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All the Local Authorities (LA) use
similar Social Housing Support (SHS)
Application Forms and collect the
same information.

Please ensure that the right
Application Form is submitted to the
appropriate LA.

CHECKLIST FOR APPLICANTS

Applicants are strongly advised to submit their applications in person at this office as posted
licati are freq y not leted correctly and have to be returned.

Please ensure that your application includes the following original d ion (an official t into Irish

or English is required, where appropriate):

1. Personal Information

- Fully completed application form (including signed declarations)

- Photographic identification (current passport or Irish driving licence)

- Birth certificates for all household members

- PPSNs for all household members

- Marriage certificates for all applicants, where applicable

- Proof of current address (utility bill lease or rental statement) - for all applicants, where applicable

- If renting, proof of tenancy agreement and Residential Tenancies Board (RTB) registration, where available

- Proof of citizenship or permission to remain in Ireland for all household members
(e.g. letter from the Department of Justice or similar from Garda National Immigration Bureau).

Before submitting the SHS Form,
please ensure all the relevant
information is submitted with the
Application

e PhotoID

e Birth Cert

e  PPSNs for the applicant

e  Proof of current Address

*Some additional information may
be needed depending on individual
circumstances

2. Income Information (rel to all h hold where
- Evidence of income (please arrange to have the attached Certificate of Income completed)
Employed

- Documentary evidence of the preceding 12 months’ income through a combination of the following:
+ The previous years' Statement of Liability and the Employment Detail Summary”, both available from Revenue;
Proof of the household’s current income, e.g. payslips for the intervening peried from Statement of Liability to date
of application or a Pay and Tax Summary"* - (Year to Date), available from Revenue. Where Additional Superannuation
Contribution (ASC) is payable, the previous year’s final payslip and the most recent payslip must be provided

Social Welfare Income

- A statement from Department of Social Protection detailing all welfare payments received over the preceding
12 months . This should include the commencement and cessation date of receipt of such payments. Ifa
household is in receipt of social welfare for less than 12 months, evidence of employment income must be
provided (as outlined above) to cover the duration of the employment.

Income amounts will be noted in
Part 4 of the form

If the SU is currently in employment,
Payslips/ Statement for Revenue
Commissioners needs to be
provided

For Social Welfare recipients, a
Statement from Dept of Social
Protection needs to be provided

5. Other Documentation Required

- If you are not resident in the local authority area where you are seeking housing support, please provide
evidence of your local connection with that area

- If you or any member of your household was previously a local authority/Approved Housing Body (AHB)
tenant, please provide a letter from the local authority/AHB where you or the household member resided
setting out details in relation to the previous tenancy. This letter should include duration of tenancy,
reason for leaving, arrears, any other relevant information.

If applying to a different Local
Authority, provide evidence of ‘A
local connection’ to that area.

(See Part 9)
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6. Applications on Medical or Disability Grounds (if applicable) The HMD Form needs to be
completed by 2 relevant

- A completed Medical and/or Disability Information Form (HMD-Form 1), available from your local authority . .
Health/Social Care Professionals

- Occupational therapist's report in respect of any specific accommadation requirements in Cl u d i ng.

* GPs

o .
Notwithstanding the required documentation set out above at points 1-6, in certain situations for example, where a Pu bl Ic h ea Ith Nurses
particular document cannot be provided, the local authority may, at its discretion, request alternative documentation ° Occupational

to satisfy itself in relation to the specific information being sought.

Therapist

*  Psychologist

*  Social Workers

*  CORU Registered
Social Care Workers

The HMD Form can be submitted
along the SHS Form

Please contact the Housing Dept
Housing@smbh.ie to obtain a HMD
Form

LOCAL AUTHORITY REFERENCE NO.:

Only relevant details for the Service
PART 1: PERSONAL DETAILS User (Applicant 1) are required in

Please complete the following in respect of yourself and Applicant 2 (If applicable). th . .
is section.

Please answer ALL questions and place a tick (] in the boxes provided. Please use BLOCK LETTERS.

