


KILKENNY LOCAL AUTHORITIES

RECONSTRUCTION LOAN APPLICATION FORM

PLEASE READ THE FOLLOWING NOTES CAREFULLY

Kilkenny Local Authorities will be prepared to consider applications for loans to persons proposing to execute reconstruction, repair or improvement works on a house for their own occupation.

The following is a quick checklist of eligible criteria:

1. You may qualify for a loan if your income does not exceed the qualifying limit as follows - single income household earning less than €50,000 or two income household earning less than €75,000 
2. The maximum loan amount is €38,000 for a secured loan or €15,000 for an unsecured loan

3. The rate of interest to be charged will be the rate determined by the Department of the Environment and Housing Finance Agency and may vary from time to time as directed by the Housing Finance Agency.  There is no Fixed Interest rate available

The application must be accompanied by the following documentation and incomplete applications will be returned:
· P60 for the Income Year prior to the date of the application 

· Detailed plans and outline specification of the proposed work
· Copy of Site Location Map 
· Three Estimates from Tax Registered Contractors 

· Application fee of €12.50 (Note:Fee not applicable if Tenant of a Local Authority dwelling)
Please return completed application form together with documentation to:

Kilkenny Local Authorities

Housing Department

John’s Green House

John’s Green

Kilkenny

For queries in relation to this form please contact the Housing Department on:

Tel
056 779 4900

Fax
056 779 4948
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FORM OF APPLICATION FOR A LOAN UNDER THE PROVISIONS OF

THE HOUSING ACT, 1966 –SECTION 40

1. 
Name of Applicant:


Applicant A




Applicant B

	
	


2. 
Current Address:
	
	


3.
P.P.S. No.:
	
	


4.
Date of Birth:

	
	


5.
Contact Tel No:

	
	


6.
Relationship Status:


	Single ( Married ( Legally Separated (
 Divorced (

Other ( (Please specify:__________________________

______________________________________________


	Single ( Married ( Legally Separated (
 Divorced (

Other ( (Please specify:__________________________

______________________________________________




7.
Dependants:
	Name
	Age
	Relation to Applicant

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Address of Property the subject of the loan?

	
	


Details of tenure/ownership i.e. owner, rented, other?

	
	


 Have you ever previously owned a property?     

	Yes (      No  (
If ‘Yes’ please give details ________________________

______________________________________________


	Yes (      No  (
If ‘Yes’ please give details ________________________

______________________________________________




Description of work or reconstruction, repair or improvements to be carried out?

	


Estimate Cost of works?

	€__________________________________




Amount of Loan required?

	€__________________________________




Amount of State Grant, if any?

	€__________________________________




Planning Permission

	Is Planning Permission required:                                      Yes (      No  (
If ‘Yes’ please give details – Planning Ref. etc            
Note:  Plans, specifications and estimates of the proposed work must be submitted with the application


	EMPLOYMENT STATUS

	Employed (  Self Employed (  Not Employed  (

	Employed (  Self Employed (  Not Employed  (



Employment Details



Employment Details

Name & Address of Employer

Name & Address of Employer

	
	

	Type of Business


	Type of Business



	Employment status e.g. permanent, etc


	Employment status e.g. permanent, etc



	Date commenced present employment

__________/__________/__________


	Date commenced present employment

__________/__________/__________



	Gross basic salary p.a.  €

Overtime p.a.  €

Bonus p.a.  €

Commission p.a.  €

Other income p.a.  €

Source of other annual income


	Gross basic salary p.a.  €

Overtime p.a.  €

Bonus p.a.  €

Commission p.a.  €

Other income p.a.  €

Source of other annual income



	If less than 6 months in current employment, please give previous employment contact details:


	If less than 6 months in current employment, please give previous employment contact details:



	Self Employment Details
	Self Employment Details

	Trading Name & Address


	Trading Name & Address



	Date of commencement of business

__________/__________/__________


	Date of commencement of business

__________/__________/__________



	Nature of Business


	Nature of Business



	State % shareholding


	State % shareholding



	Sole Trader (  Director / Partner (  


	Sole Trader (  Director / Partner (  



	Total net profit  €

(all partners, before drawings)

Drawings  €


	Total net profit  €

(all partners, before drawings)

Drawings  €



	Previous employer’s name & address


	Previous employer’s name & address



	Previous employment from

__________/__________/__________

Previous employment to

__________/__________/__________


	Previous employment from

__________/__________/__________

Previous employment to

__________/__________/__________



	Nature of Business

Occupation


	Nature of Business

Occupation




	FINANCIAL HISTORY & COMMITMENTS


	

	SAVINGS
	

	
	
	first applicant
	
	second applicant
	
	financial institution(s)

	Deposits:
	
	€
	
	€
	
	
	

	Current account:
	
	€
	
	€
	
	
	

	Other:
	
	€
	
	€
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	BORROWINGS 
(INCLUDE CREDIT CARD DEBT)
	

	borrower
	
	purpose
	
	€ amount owing
	
	€ monthly repayment
	
	lender

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	€
	
	€
	
	


	First Applicant
	Second Applicant

	Have you or your spouse ever been insolvent, bankrupt, involved in court proceedings for debt or compounded with creditors? Have any judgements been registered against you personally? Have any judgements been registered against a company of which you are a director?
	
