
Landlord & Tenant  
(Ground Rents) Acts 1967\1989 

Application Form to Purchase Fee Simple  
in a Domestic Dwelling 

 

6.  Is the premises held subject to a Dublin 

  City Council Mortgage ?: 

  Yes / No (Delete as appropriate) 

 
7.  Use of Premises 

  (e.g. Family Home, Domestic Dwelling,  

  Business) 

  _______________________________ 

 
8.  Purchase Price: __________________ 

  Rent Arrears:  __________________ 

  *Additional Fee: __________________ 

  Total Enclosed: __________________ 

 
9.  Signature(s): 

  ________________________________ 

  ________________________________ 

 

10. Date:  _________________________ 

 
 
  When completed please return to: 
 
  Dublin City Council 
  Property Management Section,  
  Block 3, Floor 2,  
  Civic Offices,  
  Wood Quay,  
  Dublin 8. 
  Tel: 01 2222052 
 

For Office Use Only (Delete as appropriate) 
 
PURCHASE PRICE  
 
A19 - ____________   A____ - __________ 

Code: D V P F S     Code: D V V F S   

Fund: MISC       Fund: MISC  

 
Narrative/Property: PFS___________________ 
   
       Amount:   €__________ 
 
LAND REG FEE  
Code: D V H L R   

Fund: MISC   

Narrative/Property: L R F___________________ 
        
       Amount:   €__________ 
 
RENT ARREARS 
 

INVOICE NUMBER  FUND  AMOUNT 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

          

         TOTAL   €__________ 

Additional Invoices Over Leaf 

 

1.  Lease No: A____________________ 

 
2.  Address of Property: 

  _______________________________ 

  _______________________________ 

  _______________________________ 

  _______________________________ 

 
3.  Correspondence Address 

  (If different from No. 2) 

  _______________________________ 

  _______________________________ 

  _______________________________ 

  _______________________________ 

 
4.  Applicant(s) 

  _______________________________ 

  _______________________________ 

5.  Telephone No(s): 

  Home:  ________________________ 

  Work:  ________________________ 



Na hActhtanna um Thiarnaí agus 
Tionóntaí (Bunchíosanna) 1967\1989 

Iarrata Chun Feo Simplí  
I Dteaghais Chónaithe A Cheannach 

 

6.  An bhfuil an t-áitreabh faoi mhorgáiste le 

  Comhairle Cathrach Bhaile Átha Cliath 

  Tá / Níl  

 
7.  Úsaid an Áitribh 

  (M.sh Teach Teaghlaigh nó Gnó) 

  _______________________________ 

 
8.  Praghas Ceannaigh: ______________ 

  Riaráisti Cíosa: __________________ 

  *Táillí Breise: __________________ 

  Suim faoi iamh: __________________ 

 
9.  Síniú \ Sínithe: 

  ________________________________ 

  ________________________________ 

 

10. Dáta:  _________________________ 

 
 
 
 Cuir ara is í le do thoil chuig: 
 
 Comhairle Cathrach Bhaile Átha Cliath 
 An Rannóg um Bainstiú Maoine 
 Bloc 3, Urlár 2 
 Offigí na Cathrach 
 Baile Átha Cliath 8 
 Teil: 01 2222052 
 

 

 
D'Úsáid Oifige Amháin  
 
Sonraisc Bhreise  
 

UIMHIR SHONRAISC   CISTE     MÉID       

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

___________________ SD  €__________ 

           

           IOMLÁN (LASTALL)  

 

1.  Uimh. Léasa: A____________________ 

 
2.  Seoladh na Maoine: 

  _______________________________ 

  _______________________________ 

  _______________________________ 

  _______________________________ 

 
3.  Seoladh Comhfhreagrais: 

  (Murab ionann é agus an seoladh eile) 

  _______________________________ 

  _______________________________ 

  _______________________________ 

  _______________________________ 

 
4.  Iarratasóir(í) 

  _______________________________ 

  _______________________________ 

5.  Uimhir Theil: 

  Baile:  ________________________ 

  Obair:  ________________________ 


