Form 1
(Application for compensation - death on duty of a member of An Garda Siochana caused by
malicious injury)

Form No. 1
GARDA SIOCHANA (COMPENSATION) ACT, 1941.

FORM OF APPLICATION FOR COMPENSATION IN RESPECT OF THE DEATH
OF A DECEASED PERSON.

1. Name and address of the applicant

Note.—If more than one applicant, the names and addresses of all the applicants must
be stated here.

2. Is the applicant or any of the applicants under the age of twenty-one years, if so,
state his or her age and the name and address of the person making this application on
his or her behalf..........c.ccooeveiiii

4. Relationship of the applicant or each of the applicants to the said deceased
PEISON..c.cvineeieiaieeeeeee e



http://www.irishstatutebook.ie/ZZA19Y1941.html

5. Facts relied on to show that the applicant or each of the applicants was dependent or
partly dependent on the said deceased
0L 570 ST SPRTRR

6. Date and place of death of the said deceased
0L 6570 SRS

7. Particulars of the circumstances (including date and place) in which the injuries
causing the death of the deceased person were
1)1 [To1 T SRRSO

8. Particulars of the injuries which caused the death of the deceased
0T OSSPSR

9. Other facts and circumstances (if any) which the applicant desires to bring to the
Minister's notice in support of the application




(SIGNEA)...cieieeee e

Dated this............ (0 2 \V0) R 20....

Note.—This form must be signed by the applicant or, if there is more than one applicant, by all the
applicants, and must be sent, when completed, by post in an envelope addressed to the Garda
Compensation Section, Department of Justice, Equality and Law Reform, 51 St. Stephen's Green,
Dublin 2.

Particulars which are too long to be stated on this form should be stated on a separate sheet annexed to
this form.




