[bookmark: _Toc118901967]Appendix 7: Application for Security Clearance 
(Information only at tender stage)
 
This form is to be completed for each employee and sub-service provider and returned to; 
[bookmark: _GoBack]
Security Clearance, 
Care & Rehabilitation Directorate,
Irish Prison Service HQ
IDA & Templemichael Business Park, 
Ballinalee Road,
Longford
 	 

Irish Prison Service 
Application for Security Clearance 
 
Applicant Details 
 
	Surname: 
(Block capitals) 
	Forename: 
(Block capitals) 

	Maiden Name (if different from above): 
	 

	Date of Birth: 
	Country of Birth: 

	Have you ever changed your name? 
	Yes 
	No 

	If YES  please state former name: 
 

	Driving Licence Number:                                          
	Passport Number: 

	 
Please state current address and previous addresses for the last 5 years.  Dates of residency (year) must be provided.      
 

	Current Address & Dates: 

	Previous Address & Dates: 

	Previous Address & Dates: 

	Previous Address & Dates: 

	Address in Country of Origin if applicable: 

	Current contact details: 
	Mobile: 
Landline: 
	 
Email address: 

	Have you previously applied to the Irish Prison Service for security clearance? 

	Yes 
	No 
	If yes, please provide date of application: 


 
NB: Please attach a photocopy of your Driver’s Licence or Passport ensuring the Licence Number or Passport number is legible.  
 
I declare that the information I have provided above is true. I understand that a false declaration will result in my application being refused. I understand that a security check will be conducted by the Irish Prison Service with An Garda Siochána and I hereby give my consent for such checks. 
 
Signed _________________________________________              	Date _______________________ 
 
PLEASE ENSURE THAT THE APPLICATION IS FULLY COMPLETED.      
APPLICATIONS NOT FULLY COMPLETED WILL BE RETURNED 
Irish Prison Service 
Application for Security Clearance 
 
Company Details 
 
	Application on behalf of: 

	 
Name of Company: 
 
 
 
 
	 
Address of Company: 
 
 
 
 
 

	 
Contact details of Company (contact person, telephone, email etc) for Security Clearance matters: 
 
 
 
 

	 
Prison(s) for which security clearance is sought: 
 
 

	 
Nature of Work: 
 
 
 
 
 
 


 
 
I declare that to the best of my knowledge the information provided by the applicant in this form is true.  On behalf of _________Insert name of company         I recommend                 insert applicant name           for security clearance for the purpose of entering the prison(s). 
 
This organisation undertakes to notify the Irish Prison Service immediately if                 Insert applicant name               ceases to act on its behalf and/or is no longer required to access prisons. 
 
 
 
____________________________________ 	 	 	___________________________ 
Signed  	  	 	 	 	 	 	Date 
 
 
PLEASE ENSURE THAT THE APPLICATION IS FULLY COMPLETED. APPLICATIONS NOT FULLY 
COMPLETED WILL BE RETURNED 
 
Please return to: 
 
Security Clearance, C&R Directorate, Irish Prison Service HQ, IDA & Templemichael 
Business Park, Ballinalee Road, Longford 
 
	[image: ] 
	E-mail: clearances@irishprisons.ie
Any queries please contact: (043) 3335226  
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