
 

Return to: Concilium Legionis Mariae, CSG 
 Morning Star Avenue, Dublin 7 

VETTING INVITATION 

Section 1 – Personal Information 
Under Section 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. 
 
Forename(s):                          

Middle Name:                          

Surname:                          

Date of birth:   /   /      

Email address:                          

Contact number:                         

Role being vetted for 
 Works done: 

L E G I O N  O F  M A R Y          

                       

                        
 
Current address: 

Line 1:                         

Line 2:                         

Line 3:                         

Line 4:                         

Line 5:                         

Eircode / Postcode:                         

 

Section 2 – Additional Information 
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 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:   /   /     

             
Note: Please return this form to: Concilium Legionis Mariae, CSG 

    Morning Star Avenue, Dublin 7.  
An invitation to the e-vetting website will then be sent to your email address. 

Ref:_________________ 



 

Section 3 – Organisation Information  
  

Name of Organisation requesting vetting LEGION OF MARY 

Praesidium  

Curia / Comitium  

Town / County  

Praesidium President  

Telephone Number  

Secure email to which disclosures 
will be sent csg@legiomariae.ie 

 

The applicant has provided documentation to validate their identity (copy enclosed) in accordance with the 
National Vetting Bureau (Children and Vulnerable Persons) Act 2012 to 2016. 

 

 

Praesidium President signature:  ____________________________________ 

Date: ____________________ 

 

 

 

Curia / Comitium President name: ____________________________________ 

 Signature: ____________________________________ 

 

 

 

Concilium President signature: ____________________________________ 

 Date:  ____________________________________ 


