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RFA 3


REGISTER OF ELECTORS

Application for inclusion in the Supplement to the Register of Electors
Change of Address

Please read the notes carefully before completing the form.
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1 Where the change of address is being made within the same registration authority area (i.e. from one local electoral area to another or from one constituency to another in that registration authority area), that authority will make the necessary changes in its Register.

8.	Edited Register:
If you wish to be excluded from the edited Register, please tick ( )
the opt out box:

Opt out box

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	Signature of Garda:
	
	





Station Stamp

	Name of Garda:
(block letters)
	
	

	Rank:
	
	

	Garda Number:
	
	

	Telephone:
	
	

	Date:
	
	




10.(b)	This section should be completed only if you are unable to comply with 10(a) above.

Reason why form could not be completed by a member of the Garda Síochána from your local Garda Station:-










	Signature of Registration
Authority Official:
	
	




Registration Authority
Stamp

	Name of Registration Authority Official: (block letters)
	
	

	Grade:
	
	

	Date:
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	Signature of Registered
Medical Practitioner:
	

	Name of Registered
Medical Practitioner:
(block letters)
	

	Address: (block letters)
	

	Eircode:
	
	
	
	
	
	
	

	Date:
	



Return form to: Monaghan County Council, County Offices, The Glen, Register of Electors Section
Email: register@monaghancoco.ie
Telephone: 047 - 30551

