RENTAL ACCOMMODATION SCHEME (RAS) IN LIMERICK 
Housing Department, Limerick City & County Council, City Hall, Merchants Quay, Limerick Ph: 061-407342 Fax: 061-415266   
LANDLORD – EXPRESSION OF INTEREST FORM 
1) Name & Address of Landlord: ___________________________________________

       ___________________________________________
                                                         ___________________________________________
2) Contact Ph. No:

       ___________________________________________
3) E Mail Address:

        ___________________________________________
4) Address of Rented Accommodation: ______________________________________
    ______________________________________
    ______________________________________
5) Is the property currently vacant/ date available from? _______________________

6) Name of existing tenant (if any):       _______________________________________
7)Description of Rented Accommodation: 
(a) □ Detached house □ Semi – detached house □ Apartment/Flat   Duplex Unit □
(b) No. of bedrooms: ___ No. of bathrooms: ____ 
(c) Kitchen: □ Living Room: □ Sitting Room □ Utility □Other rooms: _____________
8) Type of heating: OFCH □ Gas □ Electric □ Other □
9) Property is furnished, in good condition and free from structural defects and complies with current Housing (Standards for Rented Houses) Regulations?  Yes □
10) You have registered, or are prepared to register, the tenancy with the Private Residential Tenancies Board (PRTB)? Yes □
11) You can provide a Tax Clearance Certificate? Yes □
12) You can provide a Building Energy Rating (BER) Certificate? Yes □
13) You have fully paid all property charges due in relation to this property? Yes □
14) What is the monthly rent amount sought for the accommodation? €___________
15) Any other comments: __________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Signed: _________________________________ Date: __________________________
