
Meath Vclunteer Centre
Unit 7 Kells Business Park
Cavan Road
Kells
County Meath
.4.82 T3V5
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Form FIYB I

Your Re*

Yetfiqg,Iayitatios

Undor $ec 26(b) of the Nationsl Yetting Bureau {Children and Yulnerable Persons} Acts 2012 ts 2016, it is an
offente to make a fals* statement fcr the pnrpose of obtaining a vetting disclcsure-

Farename(s):

Middle Name:

Suruame:

Date Of Birth:

Email Address:

Contaet Number:

Rale Being Vrtted For:

Current Address:

Linr l:

Line 2:

Line 3:

Line 4:

Line 5:

Eircode/Pastcode:

Name Of Crganisation:

I have provided docummtation to validate my identity as rrquired and
I consent ts the making of this application and to the disclosure of information by the Natianal Vetting Bureau to the
Liaison Person pursuant to Sectian 13{4Xe) National Yetting Bureau (Children und Vuln*ruble Persons) Acts I0lI to
2016. Please tick bax n

Applieant's
Signature: D,te: mlr[I:rffTll

Note: Please return this form to the above ntmed organisation. Aa invitation to thc e-vetting website will then be sent to
your Email addrens.
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