An Garda Sfochdng Use Only !
Refercme Ne.:

An Garda Siechéna
' GARDA VETTING APPLICATION FORM

W' NOTE TO APPLICANT

» The Enguiry Form must be completed in full using BLQCK CAPITALS
(Please state N/A if details are not appbcab!e)

"> Return the completed form 1o the relevant School
> Do not send this form to The Garda Central Vetting Unit or to any Garda Station

T5 be completed by The Applicent

SURNAME: ' . PREVIOUS NAME (if any):

FORENAME: — ALIAS:

DATE OF BIRTE: ) PLACE/CITY OF ORIGIN:
HAVE YOU EVER CHANGED YOURNAME? Yo ] No [ ]
IF YES PLEASE STATE FORMER NAME:

Please state all addresses from year of birth topresentdate

Please anﬁnng _Overleaf



W

-Have you ever been convicied of an offence in ‘ifne Republic of Ireiand or elsewhere?

I:l Yes - Please provide details.

DATE - CGURT

- DFFEN CE

T COURT OUTCOME

lI,ﬂxeundersxgnedwhohaveapphedtowoﬂasa

DECLARA'I’ION OF APPTICANT

hereby anthorise An Garda

: Siochéana to furnish to CP.S.M.A. — Diccese of Killaloe a statement that there are no convictions recorded agamst

' __;" Signature of Apphcant.

B Line Manager / Contact Persoin_

Wroifva: -

| School Address:

! Authorised Signatory:
3PLEASEPR!NTALSO Lo

1 Dmme

me inthe Rapubhc 'of Ireland or elsewhere, ot a siaternent of all convictions and / or pmsecunons, successﬁti OF 0L,
d pending orcompleted, in the State orelsewhcmasihecmmaybe .

'.Date:' '

(CPSM.A.)

MARGARET FLYNN
 KILLALOE

)

Reg]straﬁon Number' g

onmm“mmmm R

NOTE Checks were can'xed out by ﬂns oﬁ:'lce based on the mfonnahon supphed.
The convictions sipplied may apply to the subject of your enquiry.
Please venfy mformatlon disclosed with the applicant.
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