1). One of .... P 60 / Employ t Detail S
Assessments

y / Notice of

2). Department of Social welfare annual statement

3). Current a/c Bank statements: For each of the required
number of years - annually Six consecutive months

Mortgage stat

Rent agreement / registered with the local authority/ AHB /
PTB

Credit card statements: For each of the required number of
years - annually Six consecutive months

Primary / Secondary School in Ireland attendance record

Third level College in Ireland - attendance record

Doctor / Hospital attendance record

Medical Practitioner Employment History S y

Property tax - proof of payment

Car tax - proof of payment

TV Licence - proof of payment

Dog or Fishing licence - proof of payment

Electric supplier - service bill - proof of payment

Gas supplier - service bill - proof of payment

Medical i e - proof of pay

Home or Car Insurance bills - proof of payment

4Years (except for SIN and

Refugee 3 years)

4Years (except for SIN and

Refugee 3 years)

Proofs must be provided that
provides evidential support that
the applicant has achieved the
final year continuous
requirement.

Proofs must be provided that

provides evidential support that |yoluntary Hospitals

the applicant has achieved the
final year continuous

requirement.

70| 70| 70| 70| 70
50| 50| 50| 50 50

Must record a minimum of three POS

transactions (with ROl or NI

addresses ) per month. 50| 50 50 50 50)

Displaying 12 months of payments 50] 50] 50)

Proof of payment for six months

Must record a minimum of three POS

transactions (with ROl or NI

addresses ) per month. 50| 50) 50| 50| 50

No significant absences n/a n/a n/a n/a 100
25 25 25 25 25)
50 25 25 25 50)

Issued by HSE Hospitals, or certain
25 25 25 25)
25 25 25 25)
25 25 25 25)
10 10 10 10| 10j
10| 10| 10| 10 10]
10, 10, 10| 10 10j
10| 10| 10| 10 10]
10, 10| 10, 10| 10
10| 10 10 10|




