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Sligo County Council Housing Tel: 071 911-1111 
AFFIDAVIT – PROPERTY/FINANCIAL INTEREST 

 
I/We ____________________________________________________of (insert address) _______________________________ 
 
______________________________________________________________ being of 18 years and upwards make oath and  
say that I/We have applied to Sligo County Council for Social Housing Support, I/We make this affidavit of  
my/our own free will from facts within my/our own knowledge save where otherwise appears and where so 
appearing I/We believe the same to be true. 
 
I/We do sincerely swear: 
 
1. That I am / we are (state Marital Status) ____________________________________________ 
 
PLEASE COMPLETE RELEVANT SECTIONS BELOW APPLICANT JOINT APPLICANT 
 
A. That I/we have a financial interest in property/land in Ireland: 
 or in another country to the value of  €_________________  ___________ ___________ 
 
 Specify other country (if applicable) _________________ Signature Signature 
 
B. That I/we have not any financial interest in any property/land  
 in Ireland or in any other country.  ___________  ___________ 

 Signature Signature 
C. That I/we previously had a financial interest in property/land in  
 Ireland: or in another country and received €____________ from  
 its disposal (sale) – legal documentation to be submitted confirming  
 the proceeds of this sale and of their disposal  (if applicable). ___________    ___________ 
   

  Specify other country (if applicable) _________________ Signature Signature 
 

D. That I am currently in the process of obtaining a legal separation  
 from my former spouse and it is anticipated that I will receive       
€_______________ in settlement (supporting legal documents required)  ___________    __________ 
  Signature Signature 
 
 
Signature of Deponent (Applicant): ___________________________(Joint Applicant): ____________________________ 
 
Sworn before me by ____________________________________________________ who is/are personally known to me  
 
(or who is/are identified to me) at _______________________________________________ 
 

DATED this __________________ day of __________________ 20________ 
 

________________________________________________________________ 
      Commissioner for Oaths or Practising Solicitor (Signature) Official Stamp 

 
PLEASE BRING A FORM OF PHOTO ID WHEN HAVING FORM COMPLETED 

NOTES 
1. Please note that the information provided in this Affidavit is binding. 
2. If false or misleading information is provided, it may result in the termination of your housing application. 
3. If, in the event that you are allocated a property by Sligo County Council and it is found that you had land/property in your possession whilst 

applying for Local Authority housing, this may result in a termination of your tenancy. 
4. Sligo County Council is compliant with Data Protection Legislation including the provisions of the Data Protection Act 2018 and GDPR. To 

access Sligo County Council’s Privacy Statement, please follow the following link.  
http://www.sligococo.ie/gdpr/SligoCoCo_DataPrivacyStatement.pdf 

 

 


