COMHAIRLE CHONTAE SHLIGIGH For official use only
SLIGO COUNTY COUNCIL iHouse Ref:

Sligo County Council Housing Tel: 071 911-1111

CONSENT FOR ADVOCATE/REPRESENTATIVE

Name of Applicant: Joint Applicant (If Applicable)*
Address
Tel / Contact No Email Address:

I/We hereby give consent to the Advocate/Representative named below to have access to all data, including
sensitive data held by Sligo County Council for the purposes of carrying out its functions under the Housing
Acts. I/We also give permission to the above named advocate/representative to receive a copy of all
correspondence which will issue from the Housing Office and to submit information to Sligo County Council
on my/our behalf for the purposes as stated above.

Name of Advocate/Representative:

Address
Tel / Contact No Email Address:
Applicant Signature: Date:

[ |
Joint Applicant Signature (If applicable): Date:

/ /
Nominated Advocate/Representative Signature: Date:

/ /

Note: Proof of identification of Advocate/Representative to be provided (except in the case of an Elected
Representative of Sligo County Council or a Dail Deputy for the Sligo-Leitrim Constituency)

For official use only
Proof of identification submitted for the named advocate/representative:

Passport |:| Public Service Card |:|Other (Specify) |:|

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 see the following link:

http://www.sligococo.ie/gdpr/SligopCoCo_DataPrivacyStatement.pdf




