
Have you ever been convicted of an offence in the Republic ofIreland or else"he re?

'NO ~es D Please provide details

~D~'F!, , 'COURT .91'I'ENCE .' • t' '?~\CO)JRTOUTCOM:J;;.. :,' '"'"0-':'"!,
./

DECLARATION OF APPLICANT

Signature of Applicant:
PLEAS E PRINT A LSO (

* tbis field is mandatory

I, the undersigned, who have applied for a position as a *~Y'fI'L'1 &~~reby authorise An Garda
Siochana to fumish to Bar/lardos a statement that there are no convictions against me in the Republic ofIreland or
elsewhere, 'or a statement of convictions and / or proscOJtions, success ful or not. pending or completed, in the State

lor elsewhere as lhe case may be . ct to the administrative filter implemented by the Minis!?f Justice and
Equality on 31" March 2014. /

/
Date: 't. 2.. . is:/

7

'Vi Ir(-,-,,-/J__J;)ate:

To be completed by ~lieGard~Central Vettini-uiJt'

P..T,"O"!>"b~"!'C"tJtJ"'ljJ""tet""'ell""'!bY".."B"'Il"'"lla''.'''d'''o''S''A'''. !"'u"'h"'6_'"rlase"'.d""j~~lg~},OIdl'fO"~'!":-"O"ll"'/ji'""l.•.•_""",...""'••••""'••••!!!'I'!!!;l;!!'1!l!!'!!l!!!;!!!II"'... ••. .!".,!.lI;.,!.l:;_.a:.::;;; •••••~!!!!lf

AuthorisedSiguatory: ~~AjV\A.t!
'PLEASE PRINT ALSO (}.nN,'\;<;. -l).('V\\.,.,J
AuthorisedSignatory Registration Number: ...j--l'f

Checks were carried out by this office in accordance with current Garda Vetting policy and based on the infonnation supplied in
this application fonn. The results are as indicated below:

No convictions I tlW61
Convictions

Prosecutions are pending

NOTE: Checks were carried out at this office based on the information supplied. The convictions may apply to the
s_ubject of your en qui I)'. Please verifY information disclosed with the applicant.. .

Signed: Member I/cl~~~~~~~~~~~~~~G~.C~,v~~.u~.~~~~~~~~~~~=
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An Garda Siocbana
GARDA VETTING APPLICATION FORM

}> The Application Form must be completed in full using BLOCK CAPITALS
'Please state N/A if details are not applicable)

}> Writing must be clear and legible, and in blue or black ink
}> Retum the completed form to the Childcare Provider that gave it to you
}> Do not send this fom(to The Garda Central Vetting Unit or to any Garda Station

PREVIOUS NAME (if.ny):

ALIAS: ;oji,~
PLACEfCITY OF ORIGIN:

, 7,- t:>r-- ~ S~ l-.Jh'L~ .
Yes No

SURNAME: () .
t:>~~/

FORENAME: . I
Min.e 0 L,.;\

DATE OF BIRTH: (d<l\nm,yyJ

l.~.C . S=t
HA VE YOU EVER CHANGED YOUR NAME?

IF YF:S PLEASESTATE,FORMER NAME:

Please state all addresses from vear of birth to present date

Please Continue Overleaf
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