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Section D - Seanad Éireann Electoral Registration Witness Form

If you have not provided a PPSN or an NUI reference number/TCD Alumni number in your claim form, take this 
form and your photographic identification (ID) to your local Garda station or any Notary/Notary Public to confirm 
your identity. If they are satisfied as to your identification, they will witness you signing this form, and then proceed 
to sign, date, and stamp the form. If you are unable to attend your local Garda station or a Notary/Notary Public due 
to illness or disability, you must have your form endorsed by a registered medical practitioner in the same manner.

The Chief Registration Officer for the Higher Education constituency may also request you to complete this section 
and have it witnessed. 
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Signature of Claimant Date

Signature of Witness Date

(Member of An Garda Síochána/Notary/Notary Public/Medical Practitioner)

If required, this Witness form can be uploaded with your online application at SeanadVoter.ie 
or submitted by post with your paper application.

Section D - Seanad Éireann Electoral Registration Witness Form

Notary ID (if applicable):

Phone number:

Witness Full Name

Witness Occupation

Witness Work address

Witnessing at a Garda 
Station or by Notary or 
Notary Public

I, _______________________________, declare that I am 

satisfied that ______________________________, is the person 

making this application and that they have signed this form in my presence

Garda Stamp
(if applicable)

Endorsement by a 
registered medical 
practitioner 
(if applicable)

I, __________________________________, confirm that 

__________________________________ is the person making this application 

and is unable to attend their local Garda station or Notary/ Notary Public to have 

this form witnessed and signed due to illness or disability

Medical Council number  
(if applicable)

Witness Details


