
MORTGAGE
ENQUIRY FORM

NAME 1	

Member Number                       Please tick the box if you are NOT a member 

Contact Number    

Email 	

Date of Birth	  /  /                  Annual Gross Income	   €

Marital Status      Relationship to other borrower      

NAME 2	

Member Number                       Please tick the box if you are NOT a member 

Contact Number    

Email 	

Date of Birth	  /  / Annual Gross Income	   €

Marital Status      Relationship to other borrower      

Mortgage amount required	   €

First Time Buyer     Mover     Switcher 

Deposit	   €

Source of deposit:	

Gift:	   €

Savings:	   €

Sale of existing property :	   €

HTB (Help to Buy):	   €

1. Is the term proposed between 5 years and 35 years, with all of the applicants being 65 years or younger at the end of the mortgage term?   Yes     No 
(Mortgages must be cleared by age 65)

2. Have you identified a property?   Yes     No 

If yes please provide address: 

3. Is the property for residential purposes only and for use as your principal private residence?   Yes     No   (PSCU only do mortgages for PPR)

4. Have both applicants been in permanent employment for a period greater than12 months?   Yes     No 

5. Has either applicant previously held a mortgage/property in their name?   Yes     No 

6. If Yes to point 5, will you continue to have a second mortgage if this mortgage is successful?    Yes     No 

7. Has either applicant had a property repossessed due to repayment arrears?   Yes     No 

8. Have you had any difficulty repaying any form of credit within the last 2 years?   Yes     No 

9. Is the currency of both incomes Euro?   Yes     No 

10. Does this application relate to a Self-Build?   Yes     No   (PSCU do not do self-builds)

Tel: 01 6622 177  Fax: 01 6622 861 

Email: info@pscu.ie  Web: www.pscu.ie

St. Stephen’s Green House, Earlsfort Terrace, Dublin 2, D02 PH42

CIE Club, Earl Place, Dublin 1 D01 P7K8

Public Service Credit Union Ltd is regulated by the Central Bank of Ireland. Reg No. 455CU.

Current loan repayments:	   €

Frequency:	

Current loan balances:	   €

Current Mortgage repayments:	   €

Current Mortgage balance:	   €

NOTE: PLEASE REVIEW INFORMATION SHEET BEFORE SUBMITTING ENQUIRY FORM
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