Tick it joint spplication The Application is only being made
APPLICANT 1 APPLICANT 2 for the Service User and not for
Lopes I | - other members of their current
2. First namels) househ()ld'
o No information for other members
e of their current household needs to
be submitted.
3. Current address
Elrcod:
4. Telephone/mobile namber
5. Date of birth
lattach birth certificates) T o = - 2 T
6. Gendes
7. Marital detalls Single Widawed Single ‘Widowed
Married Divorced Married Divorced
Civil Partner Separated Civil Partner Separated
Cohabiting Legally Cohabiting Legally
Separated Separated
Other Other
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PART 2: NATIONALITY DETAILS

Please complete the following in respect of yourself and Applicant 2 (if applicable).

APPLICANT 1
1. Place and/or country of birth
2. Mationality
3. Usual language spoken
4. ship status Irish 173
ch proof of citizenshiph
Other EEA* MNon-EEA
Date of entry to Ireland
(if applicable) o o MMy

If you are mot an EEA or
UK national:
Basis of stay in Ireland

lattach copy of residency

permission)

APPLICANT 2

Irish UK

Other EEA” Non-EEA

o [} ] [ ¥

If applicable, supporting relevant
documentation will need to be
submitted if the Service User is
not an Irish Citizen.

PART 3: EMPLOYMENT DETAILS

Please complete the following in respect of yourself and Applicant 2 (if applicable).

APPLICANT 1
1. Employment status Employed {full-time or part-time)
Self-employed
Participating in a Government
employment scheme (e.g. SOLAS

scheme)

Unemployed (recehving social
welfare payment)

Pensioner/ Retired
One-Parent Family Payment

Hememaker (locking after
home/family with no income)

Student

Other, please specify

2. Employer's name

(i th of self-employed

give company name)
3. Address of employer
fin

please give company address)

of self-employed,

4. Occupation

n

APPLICANT 2

Employed (full-time or part-time}
Self-employed

Participating in a Government
employment scheme (eg SOLAS

scheme)

Unemplayed (recefving social
welfare payment)

Pensioner/Retired
One-Parent Family Payment

Hemermaker (looking after
home famity with no income)

Student

Other, please specify

Provide relevant information if the
Service User is employed.

If the Service User is not currently
employed, please tick Unemployed.

Payslips and other relevant
information will need to be
submitted if they are in
employment. Details of Income to
be completed in Part 4 of the form
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PART 4: WEEKLY INCOME DETAILS

Please complete the following in respect of yoursell and Applicant 2 (I applicable).

Please state gross weekly income
Groas incomeé ks the total smount of money earned before any deductions are made. Each source of Income shold be
supported by relevant documentation, Le. social wellare statement, Statement of Liability [or equivalent), payslips.

APPLICANT 1 APPLICANT 2

1. Employment

2. Salf-Employinent

3. Social weifare

Paymerit typets)

Social welfare (total)

4. Other Ineorme soufees

5. Maintenance received
(it applicable)

Provide Income details for where
appropriate.

e  Employment

e Details of Social Welfare
Payments

e Any other relevant
information, if applicable.

PART 5: DETAILS OF OTHER HOUSEHOLD
MEMBERS SEEKING ACCOMMODATION

(i.e. excluding Applicant 1 and Applicant 2)
Please copy this sheet for further household members.

1. PPSN

FIGURES LETTERS  FIGURES

OTHER HOUSEHOLD MEMBER1 OTHER HOUSEHOLD MEMBER 2

LETTERS

No further information needed to
be submitted in this section as the
application is being made for the
Service User alone.
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PART 6: CURRENT ACCOMMODATION

Mature of Current Tenure

1. Select the nature of your current tenure from 2. If you selected private household, pi

the list below you complete the relevant sectio

Private household

Owner-oceupier

With parents

With relatives,friends
Approved Housing Body (AHE)
3. If you selected private rented accommodation,
Rental Accommaodation Scherme (RAS) please ensisre that you complete the relevant
sections hereunder
Housing Assi Payment [HAP)

