
Local Authority Property Certificate 

Application Form 
 

Office Use Only 

Reference No.   Issued Date:   

Received Date                                       

Fee Received £  Receipt No.   

Payment Type      Debit/Credit               Cash                Cheque          Cheque No.    

 
 
 
 
 
 
 
 

 

 

 

 

3 Applicant Details  
  Name:    

Company Name:   

Address:   

Townland:   Town:    Postcode:   

Phone:   Mobile:   

Email:    
   

 

4 
Declaration (please see Privacy Statement and Information overleaf) 
I/we hereby submit this application  

Applicant Signature:  Date:    
 

 
 

 

 

Ballymoney Office            Riada House, 14 Charles Street, BALLYMONEY, BT53 6DZ            Tel: (028) 2766 0251 
Coleraine Office            Cloonavin, 66 Portstewart Road, COLERAINE, BT52 1EY                            Tel: (028) 7034 7272 
Limavady Office            7 Connell Street, LIMAVADY, BT49 0HA              Tel: (028) 7776 0301 

1 

 
 

Property Type (tick as appropriate)  Period Request (tick as appropriate) 
    

Dwelling   10 Year search  
Other residential (eg. Nursing home, hotel, guest house etc.)   10 Year search from ______ to ______  
Commercial (eg. Shop, office, factory unit etc.)   1973 search  
Land only   Follow-on 10 year search from ______  

     

2 Property Details  

Address:   

Townland:   Town:    Postcode:   

If Commercial Property, please supply current business name:   

Energy Performance Certificate (Report Ref. no. 24 digit)   
   
 

Name of Vendor:   
  

Name of Previous Owners  

during specified period search:  
  
  

Name of Occupier (if not vendor):  

Address:  

Townland:   Town:    Postcode:  
 

Phone:   Mobile:   

Email:   
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