
397e North Circular Road, Dublin 7. Phone: (01) 830 8963 Fax: (01) 830 9420 

~ G E 0 3 X  do solemn& Q& si~cereiy declare that I am in a p e m m n t ,  stable mm* mono,- 
p.eia~zomhip with 

and hereby apply to regzsfer the above-rza~ptedprhe~ QS a deprdi~nt i.~pr&"Er fi~tc'e E qfihs 
Prison Oficers 'Medical Aid Society Rules. 

Declareded before m by the said this- 
day of 200- who ispepsolzclliy h w n  to me (or who is 
identrjied to m by ) who is pep.somlky h e m  to me. 

Soiicifor / Comissioner for Oath 


