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Ref.: ______________
Rental Accommodation Scheme (RAS) 

Landlord Expression of Interest Questionnaire
Contact Details of Property Owner
Name of Property Owner / Landlord:  _________________________________





(If more than one property owner please list all names)
Address of Property Owner / Landlord:  _________________________________

___________________________________________________________________

Contact Details:
Home: ______________   Office: ______________  

Mobile: _____________    Email Address:  _______________________________
Property Details

Age of Property:  ____   

Address of Property: ___________________________________________________

_____________________________________________________________________

Description:
House (    Bungalow (    Dormer (    Apartment (


Detached (    Semi-detached (    End-Terrace (    Mid-Terrace (
No of Living Rooms ____
No of Bedrooms ____ 
No of Bathrooms _____

No of Kitchens _____ 
Dining Rooms ____ 

Garage/Garden____

Any other Details: ______________________________________________________

Is the Property vacant at present:
Yes(

No(
Is the Property Currently Rented:  Yes(

No(
Is the Property Registered with the Private Residential Tenancies Board?: □ Yes    □No    

If so please give Registration Number:  ______________________________________

Tenant Details

If Rented State Name of Existing Tenant(s):
_________________________________

Tenant PPS Number(s)  if known:  _________________________________________

Commencement Date of Tenancy:
_______________________________________

Rental Charge:
_________________________________________________________

Is Existing Tenant in Arrears:    Yes(

No(
Details of Arrears (if any)  in past 6 months: __________________________________

Amount of Deposit paid:  ________________________________________________

If Property Owner is currently living in property, please give address at which property owner intends to reside should the property be entered into the Scheme:  

_____________________________________________________________________

_____________________________________________________________________

Other Information

Do you have a Current Tax Clearance Certificate:
Yes(

No(
Fire Certificate Number if applicable:  _______________________________________

BER Certificate No: _______________
BER Rating: ______________________
Other Comments and/ or details of other properties that the landlord may wish to have considered for the Rental Accommodation Scheme.

_____________________________________________________________________
_____________________________________________________________________

________________________


________________________

Signature of Landlord(s)



Date

Documents to be submitted with Questionnaire
1. BER Certificate

2. Tax Clearance Certificate

3. Photographs of all rooms and exterior of the property
* Please return to Housing/RAS Department, , Meath County Council, County Hall,          Railway Street, Navan, Co. Meath. Tel: 046/9097250 Fax: 046/9097001

