
 

                           PV2 
APPLICATION FOR ENTRY IN THE POSTAL VOTERS LIST BY ELECTORS UNABLE TO VOTE     

AT THEIR POLLING STATION DUE TO CIRCUMSTANCES OF OCCUPATION ETC. 
(Please read the notes overleaf before completing the form.) 

_______________________________________________________________________________________________________________________________________
 

PART A - PARTICULARS OF THE ELECTOR 
 
(Insert your full  name and address as stated in the register of electors and, where available, your number on the register) 
  
Name (Block letters): ________________________________________________________________________________________ 
 
Address (Block letters): ______________________________________________________________________________________ 
 
Number  on register  of electors (where available):  _________________________________________________________________ 
 

DECLARATION AND APPLICATION 
 
I hereby declare that I am likely to be unable to go in person on polling day to vote at the polling station because of the 
circumstances of my occupation, service or employment.  I hereby apply to have my name entered in the postal voters list.  
 
(Sign your name and insert date) Signature:  __________________________________________ Date:  __________________ 
 
Daytime Telephone Number:  _________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

PART B - EMPLOYER’S CERTIFICATE 
(To be completed where application is by an employee) 

 
I hereby certify that the above-named applicant is employed as ______________________________________________ by virtue of 
the circumstances of his/her employment is likely to be unable to go in person on polling day to vote at a polling station.  Indicate 
(briefly) the circumstances preventing applicant from voting on polling day: ____________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Signature of employer: ________________________________________________________________________________________ 
 
Address of employer:  _______________________________________________________________   Date:  _________________ 
 
__________________________________________________________________________________________________________ 
 

PART C - STATUTORY DECLARATION 
(To be completed where application is by a self-employed elector.  This declaration must be made before a Peace 

Commissioner or a Commissioner for Oaths). 
 
I, ________________________________________________, do solemnly and sincerely declare that the circumstances of being 

self-employed as _______________________________________, render it likely that I will be unable to go in person on polling 

day to vote at a polling station and I make this solemn declaration conscientiously believing the same to be true and by virtue of the 

Statutory Declarations Act, 1938. Indicate (briefly) the circumstances preventing you from voting on polling day _______________ 

Signature:  _________________________________________________________ 
 
Declared before me by _____________________________________________ who is personally known to me (or who is identified to  

me by _________________________________________________ who is personally known to me) at ________________________ 

__________________________________________ this _______________  day of _______________________________________. 

Signature of Peace Commissioner or Commissioner for Oaths: _____________________________________________________ 
___________________________________________________________________________________________________________ 



 
PART D - CERTIFICATE BY EDUCATIONAL INSTITUTION 

(To be completed where application is by an elector engaged full time on a course of study in  
an educational institution in the State). 

 
I hereby certify that the above-named applicant is participating on a full time basis on an educational course of study at ____________ 

______________________________; course ______________________________________________; duration/year ____________ 

(state the name and address of the educational institution)  
 
and by virtue of participation in this course of study is likely to be unable to go in person on polling day to vote at a polling station.  

Signature of secretary or registrar of educational institution: ___________________________________________________________ 

 
Address of educational institution: ____________________________________________________  Date: _____________________ 

 
 

___________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



APPLICATION FOR ENTRY IN THE POSTAL VOTERS LIST BY ELECTORS UNABLE TO 
VOTE AT THEIR POLLING STATION DUE TO CIRCUMSTANCES OF OCCUPATION ETC. 
 
(Please read these notes and instructions carefully before completing the form.) 
______________________________________________________________________________________________ 

 
Electors who may apply for entry in the postal voters list:  
Provided you are registered as an elector, you may apply to be entered in the postal voters list if you are likely to be unable to go in  
person on polling day at an election or referendum to vote at a polling station because of the circumstances of your occupation, service, 
or employment.  If you are an elector participating on a full time basis on an educational course of study at an educational institution in 
the State, and you are likely to be unable to go in person on polling day to vote at a polling station, you may apply to be included in the 
postal voters list.  If your application to be included in the postal votes list is granted you must vote by post and may not vote at a polling 
station.  
 
