Irish Nationality and Citizenship Acts 1956 and 1986

Application on behalf of a minor of less than 18 years of age to have the minor’s birth
registered in accordance with Section 27 of the Irish Nationality and Citizenship Act, 1956.

(Please read the attached explanatory note to find out if the minor is eligible to apply for

FB1B

registration.

This note also outlines the documentary evidence that must be produced to support this application.)

Détails of person whose birth is to be registered

Full Forenames

Surname Current Surname
(at time of birth) (if different)
Place of Birth day month year Sex
Date of
Birth M F
D ) D . D . D . D D . .
Full Forenames
Surname Original Surname
(if different)
Date of day month year Sex
Place of Birth Birth M F

Did parent acquire Irish citizenship by virtue of (fick one of the following)

Birth to an Irish born person Naturalisation

Foreign Births Registration Post Nuptial Declaration

Hetails separately.

If Irish citizenship was acquired by Foreign Birth Registration, Naturalisation or Post Nuptial Declaration, please supply

or through any Irish Embassy or Consulate?

Did this person ever make a ‘Declaration of Alienage’ (renouncing Irish citizenship) to the Minister for Justice of Ireland

on the following date day month
No Yes

year

Sye,ction C: Details of Grandpare'nt born in Ireland (if appfppriate)

Full Forenames

Surname Original Surname
(if different)
Place of Birth Date of day month year Sex
Birth M F

or through any Irish Embassy or Consulate?

Did this person ever make a ‘Declaration of Alienage’ (renouncing Irish citizenship) to the Minister for Justice of Ireland

on the following date day * month
No Yes

year




(To be signed in the presence of the witness at Section E below)

1 declare that the particulars in this application are correct, that the accompanying photographs (on the reverse of which I
have signed my name and written the date) and certificates relate to the person whose birth I request should be registered
under Section 27 of the Irish Nationality & Citizenship Act, 1956.

Signature of Person requesting Registration Date
Address

Daytime Phone No. Home Phone No.
Relationship with person whose birth is to be registered

Section E: Certificate of Identity

One of the following (who (Do not certify unless satisfied as to the declarant’s identity. You may be contacted ta

is not a relative) must sign confirm your signature and your basis for signing.)
this certificate.
I certify that the applicant is personally known to me, (or s/he has been identified to me by
Clergyman
Medical Doctor
School Principal
Bank Manager
Lawyer who is personally known to me) and has signed Section D in my presence. I also certify that
Policeman the photographs (on the reverse of which I have signed my name and written the date)
Magistrate/Judge supplied with this application are a true likeness of the persons in question.
Signature of Witness
Address Name
(BLOCK LETTERS)
Professidn
Daytime Phone No.
PHOTOGRAPHS OF MINOR PHOTOGRAPHS OF DECLARANT
FOR OFFICIAL USE ONLY

Examined Verified Signed






