
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 

Bord Um ThionóntachtaíCónaithePríobháideacha 
Private Residential Tenancies Board 

PO Box 11884 
Dublin 2  

Tel: +353 1 6350600 
Fax: +353 1 6350601 

E-mail: information@ prtb.ie 
 

 

5. Dwelling Type: 

Important! This form should be completed in BLOCK CAPITALS using BLACKink. 
Write clearly and stay within the boxes. Use only one character per box. 
Please ensure you have read the notes attached to this form.  

 

Secti on 1 – Application Type (see Note 1) please Tick as appropriate: 

2. Previous RT 

1. Registration: Further Part 4  New    

               3. Enforcement Ref: 

Maisonette   Whole of House  Part of House  Bedsit  Flat  Apartment      

Section  2 – Details of the Dwelling (see Note 2)  
4. Address of the Rented Dwelling: (include unit number if the property is let in 2 or more units) 

County:                

                        

                        

                        

                        

                        

FORM PRTB1 
 

               

 

Detached House Semi Detached Terraced    

6. Property Type (if the dwelling type selected above is “Whole of House”, “Part of House” or “Maisonette” tick the property type) 

    8. No of Bed Spaces:  7. No of Bedrooms: 9. No of Occupants: 

10. Approximate Floor Area in Square Metres: 

      

12. BER Rating (if Y):  

Section3  – Details of the Tenancy (see Note 3)  
14. If a lease agreement applies to this tenancy please indicate the term: Years: Months: 

15. (a)Tenancy Commencement Date:  (DD/MM/YYYY) 

16. Sub-Letting: If this tenancy is a sub-letting please tick: 

17. Rental Amount: 

19. Frequency of Payment:  Monthly   Weekly  Annually 

20. Charges (incurred by tenant) Gas Other  TV Licence   Electricity Oil Waste    

Details of other 
charges 

13. Local Authority in which rented dwelling is located 

  

                        

Number: 

 11. BER Cert Y/N: 

 €   18. Deposit:      €  

   

  

  . 

                      

                      

 

 

 

 

/   /       

/   /       (b) Date tenancy ended (if applicable) (DD/MM/YYYY) 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For Office Use Only 

Section4.A.  – Landlords Details (see Note 4A)  

* (If you wish to enter a company name please do so using the first name and surname fields) 

 

CRO Reg Number: 

              

              

 Individual: Company:  22. Landlord  – Name and Contact Details 

Address:

Surname*: 

County: 

Telephone: 

Mobile: 

PPSN:          

               

                        

                        

                        

                        

                        

                        

         

                        Country: 

First name*:                         

 

 

                        Email: 

 Individual: Company:  

CRO Reg Number: 

21. Landlord  – Name and Contact Details:  

Address: 

Surname*: 

County: 

Mobile: 

PPSN:          

               

                        

                        

                        

                        

                        

                        

         

                        Country: 

First name*:                         

              Telephone:  

               

                        Email: 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For Office Use Only 

* (If you wish to enter a company name please do so using the first name and surname fields) 

CRO Reg Number: 

 Individual: Company:  23. Landlord  – Name and Contact Details: (seeNote 4A) 

Address:

Surname*: 

County: 

Telephone: 

Mobile: 

PPSN:          

               

                        

                        

                        

                        

                        

                        

                        Country: 

First name*:                         

               

               

                        Email: 

CRO Reg Number: 

 Individual: Company:  24Landlord  – Name and Contact Details:  

Address:

Surname*: 

County: 

Telephone: 

Mobile: 

PPSN:          

               

                        

                        

                        

                        

                        

                        

                        Country: 

First name*:                         

               

               

                        Email: 

         

         



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 4B  –Tenants (see Note 4B)  

28. Tenant  

PPSN: 

Surname: 

Telephone: 

First name:                      

                     

29. Tenant  

PPSN: 

Surname: 

Telephone: 

First name: 

27. Tenant  

PPSN: 

Surname: 

Telephone: 

First name:                      

                     

26. Tenant  

PPSN: 

Surname: 

Telephone: 

First name:                      

                     

25. Tenant  

PPSN: 

Surname: 

Telephone: 

First name: 

If tenant has no PPSN or you have made a reasonable effort 
to obtain it but it has not been provided, please tick here.  