Method of voting by this category of postal voter:   
An elector entered in the postal voters list because of the circumstances of his/her occupation etc. will be sent a ballot paper and a form 
of statutory declaration at each election and referendum.  The elector will be required to go in person to a Garda station and produce to a 
member of the Garda Síochána the covering envelope addressed to him or her, the unmarked ballot paper and the declaration of identity.  
The elector will be required to sign the declaration of identity in the presence of the Garda and hand it to the Garda.  If the Garda is sat-
isfied  as to the identity of the elector he or she will witness the declaration and stamp the declaration of identity with the stamp of the 
 Garda station.  The elector may then mark the ballot paper and return it and the declaration of identity by post to the returning officer. 
 
Completing the application form:  
To apply to be included in the postal voters list you must complete Part A of the form overleaf in accordance with the instructions  
provided.  
 
You must give your full name and address (and, where possible, your number) as they appear on the register of electors.  This is parti- 
cularly important where more than one person of the same name is registered at the same address or in the same townland.   You can in
spect the register of electors at your local public library, Garda station, post office or local authority offices. 
 
Certification of the application form: 
The application form is divided into four sections, B, C and D.  All applicants must complete  
Part A and then have either B, C or D, depending on which section applies, completed by an appropriate person.  Every application  
must be accompanied by an employer’s certificate, statutory declaration or certificate from an educational institution, depending on  
which is appropriate in the particular case.  
 
Where to send the application form:  
If the place where you are registered is a county borough (i.e. the cities of Cork, Dublin, Galway, Limerick and Waterford), send or  
deliver the form to the City Hall.  If you are registered in a county send the form to the County Secretary at the head office of the County 
Council.   
 
What happens next?  
If your application is received by the registration authority before the latest date for receipt of applications and it 
 is satisfied that you are qualified to be entered in the postal voters list and that your application is properly completed and certified or  
supported by a statutory declaration, as appropriate, your name will be entered in the postal voters list.  You will be notified by the reg- 
istration authority of the decision on your application and, if it is refused, you will be given the reasons for the refusal.  
 
Please note that:  

a. Your application will be deemed to be withdrawn if you fail to furnish any additional information or documents required by the 
registration authority within the period specified by the authority; 

b. It is an offence to apply for entry in the postal voters list in the name of another person 
 
 
WHERE AN ELECTOR ENTERED IN THE POSTAL VOTERS LIST CEASED TO BE ELIGIBLE FOR ENTRY
THEREIN (CHANGES EMPLOYMENT, COMPLETED EDUCATIONAL COURSE) HE OR SHE SHOULD NOTIFY 
THE REGISTRATION AUTHORITY. 
 
 
 
 
 



PV2 
IARRATAS D’IONTRÁIL  AR LIOSTA NA BPOSTVÓTÁLAITHE LE HAIGHAIDH TOGHTHÓIRÍ  
NACHH  BHFUIL IN ANN VÓTÁIL AG A N-IONAD VÓTÁLA DE BHARR CÚRSAÍ POIST SRL.  

(Léigh na nótaí le do thoil sula gcomhlíonn tú an fhoirm) 
______________________________________________________________________________________________________________________________________ 

                                                                                              
CUID A - SONRAÍ AN TOGHTHÓRA 

 
(Cuir isteach d’ainm iomlan agus do sheoladh mar atá I gclár  na dtoghthóirí agus má tá sé ar fáil d’uimhir ar an gclár.)  
 
Ainm (Bloclitreacha):__________________________________________________________________________________________ 
 
Seoladh (Bloclitreacha): _______________________________________________________________________________________ 
 
Uimhir ar chlár na dtoghthóirí (Má tá sé ar  fáil)_____________________________________________________________________ 
 

DEARBHÚ AGUS IARRATAS 
 

Dearbhaím leis seo gur cosúil nach mbeidh mé in ann dul go dtí an t-ionad vótála chun vótáil ar lá vótaíochta de bharr cúrsaí mo phoist, 
sheirbhíse nó m’fhostaíochta.  Déanaim iarratas leis so chun m’ainm a chur ar liosta na bpostvótálaithe.  
 
