
Garda Vetting - Declaration of Validation of Identity 

I can confirm that I have validated the identification supplied in respect of the Garda Vetting form of: 

________________________________________ 
(Name of applicant - insert block capitals only) 

Role being vetted for: __________________________________ 

Full name of school: ___________________________________ 

________________________________________ 
Signature of Principal / Chairperson of the Board of Management 

________________________________________ 
Please print name in block capitals 

____________ 

Date

________________________________________________________________________________________________________________________________ 
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