If tenant has no PPSN or you have made a reasonable effort 
to obtain it but it has not been provided, please tick here.  

If tenant has no PPSN or you have made a reasonable effort 
to obtain it but it has not been provided, please tick here.  

If tenant has no PPSN or you have made a reasonable effort 
to obtain it but it has not been provided, please tick here.  

If tenant has no PPSN or you have made a reasonable effort 
to obtain it but it has not been provided, please tick here.  

   

   

               

   

   

               

   

   

               

   

   

               

                     

                     

               

         

         

         

         

         

                        

                        



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 5  – Details of the Landlords Authorised Agent (see Note 5)  

 * (If you wish to enter a company name please do so using the first name and surname fields) 

Address:

Surname*: 

County: 

Telephone: 

Country: 

First name*: 

CRO Reg 
Number: 

PPSN: 

 Individual: Company:  30. Landlord s Authorised Agent  

               

Licence No:                   

         

         

                        

               

                        

                        

                        

                        

                        

                        

                        



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 6  – Management Company (see Note 6)  

Address:

County: 

Telephone 

Country: 

Name: 

CRO Reg Number 

31. Apartment Blocks/Complexes Only  

Address:

Surname*: 

County: 

Telephone: 

Country: 

First name*: 

CRO Reg Number: 

PPSN: 

 Individual: Company:?  

32. Management Agent  

THIS SECTION IS ONLY FOR USE WHERE THE RENTED DWELLING IS AN APARTMENT IN AN APARTMENT COMPLEX 

* (If you wish to enter a company name please do so using the first name and surname fields) 

Section 7 - Form Submission Details (see Note 7)  

                        

                        

                        

                        

                        

                        

               

                        

               

         

                        

                        

                        

                        

                        

                        

                        

               

                        

               

         

         

Fee Type included ( please tick) 
(Incurred by Tenant) 

Composite   Standard Late No Fee   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 

Section 8  – Payment by Credit / Debit Card (see Notes 8)  

If you wish to pay your registration fee by credit / debit card please complete the details below:  

   Laser   MasterCard Visa 

Cardholder Signature:  

Card Number: 

Expiry(MM/YY)): 

CVV/CVS:  

Address:

County: 

Cardholder: 

               

                        

                        

                        

                        

                        

                        

                        

   (last 3 numbers on the back of card) 

Date: (dd/mm/yyyy) 

Card Type: 

Mobile No: 

Please debit my account by    €    

                        

/   /       

  /   

               



 

 

Section 134 of the Residential Tenancies Act 2004 provides that a tenancy of a dwelling must be registered by a 
landlord, or an agent authorised to act on his or her behalf.  

Please keep a copy of form as submitted & proof of p ostage to the PRTB for your own records 
 

 
Checklist 
 

Before posting this form to the PRTB, please tick to confirm  that: 
 

Each tenant has provided his or her PPSN: 
 
If a PPSN has not been provided by a tenant you have indicated:  

o The tenant has no PPSN  
OR 

o You have made a reasonable attempt to obtain it but it has not been provided. 
 
PPSN or CRO of Landlord & PPSN or CRO of Agent (if any) is on the form 
 
You have enclosed a cheque, postal order or bank draft for the correct amount (see Note 7)  and made 
it payable to the PRTB or provided your credit/debit card details at Part 8. 

 
 
You have completed all of the relevant sections:- 

 
 
     
 
Section 2    AND IF APPROPRIATE  
 
    
 
     
 
     
 

 
Please note that an incomplete application cannot be  processed through to registration.  
 
 

Please note that it is an offence to knowingly or recklessly furnish false or misleading information in a material 
respect when submitting an application to register a tenancy or submitting updated information in respect of a 
registered tenancy. 

If found guilty a person shall be liable on summary conviction to a fine of up to €4,000 or, a term of imprisonment 
of up to 6 months, or both. 

Registration data collected by the Private Residential Tenancies Board (PRTB) will be used in accordance with the 
provisions of the Residential Tenancies Act 2004 and any other relevant legislation and for statistics and policy 
research purposes.  

Please return this PRTB registration form with fee by  post to Registrations, Private Residential Tenancie s 
Board, PO Box 11884, Dublin 2. 
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