(Sinigh d’ainm agus cuir isteach an dáta.)  
Síniú: ___________________________________________________________________  Dáta: _____________________________ 
 
Uimhir Teileafóin Lae: ______________________ 
 
___________________________________________________________________________________________________________ 
 

CUID B - TEASTAS AN FHOSTÓRA 
(Le comhlíonadh nuair a dhéanann fostaí iarratas). 

 
Deimhním leis seo go bhfuil an t-iarratasóir thuasluaite fostaithe mar ___________________________________________________ 

agus gur cosúil nach mbeidh sé/sí in ann dul go dtí ionad vótála ar lá vótaíochta chun vótáil de thairbhe cúrsaí fostaíochta. L’éirigh (go 

gearr) na cúrsaí atá ag cur cosc leis an iarratasóir vótáil ar lá vótaíochta: _________________________________________________ 

Siniú an fhostóra: ____________________________________________________________________________________________ 

Seoladh an fhostóra: _________________________________________________________Dáta: ____________________________ 

___________________________________________________________________________________________________________ 
 

CUID C - DEARBHÚ REACHTÚIL 
 

(Le líonadh nuar atá iarratas á dhéanamh ag toghthóir féin-fhostaithe.  Ní mór an dearbhú seo a dhéanamh  
os comhair Choimisinéir na Síochana nó Choimisinéir na Mionnaí). 

 
Dearbhaímse, ____________________________________ go sollúnta agus go dílis dul go dtí ionad vótála ar lá votaíochta chun vótáil 

de bharr cúrsaí m’fhéin-fhostaíochta agus déanaim an dearbhú sollúnta seo ag creidiúint go coinsiasach go bhfuil sé seo fíor agus de  

thairbhe an Achta um Dhearbhú Reachtúil 1938.  Léirigh (go gearr) na cúrsaí atá ag cur cosc leat vótáil ar lá vótaíochta:   

__________________________________________________________________________________________________________ 

Síniú: _____________________________________________________________________________________________________ 
 
Dearbhaithe ag ________________________________________________ os mo chomhair a bhfuil aithne phearsanta agam 

air/uirthi (nó atá curtha in aithne dom ag__________________________________________________________________________ 

a bhfuil aithne phearsanta agam air/uirthi) ag ___________________________________ inniu an ___________lá 20______. 

Síniú Choimisinéir na Síochána nó an Choimisinéir Mionnaí: _________________________________________________________ 

___________________________________________________________________________________________________________ 
 
 



CUID D - TEASTAS NA hINSTITIÚIDE OIDEACHASÚLA 
 

(Le líonadh nuair a dhéanann toghthóir atá ag déanamh cúrsa staidéir lánaimseartha in institiúid  
oideachasúil sa Stát iarratas) 

 

Deimhním leis seo go bhfuil an t-iarratasóir thuasluaite ag glacadh páirt go lánaimseartha ar chúrsa staidéir oideachasúil ag 
____________________________; cúrsa _________________________________ fad/bliain ______________________ 

(luaigh ainm agus seolagh na hinstitiúide oideachasúla) 
agus gur cosúil nach mbeidh sé féin in ann dul chuig ionad vótála ar lá vótaíochta chun vótáil de thairbhe go bhfuil sé ag déanamh an  
chúrsa staidéir seo.  
 
Siniú an rúnaí nó chláraitheora na hinstitiúide oideachasúla ___________________________________________________________ 
 
Seoladh na hinstitiúide oideachasúla: ____________________________________________________________________________ 
 
Dáta: ______________  
 
 
_______________________________________________________________________________________________________________________________________
 
 


