An Garda Siochdna Use Only
Reference No.:

An Garda Siochdna
GARDA VETTING APPLICATION FORM

eyt = = ==

The Enquiry Form must be completed in full using BLOCK CAPITALS
(Please state N/A if details are not applicable)
Writing must be clear and legible

Return the completed form to City of Limerick Vocational Education Committee,

Athenaeum Building, 30 Upper Cecil Street, Limerick.
Do not send this form to The Garda Central Vetting Unit or to any Garda Station

To be completed by the Applicant

SURNAME: PREVIOUS NAME (if any):
FORENAME(s): ALIAS: P.P.S.NO:
DATE OF BIRTH: (d/m/yy) PLACE/CITY OF ORIGIN:

HAVE YOU EVER CHANGED YOUR NAME?  Yes l:| No I:]

IF YES PLEASE STATE FORMER NAME:

Please state all addresses from year of birth to present date:
House | .~ - Street - | - Town - | County | Post *| Country | Year | Year
CNou | el S Code |° * " | From | -To"




Have you ever been convicted of an offence in the Republic of Ireland or elsewhere?

No Yes Please provide details

DATE = | ~COURT. - . OFFENCE — ... - COURT OUTCOME

DECLARATION OF APPLICANT

I, the undersigned who have applied to work as a hereby authorise An Garda

Siochdna to fornish to City of Limerick Vocational Education Committee a statemnent that there are no
COIiVlCthIlS recorded against me in thc Republic of ]'J:eland or clsewhere, or a statement of all convictions and / or

T4 be completed by City of Limerick V.E.C. Offices only
(City of Limerick V.E.C,)

| Authorised Signatory:
PLEASE PRINT ALSO )]

¢ Regisivation Number:

To be completed by the Garda Central Vetting Unit

Lecording to Gardz racords thers ave no pravious convictions recordsad zgzinst the zho

FOTMENOn suppias,

Riaihigiosy) r;n-'-- +




