KILKENNY COUNTY COUNCIL *RAS*
REVIEW OF DIFFERENTIAL RENTS 


TENANT:
________________________________________________________________

ADDRESS:
_______________________________________________________________

Telephone/Mobile No.  ______________________

Please set out hereunder, the present particulars of your family and all other persons residing in the house. 
	Names (including ALL persons residing in the house)
	Age
	P.P.S No.
	D.O.B
	Relationship-State whether Tenant, Spouse, Partner, Son Etc.
	Weekly Income

           €

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	

	
	
	           
	
	
	


Source of Income - Please tick the  appropriate boxes
PLEASE ATTACH COPY OF RECENT SOCIAL WELFARE RECEIPT AND/OR PAY SLIP (IF EMPLOYED) FOR ALL HOUSEHOLD MEMBERS
Old age (Contributory) Pension           ⁫
            Disability Benefit                    ⁫
Old Age (Non-Contributory) Pension ⁫

Invalidity Pension                   ⁫
Retirement Pension                              ⁫

Carer’s Benefit                        ⁫
Pre-Retirement Allowance                  ⁫
            Widow/Widowers Pension     ⁫
           Unemployment Benefit                       ⁫           
Back to Work Allowance        ⁫
One Parent Family Payment               ⁫

FAS/CES Scheme                   ⁫             



Maintenance                                       ⁫

Other  ⁫ Give details__________________



Deserted Wife’s Benefit                     ⁫

                
 
Employed                ⁫    Employer name & address:_____________________________________
                 Self Employed
        ⁫


I hereby declare that the foregoing particulars are correct and true and I/We undertake to notify Kilkenny County Council of any change in my/our circumstances.
Signed - TENANT/S
__________________________________________ Date: _____________________________                        
KILKENNY  COUNTY COUNCIL

DIFFERENTIAL  RENTS  SCHEME

CERTIFICATE  OF  INCOME  OF:

__________________________________

__________________________________

KILKENNY

Gross Weekly Income

(excluding overtime, shift allowance or bonus payment) 
€.................................

Present weekly Tax Credit 

€.....................................

Standard Rate Cut Off Point (weekly)       €..................................

Employees weekly Social Welfare Contribution        €...............................

Employees Social Welfare Contribution Class    .................................

I hereby declare that the foregoing particulars are correct and true.

__________________________________

_________________________

                  EMPLOYER


                  DATE

EMPLOYER’S  STAMP  ______________________________

Customer ID.                                      Subs No.                               (For office use only)











