
 

Form No. 16                 Article 6(5)   

  

NOTIFICATION FORM FOR SHORT TERM LETTING UNDER ARTICLE 6(5)(g)(i) OF THE 

REGULATIONS WHERE THE 90 DAY THRESHOLD IS EXCEEDED *  

  

*This form is only required to be completed by a person who lets their principal private 

residence while they are temporarily absent from the property for a cumulative period of 

90 days.  

 

PART A - 90 DAY NOTIFICATION OF SHORT TERM LETTING TO WHICH  

ARTICLE 6(5)(a)(ii) APPLIES  

1. ADDRESS AND EIRCODE OF RELEVANT 

PROPERTY:  

  

2. DATE ON WHICH THE 90 CAP FOR 

SHORT TERM LETTING WAS REACHED:  

  

3. PERIODS  PROPERTY WAS USED FOR 

SHORT TERM LETTING:  

  

  

PART B - CONTACT DETAILS  

NAME:    

ADDRESS & EIRCODE:    

TELEPHONE NUMBER &/or MOBILE NUMBER:    

E-MAIL ADDRESS:    
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I      ________  hereby declare that the property indicated at (1) above is my 

principal private residence and that all information contained in this form is true and 

correct.  

 

Signed …………………………………………………..…………..  

 

Date of Notification …………………………………..……….  


