
 
                                   HOUSING (REGISTRATION OF RENTED HOUSES) 
 
                                                                REGULATIONS 1996 
 
                                                      (ATHLONE TOWN COUNCIL) 
 
                           APPLICATION TO REGISTER THE TENANCY OF A HOUSE 

Official Use Only 
 
RRH No    : 
Fee Paid    : € 
Receipt No: 
Date Paid  : 
Renewal    : 
 

 
(Please read the explanatory notes before completing this form) 
 
N.B. A separate application form should be submitted in respect of each house.  For the 

purposes of the Regulations, house includes a house let in its entirety as a whole house, a 
self-contained flat, or apartment, a non-self contained flat, a single room or as the case 
may be. 

 
 Two applications are required in respect of a property let in two self contained flats. 
 
 
1.      ADDRESS OF RENTED HOUSE:  2.     DESCRIPTION OF RENTED HOUSE: 

 
  (tick as appropriate) 
_____________________________________  (a) Whole house   
    
_____________________________________  (b) Self-contained flat or apartment    
   
_____________________________________  (c) Non self-contained flat   
   
_____________________________________  (d) Single room   
    
_____________________________________  (e) Other   
 
 

       Description (if “other”) 
_________________________________________ 
 

 
 
3.     NAME & ADDRESS OF LANDLORD:  4.      NAME & ADDRESS OF LANDLORD’S    

AGENT (if any): 
 
______________________________________

  
_________________________________________ 

   
______________________________________  _________________________________________ 
   
______________________________________  _________________________________________ 
   
______________________________________  _________________________________________ 
   
______________________________________  _________________________________________ 
   
   
 
 



5.  NAME OF TENANT(S): 
 
  ________________________________________________________________ 
     
  ________________________________________________________________ 

                       
NUMBER OF TENANT(S) (PLEASE CIRCLE):  1  2  3  4  5  6   OTHER:    

 
 
6. AMOUNT OF RENT OR NATURE AND VALUE OF OTHER CONSIDERATION: 
 
  RENT________________________ (Specify per week, month, etc.) 
 
  NATURE AND VALUE OF OTHER CONSIDERATION: 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
   ____________________________________________________________ 
 
 
7.  DATE OF LETTING IF AFTER 1st. MAY 1996: 
 
  ____________________________________________________________ 
 
8. HAS THE TENANT BEEN ISSUED WITH A RENT BOOK IN COMPLIANCE 

WITH THE HOUSING (RENT BOOKS) REGULATIONS 1993  
 
   

YES   NO    
 
I Certify that the information given is correct in every respect and I enclose herewith an 
application fee of  €50.00. 
 
SIGNATURE OF LANDLORD OR DULY APPOINTED AGENT OF LANDLORD. 
 
__________________________________ Date:_______________________________ 
 
 
I/we authorise ………………………Council to debit my/our credit card with the amounts indicated overleaf 
 
Please select one:           Visa            Mastercard         Access            Eurocard   
 
Cardholder name & Initials: 

 
_____________________________________________________________ 

  
Cardholder Address: _____________________________________________________________ 
  
Card Number:                     
 
Expiry Date:______________________   Signed:_______________________   Date:________________ 
 
Account Number:______________________________________________________________________ 



 
 
 


