
___________________________________________________________________________________________________ALL FIELDS ARE MANDATORY - FORM WILL BE RETURNED IF INCOMPLETE

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

FAI Proof of Identification for Garda Vetting

Section 1 (to be completed by Applicant)

Section 2 (to be signed by an Authorised Person)

Section 3 (gather your original documents to a minimum value of 100 points, see list overleaf)

Identification Details (to be verified by an Authorised Person)

Full Name:

Current Address:

Date of Birth:

Email:

Club:

League:

National Body and/or Provincial Association:

Name:

Signed:

Role (See section 3):

Club (if applicable):

League (if applicable):

National Body (if applicable):

Provincial Association (if applicable):

Phone No:

I have checked the identity of the applicant in the attached Garda Vetting Invitation Form against the original documents 
provided by the applicant to me. I have marked these on page 2 and I confirm that this is the person applying for Garda 
Vetting. I have informed the applicant that this information will be passed to the FAI and they have agreed to share their 
personal information with the FAI and appropriate, relevant organisations.

The following Authorised Persons may verify applicant’s identification and sign this form:

 - Chairman (Designated Child Welfare Officer)
 - Children’s Officer (Designated Liason Officer)
 - Secretary
 - FAI Staff
 - If not a member of the FAI, the Authorised person may be one of the following: Garda | School Principal | Doctor | Solicitor | Barrister |
       Commi       Commissioner for Oaths

WARNING: It is an offence to knowingly make a false statement for the purpose of obtaining, or enabling another person to                          
obtain a Disclosure.

ORIGINAL ID PROOFING MUST BE VERIFIED, IN PERSON, BY AN AUTHORISED PERSON

Garda Vetting ID Validation Form

Return Completed ID Validation form (along with copies of ID) and Garda Vetting Invitation Form
 in envelope marked ‘Private and Confidential to:

Child Welfare, Football Association of Ireland, National Sports Campus, Abbotstown Dublin 15

Child Welfare, Football Association of Ireland, National Sports Campus, Abbotstown Dublin 15
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List of Acceptable Documents (100 points minimum required)

www.fai.ie/domestic/safeguarding/overview
childwelfare@fai.ie

Child Welfare, Football Association of Ireland, National Sports Campus, Abbotstown Dublin 15
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Guidelines for completing Vetting Invitation Form (NVB 1) 

Please read the following guidelines before completing this form. 

Miscellaneous 

The Form must be completed in full using BLOCK CAPITALS and writing must be clear and 
legible. 

The Form should be completed in ball point pen. 

Photocopies will not be accepted. 

All applicants will be required to provide documents to validate their identity. 

If the applicant is under 18 years of age, a completed NVB 3 - Parent\Guardian Consent Form 
will be required.  

Please note that where the applicant is under 18 the electronic correspondence will issue to the 
Parent\Guardian. This being the case, the applicant must provide their Parent\Guardian Email 
address on this form. 

Personal Details 

Insert details for each field, allowing one block letter per box. 

For Date of Birth field, allow one digit per box. 

Please fill in your Email Address, allowing one character/symbol per box. This is required as 
the invitation to the e-vetting website will be sent to this address. 

Please allow one digit per box for your contact number. 

The Current Address means the address you are now living at. 

The Address fields should be completed in full, including Eircode/Postcode. No abbreviations. 

Role Being Vetted For 

The role being applied for must be clearly stated. E.g. Underage Coach / Chairperson for 
Schoolboy Club / Under 16’s Manager. Generic terms such as “Volunteer” will not suffice. 

Name of Organisation 

The applicant should provide the name of the Club, League, National Body and / or Provincial 
Association in the “Name of Organisation” field.  

Declaration of Application 

The applicant must confirm their understanding and acceptance of the two statements by 
signing the application form at Section 2 and ticking the box provided. 



 

 
 
Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016, it is an offence 
to make a false statement for the purpose of obtaining a vetting disclosure. 

 
 

 

 
 

 
FAI Ref: 

 

 
 

                                   Form NVB 1  
         Vetting Invitation 

 

Forename(s):                           

Middle Name:                           

Surname:                           

Date Of Birth: D D / M M / Y Y Y Y 

Email Address:                          

Contact Number:                          

Role Being Vetted For:                         

                         

Current Address:                        

Line 1:                          

Line 2:                          

Line 3:                          

Line 4:                          

Line 5:                          

Eircode/Postcode:                          

Name Of Organisation:  
 
 

I have provided documentation to validate my identity as required and 
I consent to the making of this application and to the disclosure of information by the National Vetting Bureau to the 
Liaison Person pursuant to Section 13(4)(e) National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 
2016. Please tick box  

Applicant’s 
    

           
Signature:     Date: D D / M M / Y Y Y Y 

 
 
 

 

Section 2 – Additional Information                

Section 1 – Personal Information                
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