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                               STRICTLY PRIVATE & CONFIDENTIAL 

 

APPLICATION FOR THE REVIEW OF TEMPORARY RENT RELIEF 

 

In order to review your application for Temporary Rent Relief, the Housing Department would be grateful if 

you could fill in the details on this form and have it countersigned by either your employer or an officer of the 

Department of Social Services as appropriate. Pay slips or pension books may also be brought in for 

photocopying as proof of income. 

 

1. Applicants Particulars 

 

Surname:   Date of Birth:    Occupation: 

Forename:   Address:    Contact No:  

 

 Marital Status: Single  Separated    

      Married  Widowed 

      Divorced  Common Husband/Wife 

 

(Please tick the appropriate box) 

 

2. Spouse/Partner Particulars     3. Particulars of any dependants living within the same house 

 

Surname:           Surname: 

Forename:           Forename: 

Date of Birth:           Date of Birth: 

Occupation:           Occupation:       

 

4. Income Declaration 
PLEASE ENTER CORRECT AMOUNTS 1 2 3  OFFICIAL STAMP 

Unemployment Benefit    

Social Assistance    

Other source of Income/Maintenance    

Occupational Pension/UK Pensions    

Interest derived from Bank Savings    

Employment    

Minimum Income Guarantee    

Old Age Pension     

 

IMPORTANT NOTE 

 

Any person who for the purpose of obtaining assistance wilfully gives a false statement or withholds any 

information with regards to income declared will render themselves liable to legal proceedings and 

punishment by imprisonment or a fine. 

 

5. Declaration 

 
I DECLARE THAT THE PARTICULARS CONTAINED IN THIS FORM ARE A TRUE AND COMPLETE 

STATEMENT. I UNDERTAKE TO NOTIFY THE RENT RELIEF OFFICER IMMEDIATELY OF ANY CHANGE 

IN CIRCUMSTANCES WHILST I AM IN RECEIPT OF THIS ASSISTANCE. I UNDERSTAND THAT MAKING A 

FALSE DECLARATION MAY DISQUALIFY ME FROM RECEIVING RENT RELIEF. 

 

Applicants signature:    Date: 
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Telephone No: (350) 200 71976, Centrex 2451;  Fax No: (350 )200 48090 Centrex 2450 

 

 

 

 

 

 

 

 

 
 

I/We hereby authorize the Housing Department to gather or disclose from/to other Government 

Departments, its agencies and/or Private Enterprises, any information directly or indirectly related to 

the details contained in the Rent Relief Application which could be required or relevant in the 

processing of my/our Rent Relief Application. 

 

                                              

Date: ___________________________ 

 

 

 

Application(s) Name ______________________________    Signature __________________ 

 

 

 

Application(s) Name ______________________________    Signature __________________ 

 

  

 

Application(s) Name ______________________________    Signature __________________ 

 

 

 

Application(s) Name ______________________________    Signature __________________ 

 

 

 

 

 

Witnessed By _____________________________ 

 

 

 

Name in Block Letters ______________________ 

 

 