In receipt of Rent Supplement
ccommaodation/None

Emergency
Mot in receipt of Rent Supplement
Other

State Rent Supplement amount per wes

If ather, give details

Date Rent Supplement payrment

commenced at current ad

Rental Information (if currently renting)

. Tenancy start 3. Have you received 3 Yies
date o o s E—— v natice of termination?
If yes, please state resson

Weeekly rent

2. Areyou in arrears Yes MNo
of rent?

If yes, state
arnount of

ek

Select the appropriate option from
the list for the Service User’s current
Accommodation/Tenure

Most likely, this will be Private
Household. If this is the case, ensure
that the relevant follow up section is
completed.

If the Service is renting or currently
housed by Approved Housing Body,
this box needs to be ticked with all
relevant information noted and
relevant documentation submitted

(If you have any further queries,
please contact the Housing Dept-
Housing@smbh.ie)

‘Which of the following best describes your reason for seeking support?

Disability grounds Inveluntary sharing facilities Rent increase

Evietion/notice of termination Medical gronds Unable to provide

accommodation from
Overcrowded

Fire/other damage WA FESOLIFCRS

Homeless Parent/fam Unfit accomemodation

{irvverhany

Unsustainable mortgage

Dther, give details

Please indicate the facilities available to your household in its current accommaodation

Bathroorm Kitchen Water supphy - cold
Bedroarm - specify number Living room Water supply - hot
Ceniral heating Toilet

SUPPORTIMG DOCUMENTATION WILL HAVE TO BE FROVIDED To THE LOCAL AUTHORITY

The boxes relating to

e Disability Grounds &
e Maedical Grounds must be
ticked

Multiple boxes can also be ticked in
this section that pertains to the SU’s
current living situation

Provide all details relating to the
SU’s current accommodation.

PART 7: ACCOMMODATION HISTORY

Please give details of previous accommeodation over the last 5 years.

Date st address

From
DD/MM Y

Reason for beaving

If applicable, provide any details of
accommodation, if the SU lived
anywhere else in the past 5 years,
not including the current
accommodation.
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PART 8: HOUSING REQUIREMENTS

Housing authorities must make an assessment of the accommodation needs of Travellers under Section & and 7 of the

Housing (Traveller Accommodation) Act, 1998. This information is reguested for that purpase only and will not be used or

hawe any impact on yeur eligibility for social housing support.
D youi identify as an Irish Traveller?

fes Mo Prefer not to say

Please indicate the type of social housing support that best meets your needs

#Adapted housing Improvement YWorks In

Lieu scheme (WiLs)

Site for private house
Approved Housing Body (AHB) Transfer (include rent account
Renital Accommodation numiber below if applicable)”
Dermountable dwelling Scherme (RAS)
{see below)

Renited bocal authority
Extension to local aceommodation Traveller group housing
sutharity house

Single level housing Traveller halting site bay
Housing Assistance
Payment (HAP)

Single rural dwelling Wiheelchair livable

{see below)

Select appropriate box relating to
Identifying as an Irish Traveller.

Select the Approved Housing Body
box.

You can also specify.
e Adapted Housing
e Single Level Housing
e  Wheelchair Liveable,
If appropriate

Accommodation on Medical or Disability Grounds

In support of your application on medical or disability grounds, please provide the following details and a completed
Medical and/or Disability Information Form (HMD-Form 1), available from your local authority:

Mame of household member with an enduring
medical condition/disability that would affect
the type of housing you need.

The nature of the medical condition or
disability and noting whether the condition

is enduring.

Where applicable, the type of accommodation
(e.g. ground floor), and any specific adaptations
for the

requi al condition/disability.

(Occupational therapist's report to be

submitted in support of application)

Provide any relevant information in
this section.

