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Garda	Vetting		 	 	 	 	 	 	 	 	 Your	Ref:																							

Meath	Diocesan	Ofϐice																																																																																																																								

Dublin	Road		

Mullingar	

Co.	Westmeath	
	

(044)	9348841	

gardavetting@dioceseofmeath.ie	
	
 

Under	Sec	26(b)	of	the	National	Vetting	Bureau	(Children	and	Vulnerable	Persons)	Acts	2012	to	2016,	
it	is	an	offence	to	make	a	false	statement	for	the	purpose	of	obtaining	a	vetting	disclosure.	
	

Forename(s):	 	 _____________________________________________________________________________________________________	

Middle	Name:	 	 _____________________________________________________________________________________________________	

Surname:	 	 _____________________________________________________________________________________________________	

Date	Of	Birth:	 	 __________/__________/______________	

Email	Address:	 	 _____________________________________________________________________________________________________	

Contact	Number:	 _____________________________________________________________________________________________________	

Role	Being	Vetted	For:	 _____________________________________________________________________________________________________	

Does	your	role	involve	the	care	or	supervision	of	children/vulnerable	adults?	 	 Yes	 	 No	

If	yes,	please	explain	role:	_________________________________________________________________________________________________	

Current	Address:	

									Line	1:	 _____________________________________________________________________________________________________	

									Line	2:	 _____________________________________________________________________________________________________	

									Line	3:	 _____________________________________________________________________________________________________	

									Line	4:	 _____________________________________________________________________________________________________	

									Line	5:	 _____________________________________________________________________________________________________	

Eircode	/	Postcode:	 _____________________________________________________________________________________________________	

Name	Of	Afϐiliate	Organisation	(Parish/School):		______________________________________________________________________	

	
I have provided documentation to validate my identity as required and	I consent to the making of this application and 
to the disclosure of information by the National Vetting Bureau to the Liaison Person pursuant to Section 13(4)(e) 
National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016. Please	tick	box	
 
Applicant’s		
Signature:	 	 	 	 	 	 	 	 Date:																	/													/	
	

Section 1 – Personal Information 

Section 2 – Additional Information 



	
NB. Parish Priests, School Principals and Board of Management Chairpersons can complete this section or 

nominate 1-2 persons in writing to act on their behalf. 

Name	of	Nominated	Person	(Principal	/	Chairperson	/	Parish	Priest):	

______________________________________________________________________________________________________________________________________	

Full	Address	of	School	/	Parish:		___________________________________________________________________________	

Tel	No:	_______________________________________________________________________________________________________	 	

Designated	Vetting	Email	Address	*:	_______________________________________________________________________	

*	Please note that each parish/school should have a dedicated email address for the purpose of 
Garda   Vetting. Only Nominated Persons should have access to this email address. 	
The email address should include the word vetting e.g. mullingarparishvetting@gmail.com 
 
 
The applicant has provided	documentation	to validate	their	identity	in accordance with 
the National Vetting Bureau (Children and Vulnerable Persons) 2012 to 2016. 

Examples of acceptable forms of identification (BOTH	REQUIRED): 

a) Photo ID - i.e. Passport or Driving License. 
b) Verification of Current Address - i.e. recent utility bill, bank statement dated in the past six	
months.	

 
PLEASE	TICK	BOX:	 	

	
PLEASE	STATE	BOTH	DOCUMENTS	PROVIDED:	 	
	

1) _________________________________________________________	

2) _________________________________________________________	

	

	
Signature:	 Print	Name:		
 
 
 Remember that Garda Vetting is only one aspect of safeguarding. 
 This form will be held in accordance with data protection regulations.  

 The data entered will be used only for the purpose indicated on the form. It will be accessed only by those authorised to do 
so.  

Section 3 – For Completion by Nominated Person in Parish / School 
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