Full Name

Client 1

Client 2

Address

Client 1

Client 2

Phone Number

Client 1

Client 2

Email Address

(If you prefer to be

contacted via email)

PPS No. (Tax No.)

Client 1

Client 2

Date of Birth

Client 1

Client 2

Occupation

Client 1

Client 2




Marital Status Client 1 Client 2
Yes | No Yes | No

a. | Single HEIN HEIN
b. | Married L] (L] L] L]
c. | Widowed L1 (L] HEIn
d. | Separated L1 (L] HEIN
e. | Divorced L1 (L] HEIN

Note:

a. If more than one

category  applies,

please tick each

category.

b. Please let us have

the copies of the

appropriate STATE

certificate(s), deed

of separation or

Court Order

Purchaser Status Client 1 Client 2

Yes | No Yes | No

9.1 | Is the property to be | [ ] |[] L] ]

your principal or

main residence
9.2 | Areyoua: Yes | No Yes | No
a. First Time Buyer L] ] L] ]




b. | Owner Occupier L1 HEIE
C. Investor HEBIN HEBIN
10. Property
10.1 | Address
10.2 | Purchase Price
10.3 | Have you placed | Yes | No
Booking deposit?
HEIn
If so, amount of
booking deposit
11 Mortgage
11.1 | Please confirm the
following in respect
of your proposed
mortgage company
a. Name
b. Branch Address
C. Contact Name &
Telephone Number
11.2 | Mortgage Amount




11.3 | Account Number
11.4 | Name of Guarantor
115|Do you have a
Mortgage Broker
If S0, please
confirm:
Name
Address

Contact Name &

Telephone Number

12 Contents Yes | No
12.1 | Are  there any|[] |[]
contents included in
the sale?
12.2 | Are these included | [ ] |[]

in the Purchase

Price

12.3

If No, give agreed /

estimated price

12.4

Please attach list of

contents




Signed:

Client 1

Client 2

Date:

Please include the following documents:
1. Copy Birth Certificate (Long Version)
2. Copy Passport
3. Copy Marriage Certificate if applicable (Long Version)
4. List of Contents if applicable



MARIA GLEESON
ANDERSON & GALLAGHER
SOLICITORS
29 WESTMORELAND STREET
DUBLIN 2



