
	
	

	
	

	
	

	
	

	

	
E-Vetting	ID	Form	for	school	or	parish	activities		

in	the	Diocese	of	Meath	
	

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

Forename:	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Surname:	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Current	Address:	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Telephone	Number:	 																																																								Date	of	Birth:	
0	 	 	 -	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 D	 D	 M	 M	 Y	 Y	 Y	 Y	
Email	Address:	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Job/Role/Position/Ministry:	(Please	be	specific	for	volunteer	roles)	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	
	

I	have	provided	documentation	to	validate	my	identity	and	to	verify	my	current	address.	
	
	
_____________________________________________________		 	 _______________________________	
	Applicant’s	Signature	 	 	 											 										 	Date	

	
For	completion	by	Principal	/	Chairperson	of	BOM		

(for	school	activities)	or	by	Parish	Priest	(for	parish	activities):	
	
	
__________________________________________________	 	 ________________________________________________	
Name	of	Principal/Chairperson/Parish	Priest	 	 School	Address/Roll	No/Parish	Address	
	
	
	______________________________________	 	 	 ________________________________________________	
Telephone	Number	 	 	 	 	 Email	address	
	
The	applicant	has	provided	documentation	to	validate	their	identity	in	accordance	with	Section	
13(4)(e)	National	Vetting	Bureau	(Children	and	Vulnerable	Persons)	Acts	2012	to	2016.	

� Please	tick	box	and	describe	which	two	forms	of	identity	were	provided	by	the	applicant.	
	
	
__________________________________________________	 	 ________________________________________________	
ID	1	(	e.g.	Passport	/	Driving	Licence)	 	 	 ID	2	(e.g.	Utility	Bill	/	Bank	Statement)	
	
	
______________________________________	 	
Signature	of	Principal/Chairperson/Parish	Priest	
	 	
	

This	form	will	be	held	in	accordance	with	Data	Protection	guidelines.	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.	

	

Please	return	this	completed	form	to		
The	Vetting	Office,	Bishop’s	House,		

Dublin	Road,	Mullingar,	County	Westmeath	
	


