SLIGO COUNTY COUNCIL File Ref.

RENT REVIEW 2010 Rev. Coll.
Tenant(s) Name: Address:
Telephone No:
Name Date of PPS No. Relationship to | Nett Weekly | Source of Income Office Use Only
Birth Tenant Income
Tenant
2009 Charge: Hse Ty:

Joint Tenant Tot. Nett Rent:

Cal. as per Sch.

+20% of €

- €2 per dep ( )

+Sub. Earner(s)

ah b dh b o b b b

TOTAL RENT:

IWIL:

Please attach supporting documentation for all household earners, as relevant, i.e. payslip (employment); social welfare receipt/copy of payments book (social welfare
payment); copy of recent set of accounts/Notice of Assessment to Tax (self employed); farm profile/accounts/Notice of Assessment to Tax (farming); other relevant
documentation as required

I/'WE THE APPOINTED TENANT(S) OF THE ABOVE PROPERTY HEREBY DECLARE THAT THE INFORMATION SUBMITTED BY ME(US) IN THIS
FORM IS CORRECT TO THE BEST OF MY(OUR) KNOWLEDGE.

Signed: Date:

Tenant 1 Tenant 2

Signed: (Revenue Collector) Date:




