
LAOIS COUNTY COUNCIL 

Application for permission to reside. 

Tenants Name: . . . . . . . . . . . . . . . . . . . .                     Phone Number: . . . . . . . . . . . . . . . . . . .  . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dwelling Type: . . . . . . . . . . . . . . . . . . . . . .                    Number of Bedrooms: . . . . . . . . . . . . . . 

Number of Occupants: . . . . . . . . . . . . . .        Adults: . . . . . .      Children: . . . . . . . . . . . . . . . . 

Have you applied for a Transfer?                   Yes . . . . . . . . .        No . . . . . .  

 

 

 

 

 

 

 

PROPOSED APPLICATION DETAILS                    Contact Phone Number: . . . . . . . . . . . . . . . . . . . 

Name: . . . . . . . . . . . . . . . . . . . . . . .                    Single or Married: . . . . . . . . . . . . . . . . . .  . . . . . . 

Date of Birth (D.O.B): . . . . . . . . . . .                   Date of Marriage: . . . . . . . . . . . . . . . .  . . . . . . . . 

Children: 

Name: . . . . . . . . . . . . . . . . . . . . . . .                    Date of Birth (D.O.B): . . . . . . . . . . . . . . . .  . . . . . 

Name: . . . . . . . . . . . . . . . . . . . . . . .                    Date of Birth (D.O.B): . . . . . . . . . . . . . . . . . . . . . 

Name: . . . . . . . . . . . . . . . . . . . . . . .                    Date of Birth (D.O.B): . . . . . . . . . . . . . . . .  . . . . . 

Previous Addresses for the past 5 years: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . 

PPSN Number: . . . . . . . . . . . . . . . .                     Relationship to tenant: . . . . . . . . . . .  . . . . . . . . 

Income Type: Employed/Unemployed/Social Welfare? (Please provide proof of income i.e., 4 weeks 

of receipts / 4 recent pay slips) 

Net Income: € _______________                     Type: ___________________ 

 

Account Details 

Current Rent: . . . . . . . . . . . .    Current Arrears: . . . . . . . . . . . .      Agreement in Place? Yes or No 

If there is no agreement in place regarding your rent arrears, you must call to the rent section and 

discuss your arrears position. 

Date of Agreement: . . . . . . . . . . .       Amount of Agreement: . . . . . . . . . . . . . . . . .  

Signed: . . . . . . . . . . . . . . . . . . . . .  



Has__________ ever been a tenant of Laois County Council? Yes     No  

Address? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Has __________ ever been refused tenancy/permission to reside by any Local Authority?  

Yes            No  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Has _______ even been a squatter/illegal occupier? Yes      No   

If yes, why? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Has __________ ever been charged or convicted of a Criminal Offence in this country or in any other 

jurisdiction? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is _________ willing to sign on the Household Budget Scheme? Yes     No  

Additional information: ____________________________________________ 

_______________________________________________________________ 

 

 

 

 

 

 

 

 

PLEASE ENSURE  ALL  OF  THE  FOLLOWING  ARE  ATTACHED: 

• Passport size photo of all persons over 18 years of age. 

• Original birth certificate (copy will be taken on the day and handed back to applicant). 

• Proof of income 

• Please note only the following are eligible to apply for permission to reside (a) Irish Citizens 

(b) E.U. Citizens or (c) holders of a Garda National Immigration Bureau Card with Stamp No. 

4. 

 

APPROVED:  Yes     No                       SIGNED: _______________________ 

                                                                                                    POSITION: ______________________ 

I confirm that the details above are correct. I authorise Laois County Council to seek information 

relating to my application it considers appropriate from the Gardaí or other relevant bodies or 

agencies. I authorise the release of whatever information it considers appropriate in relation to my 

application to representative groups, in the interest of good estate management. I acknowledge that 

withholding information or giving false information will render my application null and void.  

I wish to apply for permission to reside set out in this form. 

Tenant(s): . . . . . . . . . . . . . . . . . . . . . . . . . . .                      Date: . . . . . . . . . . . . . .  

Applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . .                      Date: . . . . . . . . . . . . . .  

Witnessed by: . . . . . . . . . . . . . . . . . . . . .                            Date: . . . . . . . . . . . . . . 

 


