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Declaration to be completed by the Spouse of the Applicant where the applicant is applying for naturalisation based 
on his or her marriage to an Irish Citizen 

SPOUSAL DECLARATION: TO BE COMPLETED AFTER THE STATUTORY DECLARATION HAS BEEN SIGNED AND WITNESSED 

Year Month Day 

Day Place of Signature 

Document Number 

Issuing State 

Passport Number 

Issuing State 

Date of IssuePassport Number 

Name 
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Country 

Place of Birth Date of Birth 

Place of Marriage 

I 

on the 

, do solemnly and sincerely declare that I married 

at in 

and that we are living together as husband and wife, that our marriage is subsisting and that no proceedings for divorce or annulment 
of this marriage have been commenced, or are about to be commenced in any court of law. 

I declare that my spouse was born on the at in 

a national of and I make these solemn declarations conscientiously believing the same to be true 
and by virtue of the Statutory Declaration Act 1938, as amended by the Civil Law ( Miscellaneous Provisions) Act 2008. 

Signature of Irish Citizen: 

Date of Declaration: 

Current Address: 

Name at birth if different: 

Date of birth and place of birth: 

Passport number: 

Declared before me a [Notary Public] [Commissioner for Oaths] [Solicitor] [Peace Commissioner] [ person authorised by 

to take and receive statutory declarations] by the above named Irish citizen spouse of the applicant 

[who is personally known to me] 
OR 

[who was identified to me by who is personally known to me], 
 

OR [whose identity has been established to me before the taking of this Declaration by the production to me of: 

passport no. issued on by the authorities 

of , which is an authority recognised by the Irish Government. 
OR 

national identity card 

by the authorities of 
Contracting party to the EEA Agreement. 

OR 

 
no. issued on 

, which is an EU Member State, the Swiss Confederation or a 

 

aliens passport no. (document equivalent to a passport) issued on 
 

by the authorities of , which is an authority recognised by the Irish Government 
OR 

refugee travel document no. 
 

issued on 
 

by the 

Minister for Justice 
OR 

travel document(other than refugee travel document) issued on 
by the Minister for Justice 

At this day of 

Signature of Witness: 

Name of Witness: (Capitals) 

Address of Witness: 

W5 

W6 

W7 

Day-Time Telephone Number: 
W8 

Declaration to be completed by the Spouse of the Applicant where the applicant is applying for naturalisation based 
on his or her marriage to an Irish Citizen 

SPOUSAL DECLARATION: TO BE COMPLETED AFTER THE STATUTORY DECLARATION HAS BEEN SIGNED AND WITNESSED 
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Identity Card Number 
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Insert Authorising Statutory Provision 
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Name of naturalised applicant Full Name of Spouse of Applicant 
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Document Number 

Issuing State 

Passport Number 

Issuing State 

Date of IssuePassport Number 
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Declaration to be completed by the Civil Partner of the Applicant where the applicant is applying for naturalisation based on his or 

her being the civil partner of an Irish Citizen 
CIVIL PARTNER DECLARATION:TO BE COMPLETED AFTER THE STATUTORY DECLARATION HAS BEEN SIGNED AND WITNESSED 

I Full Name of Civil Partner of 
Applicant 

, do solemnly and sincerely declare that as and from 
Date of Civil Partnership 

Name of naturalisation applicant And I are parties to a civil partnership registration/have entered into Specify Legal Relationship entered 
into 

, being a legal relationship of a class that is the subject of an order made under section 5 of the civil partnership and Certain Rights and 
Obligations of cohabitants Act 2010, at Place of Civil Partnership in Country of Civil Partnership 

, that we are living together as civil partners, that our civil partnership is subsisting and that no proceedings for the dissolution of or 
grant of a decree of nullity in respect of this civil partnership have been commenced, or are about to be commenced in any court of law. 

I declare 
Name of applicant 

, who was born on the Date of Birth at Place of Birth 

Country of Birth Country 
a national of and I make these solemn declarations conscientiously believing the 

same to be true and by virtue of the Statutory Declaration Act 1938, as amended by the Civil Law ( Miscellaneous Provisions) Act 2008. 

Signature of Irish Citizen: 

Date of Declaration: 

Current Address: 

Name at birth if different: 

Date of birth and place of birth: 

Passport number: 

Declared before me a [Notary Public] [Commissioner for Oaths] [Solicitor] [Peace Commissioner] [ person authorised by 

to take and receive statutory declarations] by the above named Irish citizen spouse of the applicant 

[who is personally known to me] 
OR 

[who was identified to me by who is personally known to me], 

OR [whose identity has been established to me before the taking of this Declaration by the production to me of: 

passport no. issued on by the authorities 

of , which is an authority recognised by the Irish Government. 
OR 

national identity card 

by the authorities of 
Contracting party to the EEA Agreement. 

OR 

 
no. issued on 

, which is an EU Member State, the Swiss Confederation or a 

 

aliens passport no. (document equivalent to a passport) issued on 
 

by the authorities of , which is an authority recognised by the Irish Government 
OR 

refugee travel document no. 
 

issued on 
 

by the 

Minister for Justice 
OR 

travel document(other than refugee travel document) issued on 
by the Minister for Justice 

AT 

Signature of Witness: W5 

Name of Witness: (Capitals) 

Address of Witness: 
W6 

W7 

Day-Time Telephone Number: 
W8 

Issuing State 

Identity Card Number 
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