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Application Form
Register of Corporate Donors
Electoral Act 1997, as amended

Prior to completing the application, please read the attached Explanatory Note.
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Part 3: Statement of the purposes for which Corporate Donor was formed
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The statement can be attached to the application. AC—ew;7v es

Part 4: List of each member, shareholder, or trustee of the Corporate
Donor as of 31 December preceding application.

MARL Nwgen
This list be attached to the application. _) A A &Y AU GEN T

Co le He Haucen—
onor which was formed on or befare 1
ng the application, the applica ust furnish

Part 5: In the case of a Corporat
January of the year pre
the following:

i.  Copy of its statement of accounts for th

These can be attached to the application.
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Part A of Statutory Declaration
(To be completed in full by the Corporate Donor)
es (7
I (Corporate Donor)wu‘ Nl' ()“ef htes V ¢(’4’LL-55"'9 pb , do solemnly and

.....................................................

sincerely declare that the attached Appllcatmn for Reglster of Corporate Donors
and accompanying information is, to the best of my knowledge and belief, correct
in every material respect and that I took all reasonable action in order to be satisfied
as to its accuracy and I make this solemn declaration conscientiously believing the
same to be true and by virtue of the Statutory Declaratigns Act 1938.

Signature of Corporate Donor /(7. M\ & A7%...\....

7 =7/ Y

Part B of Statutory Declaration (to be completed in full by the witness).

When completing this part the witness needs to state whether the person making
the statutory declaration is known to him/her or has been identified to him/her by
another person or by one of the documents referred to below

Declared\fafore me (na witness in capital letters
here)...fl}?ﬁ .................. Kq%ﬂ"m b notery-public/-commisstorrer—for-eaths/
p er/ practising Sollcztor (delete as appropriate) by
...................... U 3%[" (Insert name of the
respons:ble person) who is-persenalylnewntonres :
or
whe-s-tdetHftedto e bY. .o whertspersenatsyJanownta,
wme;—
or

whose identity has been established to e&efore gxgtz_kmg of this Declaration by
thE progdu on to me of Passport no. PE ......................... 2 issued on [date of issue]
............................. by the authorities of |issuing state]

............ | u-'d’\whlch is an authority recognised by the Irish
Government

or

Nattonaltdentitycard N0. ....ccccovveeernrrirercrrereeenees issucdon{date-of-issu]
.......................... by-the-authorities of [issuing state]...........cooeeevveninnccnnccened(
whieh-ts-a1r—
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Signature of witness Wgw

.......................................................................................

Category of witness* ...... R“#C'; .........................................................
Place of Signature 34/'(0*('1 ............................................ ,&W9

Date 3A/“‘é‘r ........ 9?007 4 SW
' ICTTORS

29 MAIN sT.,

*In order to qualify, the witness must be a Commissioner for Qat
Public, Peace Commissioner, or practicing Solicitor. COUNTY DUB.L[F




