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                                                    	COMHAIRLE CHONTAE ROSCOMÁIN
ROSCOMMON COUNTY COUNCIL 
IHouse Ref   H_________

Roscommon County Council - Tel: 090 6637100
Email: housing@roscommoncoco.ie


AFFIDAVIT – PROPERTY/FINANCIAL INTEREST


I/We _______________________________________ OF _______________________________________________
	
Who has applied for Social Housing Support with Roscommon County Council, do sincerely and solemnly swear:

1. That I am / We are (state Marital Status) ____________________________________________


PLEASE COMPLETE RELEVANT SECTIONS BELOW	APPLICANT	JOINT APPLICANT

A. That I have a financial interest in property/land to the value of :

	€_________________ 	_______________	_____________
		Signature	Signature

B. That I have not any financial interest in any property/land.	_______________	_____________
	Signature	Signature

C. That I previously had a financial interest in property/land and received
	€____________ from its disposal (sale) – legal documentation to be
	submitted confirming the proceeds of this sale and of their disposal 	_______________	_____________
		(if applicable).	Signature	Signature


D. That I am currently in the process of obtaining a legal separation 
	from my former spouse and it is anticipated that I will receive 	  		
€_______________ in settlement (supporting legal documents 		_______________	_____________
Required).  		Signature	Signature


I/We make this Affidavit of my/our own free will, conscientiously believing the same to be true and apply accordingly for Social Housing Support.


Singed: _____________________________	Singed: _____________________________
              Applicant 1	             Applicant 2

Print Name: _________________________	Print Name: _________________________

     
SWORN before me by ___________________________________________ who is personally known to me

(or who is identified to me) at ______________________________________________________________

[bookmark: _GoBack]DATED this _______________________ day of ______________________________202_


Practising Solicitor /Commissioner of Oaths		Practising Solicitor / Commissioner of Oaths

Official Stamp 
Official Stamp			
	
																








Solicitor’s / Commissioners for Oaths Name: 	Solicitors /Commissioners for Oaths Name

__________________________________	_________________________________

Address: __________________________		Address: __________________________

		__________________________				          __________________________

Contact No:  _______________________		Contact No:  _______________________


(the above maybe contacted for confirmation)

PLEASE BRING A FORM OF PHOTO ID WHEN HAVING FORM COMPLETED
	
NOTES

1. Please note that the information provided in this Affidavit is binding.
2. If false or misleading information is provided, it may result in the termination of your housing application.
3. If, in the event that you are allocated a property by Roscommon County Council and it is found that you had land/property in your possession whilst applying for Local Authority housing, this may result in a termination of your tenancy.
4. Roscommon County Council is compliant with Data Protection Legislation including the provisions of the Data Protection Act 2018 and GDPR. 
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