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                       Garda Vetting Consortium – Dublin City North Volunteer Centre
              Name of Organisation: ________________________________________________

Garda Vetting Contact Officer: ________________________________________________

           Contact Phone Number: _________________________       Contact email: _________________________

	First Name
	Surname
	Previous Name (if any)
	D.O.B
	Current Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I understand, being a Garda Vetting Contact Officer on behalf (org) ____________________ hereby declare that the above named Persons are bona fide applicants for positions within the organisation. Each individual has given permission for Garda Vetting to be undertaken and for any information to be disclosed to me.  

	For  Office Use Only
Date Received   __________




                         Signed: _____________________________________     

(Print print name also) ____________________________________     Date: __________
