




NORTH TIPPERARY COUNTY COUNCIL



DIFFERENTIAL RENT SCHEME, 2010
FORM R2

	Name of Tenant
	Date of Birth
	Telephone

Number
	P.P.S. Number
	Employer’s

Name/Book No.
	Weekly Income
	Type of Payment *

	
	
	
	
	
	
	

	Name of Joint Tenant/Partner
	Date of Birth
	Telephone

Number
	P.P.S. Number
	Employer’s

Name/Book No.
	Weekly Income
	Type of Payment *

	
	
	
	
	
	
	


* a precise description of social welfare payments must be given, stating whether it is:- pension, un-employment assistance, unemployment benefit, injury/disablement benefit, one-parent family allowance, deserted wife’s benefit, family income supplement (F.I.S), back to work allowance. *

	Dependants
	Date of Birth
	P.P.S. Number

	Relation to Tenant
	Tick if School Going

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name of Subsidiary Earners
	Date of Birth  


	P.P.S. No.
	Employer's Name/

Book No. 


	Occupation
	Income of Subsidiary Earner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I/We declare that all particulars given by me on this form are correct and accurate to the best of my knowledge.
I/We also authorise the Housing Authority to make enquiries it considers necessary to verify income details on my form. 
TENANT 








 
 DATE: 


, 2010.


Certified by AREA STAFF OFFICER: 





 
 DATE:


, 2010.

for office use only

Income of Tenant


€


TOTAL OF SUBSIDIARY EARNERS
€ 



Income of Joint Tenant/Partner
€ 


# OF DEPENDENT CHILDREN
   



Total Household Income

€ 


GROSS TOTAL RENT

   


BASIC RENT


€ 


LESS CHILD ALLOWANCE
  
 



Subsidiary Earners
Nett
 €______ € 


NETT TOTAL RENT

  
 €




Nett
€ ______ € 





Nett
€ ______ € 


Prepared:  


Checked:






Nett
€ ______ €


