. |||I"| "||I| |||I|I|I||II||||| HOUSEHOLD CHARGE REGISTRATION FORM

e ADDITIONAL PROPERTIES TO BE REMOVED

A. PPSN/TRN of Residential Property Owner

B. HOUSEHOLD CHARGE REFERENCE CODE

C. RESIDENTIAL PROPERTY OWNER NAME - PLEASE USE BLOCK CAPITALS

First Name Surname

D. ADDITIONAL PROPERTIES TO BE REMOVED - PLEASE USE BLOCK CAPITALS
Pr rty Detail
Address

County

County/
City Council

Property Type O House O Apartment O Bedsit

Was this your property on 1 January 2012? |:| Yes

Reason

Pr rty Detail

Address

County

County/
City Council

Property Type O House [0 Apartment O Bedsit

Was this your property on 1 January 2012? |:| Yes

Reason

/. Household Charge

O no

O no

. Please attach to completed form and post to : Household Charge, PO Box 12168, Dublin 1