This will also be supported by the
HMD Form to be filled out by 2
relevant Health care
Workers/Practitioners

PART 9: BASIS FOR APPLICATION

Basis for application to:

NB: it is important to note that you may only apply for social housing support to one local authority, and it must be one
of the following:

i. Alocal authority whose area you currently five in

i. A local authority that you have a local connection to, or

ii. There are other reasons why the local authority should accept your application for support.

Note local connection means:

- Ahousehold member has resided for a continuous 5 year period at any time in the area concerned; or

- The place of employment of any household member is in the area concerned or is located within 15 kilometres
of the area; or

- Ahousehold member is in full-time education in any university, college, school or other educational establizhment
in the area concemed; or

- Ahousehold member with an enduring physical, sensory, mental health or intellectual impairment is attending an
educational or medical establishment in the area concerned that has faciliies or services specifically related to such
impairment; or

- Arelative of a household member lives in the area concerned and has lived there for a minimum pericd of 2 years

(a relative in this instance means - a parent, adult child or sibling, and may include another relative such as a step-parent,

grandparent, grandchild, aunt or uncle, who has a close link with the household member in the form of commitment
or dependence).

If applying to another Local
Authority, you must note the reason
for this and the nature of the Local
Connection.

It is recommended that SUs submit
the SHS form to their own Local
Authority

In the next section, relating to areas
of choice, you can nominate other
areas in other Local Authorities,
whilst still primarily submitting the
Application to their original Local
Authority
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- Please indicate the basis for your application as follows (only one box should be ticked):

Household is normally resident in the local autherity area

Household has = local connection with the local authority area
Please specify the nature of the local connection (see note above)

The local authority should consider the application for social housing support for the following reasonis)

2 Are you or any household member curmently on the housing list of Ves Mo

any other local authority?

If yes, please provide the name of the household member and the bocal authority to which they hawe applied for social
howsing suppeort.

Household member: Local authority:

(If you have any further queries,
please contact the Housing Dept-
Housing@smbh.ie)

Areas of Choice**

Please tick the areas, within the local authority, where you would accept an offer of accommedation.

A maximum of 3 areas of choice may be ticked from the following list of areas of choice. Please note that listing of areas of
choice on the application form is not a priority listing, i.e. all areas of choice specified on the form are deemed to be of equal
pricrity. It should be noted that you are committed to these areas of choice for a period of 12 months.

| Tublin City Councl

Tingal County Coundl

South Dublin County Cound

[ Areas:
Artane, Priorswoad,
Coolock, Coolock,
Donmycamey, Killester,
Rahany, Darndsle,
¥ilmore, Beaumont,
Conaghmede, Edenmore,
Marina, Clontarf,
Kilbarrack

[ ] Aream:

Balhymun,

[ ealariggan
[] Blanchardstawn

[ malzhida / Howth

[ Swerds

Santry

[] Areae:

‘Whitehall, Cabra,
Finglas, Glasnavin

[ Area b:

Dorset St./Dominick St.,
East Wall, North Strand,
surnmerhill, sherrif st.

real:
Ballyfermat Bluebell,
Chapelizod, Inchicore

[ Area:
crumlin, Walkinstown,
Kimmage Drimnagh

] Areals
Clanbrassil,
Coombe/Maryland,

“ark 8., Rialto, James
Street, Ushers Quay,
Dolphin's Barn

[ Area b
City Quay, Ringsand,
rishitawn, Donnybook,
Mount 5t. Pearsa 5t

Rav\elaﬁl\. Harold*s Cross,
Rathmines, Terenure

Area b
[ Area

bse o

Ashtown, Blackhorse Ave.,

Ballvbough, Phibsborough,

Kilmainham, Charlemaunt,

Duin hai
County Council

[ Balinteer / Ballyozan
[ Baliybrack / Shankil
[ Blackrock / stillorgen
[ i Laoghaire { Dalkey

[ clondalkin

[ Lucan

[] mathfarnhar / Terenura
[ Tallaght central

[ Tallaght South

Marth King St. O Devaney
Gardens, Chancery St

** It should be noted that a household mesting either the residence or local connection condition may specify up to three areas of choice
for receipt of support in the areas of all local authorities in the county and city concerned and, if qualified, will be entered on the housing
waiting list of each of those local authorities. Accordingly. under existing arrangements, a household that applies, for example. to
Dublin City Coundil can, if qualified for support and should they choose to do so, be entered on the waiting list of three of the

four local autharities in Dublin city and county (same applies in Cark and Gahway.

