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Rental Accommodation Scheme – Landlord

 Registration of Interest
Contact Details
Name of Landlord:

__________________________________________​________

Address of Landlord:
__________________________________________________

Telephone Numbers: 
Home:    _________________  Office: _________________  

           

 Mobile:  ________________________

Email Address:
________________________________________________​​​​________

Property Details

Address: __________________________________________________________________



HouseType: Detached/Semi-Detached/Terrace/Bungalow: _____________________




            Apartment

     Bed-sit


If an apartment/bed-sit, is this in an apartment block:   Yes/No: 
 ___________________

If yes, approx. how many other apts. in this block:  

 
 ___________________

Who is responsible for common areas/stairways:  __________________________________

Facilities available in the dwelling:  Tick as appropriate.


    Kitchen
 Living Room      Bathroom       Toilet  
 Bedroom (No._____)

    
    Central Heating         Water Supply - Cold           Water Supply – Hot   

Parking facilities:   

   Yes/No:  ________________


Is property currently available:  Yes/No:  ________________

Rental Charge:

                   €______________ per month

Any other comments:

________________________


                      ________________________

Signature of Landlord





Date

NB A separate form must be completed for each individual property 
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Please return to Housing/RAS Department, ,

Offaly County Council,  Áras an Chontae, Charlevill Road, Tullamore, Co. Offaly

Telephone Number: 057-9357409
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