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Identification Form (for verification) 
 
 

Section 1 – to be completed by the applicant  

Position: _______________________________________ (state position within NGB or Club) 

Club Name: (if any):___________________________________________________________ 

 

Identification Details (to be verified by the Contact Person/Chairperson/Designated Person or Responsible Person 

– see Section 2 as to what you need to provide) 

 

Full Name: ______________________________ Any previous surname: ________________________ 

Current Address: _________________________ Date of Birth: ________________________________ 

_______________________________________ Telephone No.(s):_____________________________ 

_______________________________________   

 

Signed: ________________________________________ Date: _______________________ 

Print Name: _________________________________ 

 

 

Section 2 – to be completed by Contact Person/Chairperson/Designated Person or Responsible Person (if not 

in a Club) on production of suitable identification by the applicant 

 

Type of identification seen: ____________________________________________________________ 

Signed: ________________________________________ Date: ________________________ 

Print name: _____________________________________ Position: ______________________ 

 

Note: Responsible Person = Guard/Principal/Manager/Doctor/Solicitor. 
 
Notes for Person verifying identification: 

You should only sign the form if you are confident that the information verifies the identification of the person.  
Identification may be confirmed with ONE of the following documents: 

 Driving licence (with photograph) – state issuing country 

 Passport – state nationality 

 Utility bill with name and address as given above 
 

 

 

Return this form along with the Garda vetting form in envelope marked ‘Private and Confidential’ to: 

Conn McCluskey, Federation of Irish Sport, Irish Sport HQ, National Sports Campus, Blanchardstown, Dublin 15. 


