Social Welfare Services
REG 1
Data Classification R

Part 1 Yourowndetails

1. Title: (insert an X’ or Mr. Mrs. Ms. Other
specify) D D D
2. Surname:

3. First name(s):

4. Birth first name(s):

5. Birth surname:

6. Your mother’s birth
surname:

7. Your date of birth:

D MM YYYY
8. Your gender: D ale D Female

9. Your address:

10.Your telephone number:

11.Your email address:

| declare that all the information | have given on this form is accurate.

Date: 20
DD MM YYYY
Signature (not block letters)
Date: 2|0
DD MM YYYY

Signature of witness (not block letters)



Part 1 continued Your own details

12.Are you? D Single D Cohabiting
[ | Married [ ]1n a Civil Partnership
[ ] Separated [ ] A surviving Civil Partner
[ | Divorced [ ] A former Civil Partner
. (you were in a Civil Partnership
W
D idowed that has since been dissolved)

13.If you are married, in a civil partnership or cohabiting, from what date?

14.Please state your spouse’s, civil partner’s or cohabitant’s details:
Surname:

First name(s):

PPS No.:

15.Please state the reason why you require a PPS Number?

16.Your nationality?

17.Country you were born in?

18.1f born in the Republic of Ireland, what county were you born in?

19.Name of the most recent country (before the Republic of Ireland) in which you were
employed, educated, registered or from which you were receiving a pension, benefit payment
or allowance?

20.Your social security, personal or registration number in that country?

21.If you lived or worked in the Republic of Ireland up to 1979, what was your Irish National
Insurance Number?

22.If you previously lived in Ireland, please state your address at that time:

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.
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