
The Faculty of Notaries Public in Ireland 
 

APPLICATION FORM 2012 
(Person applying to be examined by the Examination 

Body in order to obtain a Certificate of Examination) 
 

 

 

Name : ____________________________________________ 

 

 

 

Address (Home): ____________________________________________ 

 

 

Address (Business) : ____________________________________________ 

 

 

Telephone Number : ____________________________________________ 
(desired number for private calls) 
 

 

Fax Number : ____________________________________________ 

 

 

Email : ____________________________________________ 

 

 

DX Number : ____________________________________________ 

 

 

Date of enrolment as a solicitor  ____________________________________________ 

Or Barrister 

 

State number of years post  

qualification experience,  

giving occupations/dates/periods : ____________________________________________ 
  (use additional paper as an appendix, if necessary) 

 

Confirm availability for  

Interview, if requested : ____________________________________________ 

 

Confirm availability for 10
th

 May 2012 

 in Dublin for examination : ____________________________________________ 

 

        201 

Dated this  ____________________________________________ 

 

 

 

Signed : ____________________________________________ 


