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COMHAIRLE CHONTAE SHLIGIGH 

SLIGO COUNTY COUNCIL 

Sligo County Council Housing Tel: 071 911-1111 

CRIMINAL JUSTICE ACT 1994 

RESIDENT PERSONAL CUSTOMER: 

CERTIFICATION OF IDENTITY 

Section 1: Declaration of Applicant 

Name: 

Date of Birth: 

Address: 

Contact No: 

E-mail Address:

Please sign in a Garda Station in the presence of a Garda. 

I declare that I do not hold a current passport or driving licence. 

Signature of Applicant: 

If the applicant is unable to sign, a parent / 

guardian / advocate should sign here. 

Section 2: Certificate of Identity 

Please have this section completed at a Garda Station by a member of An Garda Síochána. 

I certify that I have satisfied myself as to the identity of the applicant who has signed Section 1 above in 

my presence.  I also certify that the photograph (on the back of which I have signed my name and 

affixed the Station Stamp) supplied with this application is a true likeness of the applicant. 

Station Stamp 

Signature of Garda 

Name (BLOCK CAPITALS) 

Rank 

Garda Number 

Garda Station 

Telephone Number (inc Area Code) 

Date 

Warning: A person who provides false or misleading information for the purposes of establishing identity 

under Section 32 of the Criminal Justice Act, 1994, shall be guilty of an offence. 

Sligo County Council is compliant with Data Protection Legislation including the provisions of the Data Protection Act 2018 and GDPR. 

To access Sligo County Council’s Privacy Statement, please see the following link:   

http://www.sligococo.ie/gdpr/    

For official use only 

iHouse Ref: _______________ 




