
 

 

Laois County Council 
 

Estate Management Grant 2017 

Application Form 
 

IF A COPY OF THE 2016 ACCOUNTS (INCOMINGS & OUTGOINGS) 

ARE NOT ATTACHED, NO GRANT WILL BE ALLOCATED FOR 2017. 

 

Name of Residents Association:  

 

___________________________________________ 

 

 

Chairperson: __________________________________ 

 

 

Secretary: ___________________________________ 

 

 

Treasurer: ___________________________________ 

 

 

Contact Name & Tel. No.: _______________________  

 

____________________________________________  

 

e-mail address:________________________________ 
 

 

Please ensure you have completed all of the above detail. 
 

 



 

 

Outline of proposed projects for 2017: 
 

 

1. ____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________ 
 

 

Details of costs involved:   

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

 

Attach Quotations Please 
 



 

2. ___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 
 

Details of costs involved:  

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

 

Attach Quotations Please 

  



3.      

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 
 

Details of costs involved: 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

 

Attach Quotations Please 

 



4. ___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 
 

 

Details of costs involved: 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________  

 

Attach Quotations Please 

 
Total estimated costs: €___________________ 

 



Source of funds: 

 

Residents contribution/collection  €_______________ 

 

Grant required to complete work: €_______________ 
 

 

Bank Account details: 

 

Account no: ___________________ 

 

Sort Code:  ___________________ 

 

Current Bank Balance: Please Submit Copy of Accounts etc. 

 

_________________________________ 

 

Name and Address of Bank:  

 

______________________________________________   

 

Signed by: ________________ __________________ 

 

Position:   ________________ __________________ 
 

Please send your completed application form to: 

 

Natasha Moriarty,Tenant Liaison Officer,  

Laois County Council, County Hall, Portlaoise 

Tel. No.:  057 86 64043 
 

 

 


