
LONGFORD COUNTY COUNCIL
       HOUSING DEPARTMENT

Customer No.

File No.

Sub. No.

Name: _____________________________________ Address: _____________________________________

Phone No.: ………………………………………………… _____________________________________

Signed………………………………………………………………………………………….        Date……………………………………………………………………….
*Please attach a payslip, social welfare receipt, copy of your payments book or other proof of income FOR ALL OCCUPANTS
I certify that the details given above are true and correct in all respects
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