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Application for inclusion in the Supplement to the Register of Electors by a person already registered who becomes an Irish citizen

	Please read the notes carefully before completing the form.



	 1.
	Name as on the current register of electors: (block letters)
	

	
	[Please include other details such as Snr., Jnr., other name or an initial if there is another person with the same first name and surname living at the same address.]

	 2.
	
	Current address: (block letters)
	






	
	EIRCODE: 

	
	
	
	
	
	
	

	 3. 
	Address on the register of electors if different to your current address:
	





	
 4.
	Date of Birth:
	

	 5.
	Edited Register: If you wish to be excluded from the edited Register, please tick ( ) the opt out box:
	Opt out box          

	 6.
	Declaration
This section must be signed in the presence of a member of the Garda Síochána from the applicant’s local Garda Station (section 7(a)) or, if that is not possible, in the presence of a Registration Authority Official (section 7(b)), or if neither option is possible section 7(c) should be completed.

I believe the information I have supplied to be true. I apply to be included in the Supplement to the Register of Electors on the basis of becoming an Irish citizen.

	
	Signature of Applicant:
	

	
	Date:
	

	
	Daytime/Mobile Phone Number:
	

	
	E-Mail:
	

	
	[Please attach evidence of your Irish citizenship, for example a copy of your Certificate of Naturalisation or of the relevant page in your Irish passport.]



	7.(a)
	Certificate of Identity
This section should be completed by a member of the Garda Síochána from the applicant’s local Garda Station.

I certify that I have satisfied myself as to the identity of the applicant who has signed section 6 in my presence.

	
	Signature of Garda:
	
	Station Stamp

	
	Name of Garda: 
(block letters)
	
	

	
	Rank:
	
	

	
	Garda Number:
	
	

	
	Telephone:
	
	

	
	Date:
	
	

	7.(b)
	This section should be completed only if you are unable to comply with 7(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:
	
	






	7.(c)
	This section should be completed by a medical practitioner only if you are unable to comply with 7(a) or 7(b) above due to physical illness or physical disability.

	
	Medical Certificate

	
	Nature and extent of physical illness or physical disability:

	
	

	
	

	
	

	
	

	
	Expected duration of illness or disability:
	



	
	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, Monaghan
		Email: register@monaghancoco.ie
		Telephone: 047- 30551


