	Fréamha Housing Association

	Voluntary Housing Association working to build caring communities

	



Application for Housing
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Freamha




Please complete the enclosed

PRIVATE AND CONFIDENTIAL



Could you please provide the following information in order for us to assess your eligibility for housing?  The information you provide will be treated in the strictest confidence.

Applicant(s) will be excluded from consideration for housing if he/she supplies false information or withholds relevant information on this form or at subsequent interviews.  In addition, all sections of this form must be completed in full, or the application may be returned to you for completion.  If a section does not apply to your circumstances, please state so.  Do not leave any section blank.

PLEASE COMPLETE IN BLOCK CAPITALS







APPLICANT 1



          APPLICANT 2
First Name(s):

Surname:

Birth Surname (If Different):





          Figures

                   Letters
                    Figures

                               Letters
P.P.S. Number:
      Day              Month

          Year 

                           Day              Month               Year
Date of Birth:

/

/



   /                    /


Gender:
  Male
       Female


   Male

Female
Current Address: 


Length At Current Address:
          Years
           Months                                 
         Years
        Months


Contact Phone Number:         Home   


Home   






Mobile

Mobile
Email Address:



Nominated Contact Person (This is an IMPORTANT Requirement):


APPLICANT 1

 APPLICANT 2

Name: 


Address:  


Phone Number:         
Relationship to Applicant: 



APPLICANT 1
APPLICANT 2

Country of Birth:


Usual Language Spoken:


Citizenship Status:             Irish             Other EU 
  Non EU
          
         Irish             Other EU
           Non EU
If you are a non-national from outside the E.U. do you currently have?




Refugee Status
   A Work Permit 

     Refugee Status
A Work Permit




            Permission To Remain In The State
Permission To Remain In The State

Other (Please State) 



       Other (Please State) 



(Please Attach Documentary Evidence Of The Above)



APPLICANT 1
APPLICANT 2

    Are You?
Single


Widowed

Single


Widowed










Married


Divorced

Married


Divorced







Civil Partner

Separated

Civil Partner

Separated







Co-Habiting

Other


Co-Habiting

Other


If Other, Please State: 



If Other, Please State: 





	Name


	P.P.S. No.
	Date of Birth
	Relationship To Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Do you or any member of your household suffering from any serious illness or physical disability? (Please Tick) 









Yes


No

(If Yes, Please Complete Below)
Name of Ill/Disabled Person(s): 


Relationship to Applicant:


Nature of Illness/Disability:
(Please Submit a Doctor’s Report or Certificate)


   Household Normally Resident In The Area

   Household Has A Local Connection With The Area
  Please specify nature of the local connection:

  Fréamha  Housing Association should consider my/our application for social housing for the following reason:



   Is your current accommodation suitable? 

Yes


No


   If No, please tick: 
Unfit



Rent Increase












Overcrowded


Eviction/Notice To Quit










Fire/Other Damage

Medical Grounds











Parent/Family Home

Homeless






Other (Please State): 





What Type Of Accommodation Are You Currently In?

   House


Caravan/Mobile Home

Transitional Accommodation 

B&B/Hotel












Refuge/Hostel

Apartment/Flat


Cottage/Maisonette


None/Other

If Other (Please State):


Description of Property:  
Detached
Semi-Detached
             Terraced
             Bungalow 
       Other

If Other (Please State):


Nature of Current Tenure:


Private Household

Owner/Occupier







With Parents


With Relatives/Friends







Local Authority Rented Accommodation







Voluntary/Co-Operative Rented Accommodation







Private Rented Accommodation







Rental Accommodation Scheme







Emergency Accommodation / None






Other 


Note: This is for current accommodation.
    
Day               Month               Year 

Tenancy Start Date:
             /

   / 

Weekly Rent: €

Are you in arrears of rent?
Yes

No

If Yes, state amount: €

Have you received a Notice to Quit? 
Yes

No


If Yes, state reason:

Landlord/Agent Name:


Landlord/Agent Address:


Landlord/Agent Phone No:


Note: Please give details of two previous accommodations, if applicable:


APPLICANT 1
APPLICANT 2

Address:

Nature Of Tenure:



         Day                Month               Year                                                 
Day                Month               Year
Dates At Address:
From:
              /

     /


From:
                /
         /








 Day               Month                Year


Day                   Month                Year



To:
              /

     /


To:
               /
         /





Reason For Leaving:

Address:

Nature Of Tenure:



         Day                Month               Year                                                 
Day                Month               Year
Dates At Address:
From:
              /

     /


From:
                /
         /








 Day               Month                Year


Day                   Month                Year



To:
              /

     /


To:
               /
         /





Reason For Leaving:

Under Section 14 of the Housing (Miscellaneous Provisions) Act 1997 Fréamha  Housing Association may refuse to allocate or defer the allocation of a dwelling to a person where The Association would consider is or has been engaged in anti-social behaviour or that the allocation of a property to that person would not be in the interest of good estate management.
In the 5 year period prior to the date of this application, has any member of the household been convicted of an offence under the following statutory provisions?

