Irish Nationality and Citizenship Act 1956 and 1986

When completed, forward your application form and : Foreign Births Registration Section, PO
supporting documentation to BOX 13003, Balbriggan, Co. Dublin,
Ireland

Application by a person aged 18 years and upwards who wishes to become an Irish Citizen by th
5

registration process laid down in Section 27 of the Irish Nationality and Citizenship Act, 1956, as

amended.

Please read the attached checklist carefully. The checklist outlines the documents required to assess
eligibility for Foreign Births Registration. Keep a note of the application number below and reference
it in all correspondence during the application process

ection A: Details of person whose birth Is to be registered

Now known as if different

Country of birth

Date of birth

Gender

Parent
,
‘...-'C .

Full name as on birth certificate
Now known as if different

Country of birth

Date of birth

Citizenship category of parent: Born abroad to a parent born in irelanc

iparent born In Ireland




This section must be signed in the presence of the witness completing Section E below.

| declare that the particulars in this application are correct, that the accompanying photographs and
certificates relate to me and that | wish to be registered under Section 27 of the Irish Nationality and
Citizenship Act, 1956, as amended.

Signature of applic?

Daytime phone number
ome phone number
ail address

resence of withess E below

The witness must be a practicing member of one of the professions listed in the attached document.

Note to witness: Do not certify unless satisfied as to the identity of the applicant. You may be contacted
to confirm the validity of your signature and your basis for signing.

| certify that the applicant who has signed Section D above in my presence, is personally known to
me. | also certify that the four photographs (the back of two of which | have signed, stamped and
entered the application number) supplied with this application are a true likeness of the applicant.

You should stamp the form below, if you do not have an official stamp, you should provide a business
card or a letter on headed paper.

Signature of witness Date

Business address Name
block letters
Profession
Contact no.
including area code
Contact email address




