
BETTING ACT 1931 
 

APPLICATION FOR A CERTIFICATE OF PERSONAL FITNESS 
(From a person seeking a remote bookmaker’s licence or remote betting 

intermediary’s licence) 
 
NB An application will not be considered until such time as all the required 
information as detailed in the Notes section of this form has been received.  All 
information must be submitted in ENGLISH only. 
 
To: The Minister for Justice and Equality,  
 
I,........................................................................................................................................ 
of: (full address including post code) 
 
.......................................................................................................................................... 
Representing (give full company name and registered address including postcode) 

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

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

having inserted an advertisement in................................................................................. 

dated the ......................................... day of .......................................................,  20....... 

of my intention to make this application, copy of which is attached, hereby apply to 

you for a certificate that I am a proper person to have: 

 

(a) a remote bookmaker's licence  [  ] 

(b) a remote betting intermediary’s licence [  ] 

 

Position held in company (where applicable): 

 

My contact details are: 

Address: 

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

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

Telephone number: ..................................... 

Mobile phone number: ......................................... 

E-Mail address:  ..................................... 

 

My date of birth is..................................... 

 



Dated this .......................... day of ..........................................................., 20.....  

Signed .................................................................................................................. 

Name (BLOCK CAPITALS)………………………………….. 

 
NOTES 
 
This form must be accompanied by the following: 
 

 originals of the newspaper notices, declaring the applicant’s intention to 
apply for a certificate of personal fitness; 

 in the case of corporate bodies, an Auditor’s Certificate for the last 3 
years for which they are legally obliged to submit accounts, as well as 
detailed accounts for the same period ; 

 in the case of sole traders, a statement of audited accounts for the last 3 
years; 

 information in relation to any relevant offences the applicant stands 
convicted of, either in the State or elsewhere (section 6 of the Act refers); 

 a certified copy of any/all current licence(s), in the applicable category, 
issued in the State or another EU state; 
 

 
 
 


