

	Name(s):        _______________________    _______________________



	Address:        ________________________________________________

                       ________________________________________________

                       ________________________________________________



	Telephone Numbers:  _________________          __________________



	Email Address:           _________________________________________



	Are you registered with the Private Residential Tenancies Board?

                      (   Yes                       (   No
If Yes, please let us have your Registration Number:   _______________
                      

	Do you have a current Tax Clearance Certificate?

                      (   Yes                       (   No



Property Details:

	Address of Property:  __________________________________________

                                     __________________________________________

                                     __________________________________________



	Description:               (  House              (  Dormer

                                                                 (  Bungalow                          

                           (  Apartment        (  Ground Floor   

· First Floor or Higher

                                                 Serviced by lift?    (  Yes

                                                                                               (  No                      

                                       

	No. of Rooms:        Bedrooms Downstairs  _____  Bedrooms Upstairs  _____

                                Bathrooms / Shower Rooms  _____        W.C. _____

                                Kitchen  _____     Living  _____  Dining  _____

                                Other (Please specify)  ___________________



	Is the property occupied at present?   (  Yes

· No            

If Yes, please give the name of your tenant(s): _____________________

                                                                               _____________________

Are your tenant(s) in receipt of Supplementary Welfare Allowance?

                                                 ( Yes

· No

If Yes, how long have your tenant(s) been receipt of this allowance?

                                                                        ______ Years   _____ Months

                 

	Any other comments  /  details in relation to this property:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________




Declaration:

I / We wish to have this property considered under the Rental Accommodation Scheme and authorise Kildare County Council to refer this property for inspection by the Environmental Health Officer’s Service, to determine whether the property meets the requirements of the Scheme.

Signed:  ______________________
Date:  _____________

Signed:  ______________________
Date:  _____________

Please note that the following documents will be required should Kildare County Council intend to proceed with a contract for the above property:

· A current tax clearance certificate.

· A Building Energy Rating Certificate (BER Cert.).

· Proof of registration with the Private Residential Tenancies Board (PRTB).

· A copy of the current insurance policy for the property.

· This application form must be fully completed.

A decision regarding whether a contract will be put in place, will only be made after the property has been inspected by the EHO Service.  Please bear this in mind prior to incurring any costs associated with the above requirements. (e.g. the cost of a BER Cert.).

