Prison Officers' Medical Aid Society

397e North Circular Road, Dublin 7. Phone:(01) 8308963 Fax:(01) 8309420

DECLARATION

do solemnly and sincerely declare that | am in a permanent, Sable and moncgamous
reiationship with

Q)

- - -~ F ~w

and hereby appiy to regisier the above-named partnier as a dependani uncer Rule 8 of the
Prison Officers Medi cal  Aid Society Rules.

Declared before me by the said inis

day of 200 _ WNO is personaiiy known éo me (or who is
identified tO me by ) WNO is personally inown to me.

Soiicitor / Commissionerf 0 Oaths