	Have you or your spouse ever been insolvent, bankrupt, involved in court proceedings for debt or compounded with creditors? Have any judgements been registered against you personally? Have any judgements been registered against a company of which you are a director?

	
	
	

	Yes
	
	
	No
	
	
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	If yes to any of the above, please give details:
	
	If yes to any of the above, please give details:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Are you obliged to pay alimony/child support or separation maintenance?
	
	Are you obliged to pay alimony/child support or separation maintenance?

	
	
	

	Yes
	
	
	No
	
	
	
	Yes
	
	
	No
	
	

	
	
	

	If yes, please state monthly amount:
	
	If yes, please state monthly amount:

	€
	
	
	€
	


Have you ever had a loan or made a previous application
Have you ever had a loan or made a previous application

to any other lending agency?



to any other lending agency?


Yes:

No:




Yes:

No: 

If yes, please give details:




If yes, please give details:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	WARNINGS

YOUR HOME IS AT RISK IF YOU DO NOT KEEP UP PAYMENTS ON A MORTGAGE OR ANY OTHER LOAN SECURED ON IT.

THE PAYMENT RATES ON A HOUSING LOAN MAY BE ADJUSTED BY THE LENDER FROM TIME TO TIME.

THE COST OF MONTHLY REPAYMENTS MAY RISE.



I / WE ACCEPT THAT THE GRANTING OF LOAN APPROVAL OR PAYMENT OF AN IMPROVEMENT LOAN INVOLVES NO WARRANTY AS TO THE WORKS CARRIED OUT TO THE DWELLING AND IMPLIES NO WARRANTY ON BEHALF OF KILKENNY LOCAL AUTHORITIES OR ITS OFFICIALS AS TO THE STRUCTURAL SOUNDNESS OF THE DWELLING HOUSE.
I / WE CONFIRM THAT ALL OF THE INFORMATION OUTLINED ABOVE IS CORRECT TO THE BEST OF MY / OUR KNOWLEDGE.

	Signatures

	

	First Applicant:
	
	Date:

	
	
	

	Second Applicant:
	
	Date:

	
	
	


	Appendix 1


	THIS PART OF FORM TO BE COMPLETED IN RESPECT OF APPLICATIONS FOR LOANS OF €15,000 OR OVER

	

	

	THIS FORM MUST BE COMPLETED BY THE REVENUE COMMISSIONERS AND RETURNED.

	

	

	

	
	YOUR FULL NAME

(BLOCK LETTERS)
	
	
	

	
	
	
	
	

	
	PREVIOUS NAME

(IF ANY)
	
	
	

	
	
	
	
	

	
	PRESENT ADDRESS
	
	
	

	
	
	
	
	

	
	PREVIOUS ADDRESS

(IF ANY)
	
	
	

	
	
	
	
	

	
	PPS NUMBER (PRSI NUMBER)
	
	
	

	
	
	
	
	

	

	

	

	TO BE COMPLETED BY INSPECTOR OF TAXES

	

	I hereby certify, in accordance with my records and to the best of my knowledge that the tax affairs of the above named person are in order.

	

	SIGNED
	
	DATE
	
	/
	
	/
	
	

	

	
	OFFICIAL STAMP
	

	
	
	

	
	
	

	
	
	

	


	Appendix 2


	THIS PART OF FORM TO BE COMPLETED ONLY IF ONE APPLICANT IS ON SOCIAL WELFARE.

	

	

	
	YOUR FULL NAME

(BLOCK LETTERS)
	
	
	

	
	
	
	
	

	
	PREVIOUS NAME

(IF ANY)
	
	
	

	
	
	
	
	

	
	PRESENT ADDRESS
	
	
	

	
	
	
	
	

	
	PREVIOUS ADDRESS

(IF ANY)
	
	
	

	
	
	
	
	

	
	PPS NUMBER (PRSI NUMBER)
	
	
	

	
	
	
	
	


In relation to the above named loan applicant I confirm that the following information is correct:

TOTAL AMOUNT OF UNEMPLOYMENT BENEFIT/ASSISTANCE RECEIVED FROM:

1st January ___________ to 31st December _____________
= €____________
CURRENT AMOUNT OF UNEMPLOYMENT BENEFIT/ASSISTANCE BEING RECEIVED

€ ________ WEEKLY
	TO BE COMPLETED BY AN OFFICIAL OF THE DEPARTMENT OF SOCIAL WELFARE/EMPLOYMENT EXCHANGE

	

	I hereby certify, in accordance with my records and to the best of my knowledge, that the above named person is in receipt of social welfare payments.

	

	SIGNED
	
	DATE
	
	/
	
	/
	
	

	

	
	OFFICIAL STAMP
	

	
	
	

	
	
	

	
	
	








