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Guidelines for completing Vetting Invitation Form (NVB 1)

Please read the following guidelines before completing this form.

Miscellaneous

The Form must be completed in full using BLOCK CAPITALS and writing must be clear and
legible.

The Form should be completed in batl point pen.
Photocopies will not be accepted.
All applicants will be required to provide documents to validate their identity.

If the applicant is under 18 years of age, a completed NVB 3 - Parent\Guardian Consent Form
will be required.

Personal Details
Insert details for each field, allowing one block letter per box.
For Date of Birth field, allow one digit per box.

Please fill in your Email Address, allowing one character/symbol per box. This is required as
the invitation to the e-vetting website will be sent to this address. '

Please allow one digit per box for your contact number.
The Current Address means the address you are now living at.
The address fields should be completed in full, including Eircode/Postcode. No abbreviations,

Role Being Vetted For

The role being applied for must be clearly stated. Generic terms such as “Volunteer” will not
suffice. '

Declaration of Application

The applicant must confirm their understanding and acceptance of the two statements by
signing the application form at Section 2 and ticking the box provided.




Joint Managerial Body

Emmet House Your Ref:
Miiltown =

Dublin 14 V3K8 AMCSS

SECRETARIAT

Form NVB 1
Vetting Invitation

Section ! —Personal Information

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: | &2 | T ! [z S f

Pﬂ%ﬁg‘r Email Address:
0

(‘Mmmﬂ Contact Number:

Role Being Vetted For:

Current Address:

Line 1:

Line 2:

Line 3:

Line 4:

i Line 5:

Eircode/Postcode:

Section 2 — Additional information

Name Of Organisation: La re1o  Setovoar Y Cutocim, WS Exy=oik D)

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 P
2016. Please tick box D/b Freons) Acts 2012 to

Applicant’s
Signature: Al si | vs BN SN RN e
Date: | D | & / 0 i / YiYew |y

Note: Please return this form to the above named organisation. An invitation to the ¢-vetting website will then be sent to
your Email address.



AN GARDA SIOCHANA NATIONAL VETTING BUREAU

PARENT/GUARDIAN CONSENT FORM (NVB 3)

Applicant Details

Forename(s):

Surname:

Date Of Birth:| D | D / MM / viviv]y

Parent/Guardian Details

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):

Surname:

Relationship to applicant: Father: Mother: Guardian:

Address:

Line 1:

Line 2:

Line 3:

Line 4:

Line §:

Eircode/Postcode:

Parent/Guardian Consent

I, being the Parent/Guardian of the above named applicant, consent for the National Vetting Burean to
conduct vetting in respect of the above named applicant in accordance with the National Vetting Bureau
(Children and Vuinerable Persons) Acts 2012 to 2016.

Parent/Guardian Date:
Signature:




e-Vetting - Verify identity

Identification .. Score

__..u__ &.?.:n __nmsnm or _mm..sm.. _uo:._._; ?ms_ n..mn: auz_ form ,u_.s., - i’ IEERY |
_:m_. v:_u__n mm-e_nom nm..n e 80
Passport {from country of citizenship) 70
Irish certificate of naturalisation 50
Bi _.‘.5 nm;_..mnmnm_ | 50
mmam zﬂ_ozm_ _Ba_n:&o: m:..nm_._ .mz_mv card. 50
Zn_"_osm_ Emi-@ nma .noq mc\mm>\m<<_wm n_n_Nm:m _ - ) S0
Irish n...S:n __nmsnm or _mm..:mq umq:._: Ao_a_ tmum ﬁg 40
Employment ID

* ' IDcard issued by employer (with riame and address) 35
*  IDcard issued by employer (name only) 25

Letter from m..:u_oﬁ_. ?555 last two, <mm£

*  Confirming name and address 35




100 point Check

Identification

P60, Eu o.. 126_6 ?55 :o:..m mn_a_,mm& S : 35

mz m 3023 oa 3_33 oz__zm 35
Ema_i - ‘

_ mm_.snmm nmqn\?o.__n.m_ nmz_ 25
*  With vrogm._..mu: 40
Bank/Building Society/Credit Union statement 35
. m.,.mm#xamw# ca _.nu\umum_uooxias:\ .o:m.._ vm.... institution) 25
National age nm_i‘ :_mm:mn by An mm&m Siochana) 25
_ imiwm_nw.rmu.nmqn |
. Club, c:.o: or trade, professional bodies B 25
. mn_cnm”_c:m_ 52_8:9.. 25
Correspondence
. m_.n....:.,._.u.: m..mcnma_anm_ _:maﬁ:a_d:\mcﬂ\nro | 20
. _..83 an insurance company ﬁmmm_d_:m_m: active policy 20

. _To:,_ a _umz_.n\n_,mn; E:o: 2 mo<mz._32= uon_< or state mmm_._n< 20




