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Section A - Interview Questionnaire with applicant
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1.
Confirm accuracy of household information that is on file at present.


No. in Household:  _________ Adults    _________ Dependents
	List the name, date of birth & PPS Number, of all household members normally resident with and their relationship to the principal applicant & their weekly income.

	Name 
	Date of Birth
	PPSN
	Relation to Applicant
	Income per week €

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


         
Any Special Needs?

I.e. household members - with disabilities etc.


___________________________________________________________________

Does applicant need adaptations i.e. ground floor/level deck __________________
2.
Confirm accuracy of income details and obtain evidence of same.


What is an applicant’s source of income?

________________________

Details of any other household income 

(I.e. other members of household)_______________________________________


Has evidence been produced to support same?
________________________


Has applicant any savings (if so, how much)?
________________________

Is applicant in receipt of maintenance / paying maintenance (if applicable)?  _________________________________________________________________

Have you a current partner____________________________________________

Child/Children’s father/mother   _______________________________________

3.      Confirm applicants preferred areas for re-housing.

	1.
	2.
	3.


Enquire generally of reasons for these particular preferences.


_________________________________________________________________

4.
Establish links with / interest in Preferred Area


Where
is client originally from:
_____________________________________

What links do you have with Preferred Area? 

Family \ Indigenous \ Friends / Work etc.  _________________________________


Are any other family members on HWL / Tenant in Council property?


___________________________________________________________________

5.
Establish type of current accommodation.


Landlords Name / Address: _____________________________________________


___________________________________________________________________


Landlords Contact Number: ____________________________________________



House Type: 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:  __________________________


Are they maintained in clean condition/good repair:  Yes/No


If no, please give further details:  ______________________________________

If house, specify tenure e.g. living with parents, shared dwelling, local authority house etc. ______________________


Other e.g. hostel, night shelter, institution etc. ____________________________

Facilities available in the dwelling:  Tick as appropriate.


    Kitchen
 Living Room      Bathroom       Toilet  
 Bedroom (No._____)

    
    Central Heating         Water Supply - Cold           Water Supply – Hot   


If no central heating, type of heating:  ________________


Number of working smoke alarms:         

Does accommodation have a fire blanket and fire extinguisher: ___________________________________________________________________

	Bedrooms
	Size
	Occupants
	Age
	Relationship

to app.

	(1)
	
	
	
	

	(2)
	
	
	
	

	(3)
	
	
	
	

	(4)
	
	
	
	



How long have you lived in this accommodation?
_________________________


Is it in a good state of repair:  Yes/No  

If no, please give further details:  ________________________________________

Do you consider that it meets your needs:  Yes/No 

If no, give details:  ___________________________________________________

What efforts have you made to secure better accommodation:  ________________

__________________________________________________________________

What do you see as a solution to your accommodation needs: _________________

__________________________________________________________________

If renting accommodation:

Weekly rent:  _______________________________

Amount of Rent Supplement:
__________________

Tenants Contribution:
________________________

Are you making any additional payments to the Landlord:  _________ If Yes, give details:  ___________________________________________________________

Are there any other household costs included in the rental charge i.e. refuse, cable etc. If Yes, give details: _______________________________________________

Length of time in receipt of rent supplement:  ______________________________

How is rent paid to Landlord:
___________________________________________

Is Client currently in arrears of rent:
___________ If Yes, Why: _______________

___________________________________________________________________

Do you have Tenancy Agreement/Rent Book?  Yes/No:  _____________________

Is your Tenancy registered with the PRTB?  Yes/No:  ________________________ 

Did you pay a deposit:  _____________         if so, how much: _______________

Where did deposit come from:
_____________________________________

Whose name are the utility bills in:
_____________________________________

Is Landlord related to Tenant:

_____________________________________

Would you be happy to reside in your current accommodation if the Housing Authority secured a RAS lease on the property with your Landlord:  ___________ If no, give details: ___________________________________________________

Do you know if this property was rented as Private Rented Accommodation prior to 1st February 2009? ___________________________________________________

If transferred to RAS preferred payment option:

Bank  ____  Swipe Card  ____  HHB  ____  Office  _____
6.
Establish accommodation history in previous 5 years (i.e addresses, duration of tenancy, reason for leaving):


___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

7.
Details of any assets or previous property ownership:

Has applicant (or partner) ever owned, have / had any interest in or have ever sold property / land?  _____________________________________________________

___________________________________________________________________

Has the applicant (or partner) every applied for planning permission to build a house?  ____________________________________________________________

8.
Have you every been convicted of an offence or charges pending:   If Yes, details: _____________________________________________________________

	Potential RAS Clients, 

The following will be discussed and explained to you at your assessment.

	· Rights/responsibilities under the RTA 2004/access to PRTB regarding issues or disputes with landlord  

	

	· Issues relating to condition / repair of property remains landlord responsibility  
	

	· Council pays full rent to Landlord / Tenant makes contribution to Council  
	

	· Closure of housing application when transferred to the scheme
	

	· Tenant does not make any rent contribution to Landlord  
	

	· Differential Rent Scheme
	

	· Unable to purchase property  
	

	· Standard of the property
	

	· Taking up employment  
	

	· Security of tenure  
	


	DECLARATION

	
	
	

	
	Please read this declaration carefully and sign and date it when you are satisfied that you understand it.  Please note that an application will only be accepted when this declaration has been signed.
	

	
	
	

	
	Collection and Use of Data
	

	
	The housing authority will use the data which you have supplied to assess and administer your housing application. Data may be shared with other public bodies for the purpose of the prevention or detection of fraud. The housing authority may, in conjunction with the Department of the Environment, Heritage & Local Government, process this data for research purposes including forward planning in relation to the assessment of housing needs.
	

	
	
	

	
	The housing authority may, for the purpose of its functions under the Housing Acts of 1966 - 2009, request and obtain information from another housing authority, the Criminal Assets Bureau, An Garda Síochána, The Department for Social Protection, the Health Service Executive [HSE] or an approved housing body, in relation to occupants or prospective occupants of, or applicants for, local authority housing, and any other person the authority considers may be engaged in anti-social behaviour.
	

	
	
	

	
	Declaration
	

	
	I/We declare that the information and particulars given by me/us on this application are true and correct. 

I/we undertake to notify the Housing Authority of any change in my/our household circumstances (e.g. address, household composition, employment, medical conditions etc.) 
	

	
	I/We also authorise the housing authority to make whatever enquiries it considers necessary to verify details of my/our application.
	

	
	I/We am/are aware that the furnishing of false or misleading information is an offence liable to prosecution.
	

	
	
	

	
	
	

	
	Signed: [Applicant]
	
	Date: [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Signed: [Applicant 2: 
	
	Date: [dd/mm/yy]
	
	
	
	
	
	
	
	
	
	
	
	

	
	Spouse/Partner]
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PTO for further information.    


























PPS No:	___________________________________	HA Ref:  ________ TC Ref:  __________


Name:		____________________________________		RAS Ref: ______________


Address:	_____________________________________


______________________________________


D.O.B:	_____________________________		Marital Status:	____________________________


Nationality Group:	Irish	____	EU	____	Non EU	____


For Non EU:	Refugee	____	Leave to Remain	____


Telephone No:  ___________________________    Mobile No: ______________________________
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