Form for Rent Assessment
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STEER HOUSING




Please complete the enclosed

PRIVATE AND CONFIDENTIAL
Rent Number: _________
This form must be completed and supporting documentations provided by the required date in order for us to assess your rent.
If you require any assistance in completing this form please contact our office on:

 (074) 9177311/9177756


INCOME MEANS ALL INCOME FROM WHATSOEVER SOURCE DERIVED. FAILURE TO DELCARE ALL HOUSEHOLD EARNERS MAY RESULT IN A PENANTY RENT BEING APPLIED TO YOUR ACCOUNT.
Do not enter:

· Children’s allowance, scholarships awarded by the Council, allowance for boarded-out children for temporary allowances from voluntary organisations.

Name(s):








Address:







Telephone:  

Email Address:   






Permission to contact you via phone, text & email

MEMBERS OF HOUSEHOLD:
(I.E. – You and anyone who would live with you)

	Name
	PPS No.
	Date of Birth
	Relationship to Tenant
	Gross Weekly Income
	Source of Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*e.g. Employed, Unemployed Benefit / Assistance, Disability Benefit, Pay Related Benefit, Invalidity Pension, Old Age Pension, Contributory / Non-Contributory, Widows Pension: Contributory / Non-Contributory, Deserted Wives Allowance / Benefit, Lone  Parents Allowance, Family Income Supplement, Other.

· EACH PERSON RESIDING IN THE PROPERTY AND IN RECEIPT OF AN INCOME MUST COMPLETE SECTION B AND SECTION C. 
I certify the above information to be correct.

Signed: 


  Date: ______ /______ /______ 



                     Day          Month         Year


To Be Completed By Employer ONLY
Are you employed at present? 
Yes
   No


IMPORTANT – If Yes, please submit 3 most recent payslips

Name:


   PPS No:




Employee’s Address:






Name:


   Contact No:





Address:








Date Employment Commenced: 



A. Basic Pay (Weekly):
€ 


B. Regular Overtime:

€ 


C. Income Tax:

€


D. PRSI:


€


E. USC:


€


F. Nett Pay:


€


G. FIS (If Applicable):

€ 


I hereby certify that 



 is employed on a permanent/temp/casual basis/self employed/CE Scheme.
Employer Signature: 




       
Date: ______ /______ /______ 
                   Day           Month          Year

Self Employed

Type of Business/Trade You Have:








Profit over the Last Year: € 




IMPORTANT - Please attach Certified Set of Accounts & Most Up to Date Notice of Assessment.

Are you in receipt of Social Welfare at present? 
Yes
   No


 If Yes, the following section must be completed by Social Welfare only.

IMPORTANT – If Yes, please submit 2 recent Social Welfare receipts/Bank Statement.
Name:


Address:



PPS No:

   
No. of Claims at Address: 


Type of Benefit – Please Tick Appropriate Box








Breakdown of Social Welfare Payment

Amount of Benefit: €_____________________
Per Week from: ______ /______ /______ 
                







  Day            Month         Year
Adult Dependent Amt (If Any): €

Child Dependent Amt (If Any): € 




Is this payment reduced in any way? 
Yes
   No


If Yes, Please State Reason: 






Also Employed: 
Yes
No
Income from Employment: €_____________________

Signed (Manager): 



Date: ______ /______ /______ 
              Day       Month       Year

Are any of your dependants aged 16 or over and in full time education?          Yes
No


If yes, please provide a letter from the school / college confirming their attendance.

If no, please provide the date they left Full Time Education in the box below and proof of their income, such as payslips, and/or a letter of confirmation from the Department of Social Community & Family Affairs.



Are you in receipt of maintenance? 
Yes
   No


If Yes, please state:
Amount Per Week: €




Name of Person Paying Maintenance: 





IMPORTANT -Please attach a copy of Court or Maintenance Order.


PERSONS NO LONGER LIVING AT HOME SINCE LAST RENT ASSESSMENT
	Name
	Date of Birth
	Date of Leaving
	New Address

	
	
	
	

	
	
	
	

	
	
	
	


IMPORTANT -Please submit evidence of New Address (i.e. – Utility Bill/Landlord Letter)


(If Applicable)

(Apart from House Plot Owned by Tenant)
Name:




Address:



Location of Land: 

Valuation: 
€



     Annual Income from Land: €








I confirm that the above information is accurate to the best of my knowledge.

Signed:

  Date: ______ /______ /______ 
                 






Day             Month       Year
I authorise STEER Housing Association to validate my income with the Department of Social, Community and Family Affairs or the Community Welfare Officer if required.
Signed:

  Date: ______ /______ /______ 
                 






Day             Month       Year


	ITEM
	COMPLETE (Please Tick)

	All Sections of the Rent Assessment Form are completed
	

	Section B: Signed & stamped by the Employer for all tenants with an income
	

	Section C: Signed & stamped by Social Welfare for all tenants with an income
	

	Employment & Social Welfare: Both Section B & C to be complete for all tenants with an income
	

	Employment: 3 x Payslips & P60’s for all tenants with an income
	

	Unemployment: Payslips (x3) or Bank Statement for all tenants with an income
	

	Previous Employment: P45 (If Applicable) for all tenants with an income
	

	Self-Employed: Certified set of accounts and most up to date Notice of Assessment for all tenants with an income
	

	Dependants: If child is over 16 a letter from their school / college to say they are still in education
	

	Dependants: If child is over 16 and not in school/college. Proof of income to be provided
	

	Family Size: If change in family size since last Rent Assessment provide evidence of new address for previous tenant
	

	Maintenance: Proof of maintenance whether in receipt or paying
	

	Land: Details of Land (If Applicable) & proof of such
	

	Signed & Dated
	


Section A – Household Details





Section B – Certificate of Income





Employee Details:





Employer Details:





Employers Official Stamp





Section C – Unemployment Exchange Certificate





Jobseekers Benefit				FIS





Jobseekers Allowance 			Supplementary Welfare





Illness/Injury Benefit			Lone Parents





Disability Allowance			Carers Allowance





Invalidity Pension				Widow/ers Pension





Old Age Pension				Maternity Benefit





Retirement Pension			Back to Work (Inc Year)





Deserted Wives				Daily Rate (Working Part-Time)





Official Stamp





Section D - Dependants








Date Left Full Time Education: 						





Current Weekly Income is € 				





Section E - Maintenance





Section F – Change in Family Size





Section G – Details of Land





Signatures





Checklist









