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Scéim Chóiríochta ar Cíosa  
Léiriú Spéise ón Tiarna  

Talún 

 

Rental Accommodation Scheme  
Expression of Interest by 

Landlord 

Tá an fhoirm seo le fáil i gcló mór chomh maith This form is also available in large print 
Tá míle fáilte an fhoirm seo a líonadh i nGaeilge 

 

Sonraí Teagmhála: Contact Details: 

 
Ainm Name  

Seoladh Address   

 

 

 

Cód Poist Postcode  

Ríomhphost Email  

Uimh. Theileafóin Telephone No  

Uimh. Fóin Póca Mobile No  

 
Sonraí na Maoine: Property Details: 

Seoladh Address  

 

 

 

 
Cur Síos ar an Mhaoin: Description of Property: 

Teach   House    

Árasán   Apartment    

Eile (mionsonraigh le do thoil) Other  (please specifiy)  

 
 

 
Más Teach é, cén cineál? If House is it a? 

Bungaló    Bungalow  

Teach Dhá Stór Two Storey  

Eile (mionsonraigh le do thoil) Other (please specifiy)  
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Más Árasán é If Apartment 

Cén urlár Which Floor  

Ardaitheoir Elevator  Tá/ Yes  Níl/No  

 
Líon Seomraí Leapa No. of Bedrooms  

Líon Spásanna Leapa No. of Bed Spaces  

Líon Seomraí Folctha No. of Bathrooms  

Atá thíos an staighre Of which downstairs  

 
An bhfuil tionóntaí sa mhaoin 
faoi láthair? 

Are there currently tenants in the 
property 

Tá/Yes  Níl/No  

Má tá, an bhfuil aon duine acu 
ag fáil an Forlíonadh Cíosa?   

If yes, are any in receipt of Rent 
Supplement 

Tá/Yes  Níl/No  

An bhfuil an Tionóntacht 
cláraithe leis an B.T.C.P.? 

Is the Tenancy registered with the 
P.R.T.B.?      

Tá/Yes  Níl/No  

 
 
Tabhair aon sonraí ábhartha eile le do thoil: Please give any other relevant details: 

 
 

 
Is léiriú spéise amháin atá anseo agus ní hionann 

glacadh leis an bhfoirm seo is a rá go bhfuil rún ag 
Comhairle Chontae na Gaillimhe dul i mbun 

comhaontaithe leis an Tiarna Talún.  Tabhair ar aird le 
do thoil nach mór do gach Tiarna Talún Deimhniú 

Imréitigh Cánach a sholáthar más mian leo a bheith 
páirteach sa Scéim agus ní mór dóibh a bheith 

cláraithe leis an mBord um Thionóntachtaí Cónaithe 
Príobháideacha.  Chomh maith leis sin, ní mór do gach 

maoin cloí le Rialacháin na dTithe (Caighdeáin le 
haghaidh Tithe ar Chíos) 1993. Seol an fhoirm seo ar 

ais le do thoil, chuig: SCC, An Rannóg Tithíochta,  
Comhairle Chontae na Gaillimhe, Áras an Chontae, 

Cnoc na Radharc, Gaillimh. Má tá tuilleadh eolais uait, 
téigh i dteagmháil linn ag an uimhir (091) 509300. 

This is an expression of interest only and 
acceptance of this form does not signify any intent 
on the part of Galway County Council to enter into 
an Agreement with a Landlord. Please note that in 

order to participate in the Scheme all Landlords 
must submit a Tax Clearance Certificate and are 

required to be registered with the Private 
Residential Tenancies Board.  Also all  

properties must comply with the Housing  
(Standards for Rented Houses) Regs 1993.   

Please return thisform to: RAS,  
Housing Section, Galway County Council,  
Áras an Chontae, Prospect Hill, Galway. 

If you require further information please contact us 
on (091) 509300. 

 
Seol an fhoirm ar ais chuig: 
An Rannóg Tithíochta 
Comhairle Chontae na Gaillimhe 
Áras an Chontae 
Cnoc na Radharc 
Gaillimh 

Return to: 
Housing Section 
Galway County Council 
Áras an Chontae 
Prospect Hill 
Galway  

Tel (091) 509293 or 509011 
Fax (091) 509299 
housing@galwaycoco.ie 
www.gaillimh.ie  
www.galway.ie 

 


	Name: 
	Address: 
	Address_2: 
	Address_3: 
	Address_4: 
	Postcode: 
	Email: 
	Telephone No: 
	Mobile No: 
	Address_5: 
	Address_6: 
	Address_7: 
	Address_8: 
	Which Floor: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text10: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 


