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PASSPORT APPLICATION FORM

Please complate this form in BLOCK LETTERS using black ink. Write within the boxes and do not mark or strike through other areas of the form. |
Please read the explanatory leaflet before completing the form.

1 B OW O

:===1ﬁruﬂuulllllllllllllllllll
'EEEE ENEE EREE VX
EE R I

NESENNEEENEP., VA, VEP NNNENENEE
ENENENEEESL. "  Hh_ ANENEEENNEE

EEEEEP CSE\R. ViEENEEEEENNENEEE
EENEEEENN. VGs NENEENEEENEEEN |
ENE. “SEEA PESN HENNENNEEENEEE

L EY | | ANREEEEER
ERER _lllfllfllllllllllllllll

IIIII'I'I!I'IUIIIIIIIIIIIII

ANEEEENENEEEEEENRE
| Y]

L
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1. My passport was s ) Other  (Give details)

| ; Have you ever lost a previous passport(s)? If so, giva full details and state if the passport(s) was/were
0und!recovered'

Signature of Applicant e STATION STAMP
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SECTION 7 CONSENT OF PARENTS OR GUARDIANS (See Note 7)
If you are under 18 years of age you must (unless you are married) have the consent of your parents or guardians.

Note to Parent(s)/Guardian(s):

(i) Please read Note 7 before completing this

(i) Your signatures must be witnessed by one of the following persons who is not a relative

Garda Siochana/Police Officer, Member of Clergy, Lawyer, Bank Manager/Assistant Manager, Elected Public Representative,
Medical Doctor, Notary Public/Commissioner for Daths, Peace Commissioner, School Principal/Vice Principal or Accountant

Signature of
Parent/Guardian

Name of

Parent/Guardian
(BLOCK CAPITALS)

Address Line 1

Address Line 2
. —_—

Address L@j

Note to Witness(es): Parent( r Senc d must be personally known to you or
identified to you by ne known to you who s not re You may be ted onfirm

eMName of Witness
(BLOCK CAPITALS)

Profession

Professional Address
Line 1

\i

Address Line 2
Address Line 3

Daytime Phone

f the same person witnesses both signatures, he/she must sign each column separately I



Sections 8 and 9 must be completed in a Garda Station
in the presence of a member of An Garda Siochana.

A REVERSE OF PHOTOS
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