If application is being made to the
Local Authority of origin, you can
also nominate areas in other Local
Authorities.

It is advisable to nominate areas in
other Local Authorities as it
increases the opportunities for
future housing in an adjacent Local
Authority.

e.g. If the SU lives in Crumlin which
is in Dublin City Council, they may
be considered for appropriate
Supported Housing in
Terenure/Rathfarnham which is
nearby and is in South Dublin
County Council.

Once the Application Form has been
accepted, you can change and
update these options every 12
months

(If you have any further queries on
these sections, please contact the

Housing Dept- Housing@smbh.ie)
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PART 10: OTHER PROPERTY INFORMATION If applicable, provide relevant
o B oo wih he Revene Commisloness by the information for this section.
APPLICANT 1 ‘OTHER HOUSEHOLD MEMBER
1 Dovyouorany memberof your  Yes Mo es No
household curmrently own or
have a financial interest in
any property in Ireland or any
other country? (Please include
accompanying documentation/
affidavit)
2 Wyes fntha poparty ment? - (8 e e e (If you have any further queries on

Address of the property

this section, please contact the

Housing Dept- Housing@smbh.ie)

PART 11: PUBLIC ORDER OFFENCES AND
OTHER INFORMATION

Public Order Offences

Under Section 14 of the Housing (Miscellaneous Provisions) Act 1997, a local authority may refuse to allocate or defer the
allocation of & dwelling to a person where the authority considers that the person is or has been engaged in anti-social
behaviour or that an allocation to that person would not be in the interest of good estate management.

In the 5 year period prior to the date of this application, has any member of the household been convicted of an offence
under any of the following statutory provisions (1-4)7

If applicable, provide relevant
information for this section.

PART 12: OTHER INFORMATION

Please provide any other information which you might consider relevant to your application.
{if you need more space, attach another page)

Please provide any additional and
relevant information in this section.

Relevant topics include.
e Poor Housing
e Ifthe SUis living with
ageing parents
e Changing and future needs
of the SU

This can be expanded in more detail
in the accompanying HMD Form



mailto:Housing@smh.ie

Guidance Document for Completion and Submission of Social Housing Support Application Form

May’25

P—\pplication for
SOCIAL HOUSING SUPPORT DECLARATION

Please read the following information relating to the collection and use of your personal data
and the declaration carefully. The declaration should only be signed and dated if you are entirely
satisfied that you understand all of the information presented in this form. Please note that

an application for social housing support can only be accepted when the application has been
completed, and this declaration has been signed.

Declaration

1. 1{orwe) declare that the information and details given by me (or us) on this application are true and correct.

2 1 lorwe) promise to notify the local authority of any change in my (or our) household circumstances such as our address,
the people who make up the household, their wages or payments, or medical conditions if this changes from the details
we gave on this form.

3. 1lorwe) also agree that the local authority can make whatever enquiries it considers necessary to check that the details
of this application are correct.

4. | am [or we are) aware that it is against the law to give false information on this form and that | {or we) can be prosecuted
for doing that.

5. llorwe) understand that my (or cur] personal data will be shared with the LGMA, and The Housing Agency for the
purposes set out above.

6. 1 or we) understand that my (or our) personal data will be shared with other public bodies only as provided by law.

7. llorwe) understand that a failure to respond to a request for updated information, as part of the Summary of Social
Housing Assessments process, may result in my {or our) housing application being closed.

Applicant 1
Signed pate |D ||D ||“ ||V ||‘ ||Y |
Applicant 2
Signes owe | | Il ]I ] ]

D D M M ¥ ¥

The Service User should sign or mark
and date the Declaration.

10




