AH.2
To Be Completed And Returned With Every Application Form

This form must be completed by each applicant and then forwarded to
THE REVENUE COMMISSIONERS. RIVER HOUSE, CHARLOTTE’S
QUAY, LIMERICK CITY for signing and stamping.

When the form has been signed and stamped by the Revenue Commissioners, it muyst then be
submitted o Eﬂa&k—C - ounty Council with your Affordable Housing Application Form,

@CT]ON AfTo Be C z:%leted By Applicant)

YOUR FULL NAME
(BLOCKLETTERS) e eee e e

PREVIOUS NAME
FANY) e e

PRESENT ADDRESS et

PREVIOUS ADDRESS
AFANY) et e

INCOME TAX REFERENCE NUMBER .....cvevtnuetiierireeeseeeeeeeseeesesese et

To Be Completed By Inspector of Taxes
I hereby certify, in accordance with my records and to the best of my knowledge, that the above named
person has not previously claimed income tax relief in respect of interest paid on money borrowed to
purchase or build a dwelling,

SIGNED e ceeesvtnse e e s eeneme DATE......coiiiiii et

OFFICAL STAMP

SECTION B (To Be Completed By Joint Applicant)

YOUR FULL NAME
(BLOCK LETTERS) e et

PREVIOUS NAME
(BE ANY) e e

PRESENT ADDRESS et e e e e

PREVIOUS ADDRESS
AFANY) e

LINCOME TAX REFERENCE NUMBER ......civitriiieintiiretieeieeeeeeeeeeseeeseeee e e eseeeee

To Be Completed By Inspector of Taxes
I certify, in accordance with my records and to the best of my knowledge, that the above names person
has not previously claimed income tax relief in respect of interest paid on money borrowed to purchase or
build a dwelling.

SIGNED et eeerasan DATE = e,

OFFICAL STAMP




