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MONAGHAN COUNTY COUNCIL

APPLICATION FOR HARDSHIP FUND

PLEASE USE BLOCK CAPITALS

Name:


________________________________________________________

Address:

________________________________________________________




________________________________________________________

Phone No:

________________________________________________________

Date of Birth:

day ___________
month ____________ 
Year ________

Source of Income: 
Unemployment Benefit
 
(

OAP
(


Invalidity/ Disabled Allowance
(
Lone Parent
(
Carers Allowance

(
Other: ______________________________________________





Weekly Income:
_______________________________________________________

PPS NO. 

__________________________________


Particulars of Household

	Name
	Date of 
Birth
	Relationship to Applicant
	Occupation
	Weekly Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Monthly Expenses €
	Rent
	
	Mortgage
	

	Bank Loan
	
	Credit Union Loan
	

	ESB
	
	Other
	

	Other
	
	Other
	


Details of current refuse collection

Name of current waste contractor:
____________________________________________

Amount of yearly bill:

____________________________________________

If you do not have a current waste contractor, please indicate whom you wish to use if your 
application is approved:______________________________________________________

Medical conditions

Do you currently have a medical condition:

Yes
(

No
(
If Yes, please state the nature of this medical condition.

(Please note a doctors report confirming this medical condition must be submitted).

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Do you hold a medical card:


Yes
(

No
(
Signed:
________________________________
Date: ___________________
This information is dealt with in the strictest of confidence.

Documents required with this application.

1. Attached income certificates duly completed in respect of current income for each person in your household:

· Employer

· Social Welfare

· Other – Old Age Pension/ Invalidity Benefit/ Lone Parents Allowance/ Other

2. Medical report from Doctor/ Consultant outlining medical conditions

3. Refuse bill (not Receipts) for current year from waste contractor
Please return to Anna O’Reilly, Environment Section, Carrickmacross Civic Offices, Riverside Road, Carrickmacross, Co. Monaghan.  
ALL SECTIONS OF THIS FORM TO BE COMPLETED & ALL DOCUMENTS TO BE SUBMITTED. 
 IF ANY INFORMATION/ DOCUMENTATION IS OMITTED, CORRECT ASSESSMENT OF THIS FORM CANNOT PROCEED.

Office Use Only – Amount Received





2014 €________ 	2013	€________	2012 € ______  2011 €______    	2010  	€_______  	2009€_______