1. Criminal Justice (Public Order) Act 1994

 Section 5: Disorderly Conduct in a Public Place

 Section 6: Threatening, Abusive or Insulting Behaviour in a Public Place

 Section 7: Distribution or Display in a Public Place of Material which is threatening, abusive or obscene

 Section 14: Riot

 Section 15: Violent Disorder

 Section 19: Assault of Obstruction of the Peace Officer or Emergency Services Personnel



Yes                  No


If Yes, please provide details (including name, address & details of conviction)

2. Sections 3,3A & 4 of The Housing (Miscellaneous Provisions) Act 1997

Subject of an Excluding Order or Interim Excluding Order




Yes                  No

If Yes, please provide details (including name, address & details of excluding order/interim excluding order)


3. Section 117 of The Criminal Justice Act 2006


Failure to comply with a Behaviour Order



Yes                  No

If Yes, please provide details (including name, address & details of conviction)


4. Section 257F of The Children Act 2001 (No. 24 of 2001)

Failure to comply with a Behaviour Order



Yes                  No

If Yes, please provide details (including name, address & details of conviction)




Have you, or any of the other persons listed on this Housing Application Form ever squatted?    Yes                  No

If Yes, please provide address and dates of occupancy

                                   Day                  Month                    Year                                                          Day               Month                Year                                              From:
            /
            /                                                 To:                    /                     /







         



                               

Have you, or any of the other persons listed on this Housing Application Form ever been evicted from previous accommodation?  



  Yes                 
No

If Yes, please give details of eviction and reason why it happened:

If you are pre-allocated a property, are you willing to attend a pre-tenancy training course prior to the final allocation of the tenancy? 
Yes

No
Have you, or any of the other persons listed on this Housing Application Form a pet(s)?



Yes

No
If Yes, please supply details:


Have you any other information to support this application?


Yes

No
If Yes, please supply details:



I/We declare to the best of my/our knowledge that the information given by me/us on this application form is true and accurate in every respect.

I/we undertake to immediately notify Fréamha  Housing Association, in writing, of any change in my/our circumstance.
 I/We also authorise Fréamha  Housing Association to make all necessary enquires regarding my/our application and to verify information given. 
I/We understand that I/We will be excluded from consideration for housing if I/We supply false information or withhold relevant information on this form or subsequent interviews.

Applicant 1 Signature:
Date: 


Applicant 2 Signature:
Date: 



	Recommendation


	

	Approval


	

	Rejection


	

	Reasons


	



Letter to applicant sent:  

Yes

No
(7 days to reply)


Was the offer accepted?  

Yes 

No
Signed: 

 Date: 




                      (Fréamha  Housing Association)
PLEASE PROVIDE PHOTOGRAPHIC ID FOR ALL TENANTS AGED 18 & OVER





Personal Details





Please complete the following in respect of yourself and Applicant 2: Spouse/Partner.





Nationality Details





Please complete the following in respect of yourself and Applicant 2: Spouse/Partner.





Marital Details





Please complete the following in respect of yourself and Applicant 2: Spouse/Partner.





Details of Other Household Members Seeking Accommodation





I.E. – Excluding Applicant 1 & Applicant 2: Spouse/Partner





Medical/Disability Details





Please complete the following in respect of yourself and Applicant 2: Spouse/Partner.








Basis For Application To Fréamha  Housing Association





Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members








Current Accommodation





Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members








Rental Information





       Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members If Renting.






































Accommodation History





       Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members 
















































































Public Order Offences





       Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members 
































Other Information





       Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members 
































Declaration





       Please complete the following in respect of yourself, Applicant 2: Spouse/Partner & Other Household Members 








For Official Use Only











Registered in Dublin. Reg. No. 406659                                 Charity Status: CHY 16788

© FRÉAMHA  Housing Association

