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Más mian leat comhfhreagras agus foirmeacha as Gaeilge a fháil le do thoil 
déan teagmháil linn. 

This certificate is not for public display 
 

THIRD PARTY 
(1 January 2024 to 31 December 2024) 

CERTIFICATE OF MONETARY DONATIONS 
Name of 
Responsible 
Person 

Click here to enter text. 

Name & 
address of 
Third Party 
 

Click here to enter text. 

Email address 
& telephone 
number 

Click here to enter text. 

Political Donations Account 

Name of 
Bank/Financial 
Institution 

Click here to enter text. 
 

Address of 
Bank/Financial 
Institution 

Click here to enter text. 

Account Number Click here to enter account number 
 

 

I hereby certify that all monetary donations were lodged to the above account and 
all amounts debited from the account were used for political purposes. 
Signature  

 
Date  

 
 
Please attach a copy of your Bank Statement covering the period from 1st 
January 2024 to 31st December 2024 and return to this office along with this 
completed form. 

The bank statement must specify all transactions (i.e. lodgements and 
withdrawals) that have taken place on the account during the period beginning 
on the date of opening the account (or 1 January whichever is the later) and 
ending on 31 December 2024. 
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Part A of Statutory Declaration 
(To be completed in full by the responsible Person) 

 
I (name of Responsible Person) ............................................................, do 

solemnly and sincerely declare that the attached Certificate of Monetary 

Donations is, to the best of my knowledge and belief, correct in every material 

respect and that I took all reasonable action in order to be satisfied as to its 

accuracy and I make this solemn declaration conscientiously believing the same to 

be true and by virtue of the Statutory Declarations Act 1938. 

 

Signature of Responsible Person    ........................................................... 
 

Part B of Statutory Declaration (to be completed in full by the witness). 
When completing this part the witness needs to state whether the person 
making the statutory declaration is known to him/her or has been identified 
to him/her by another person or by one of the documents referred to below 
 

Declared before me (name of witness in capital letters 

here).................................................., a notary public/ commissioner for oaths/ 

peace commissioner/ practising solicitor (delete as appropriate) by 

.......................................................................................... (Insert name of the 

responsible person) who is personally known to me, 
 
or 
 
who is 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 [date of issue] 

.............................. by the authorities of [issuing state] 

.................................................which is an authority recognised by the Irish 

Government 
 
or 

National identity card no. ...................................... issued on [date of issue] 
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..........................by the authorities of [issuing state]...........................................( 

which is an 

EU Member State, the Swiss Confederation or a Contracting Party to the EEA 

Agreement ) 
 
or 
 
Aliens Passport no. ................................................ issued on [date of issue] 

.......................... by the authorities of [issuing state]......................................... 

which is an authority recognised by the Irish Government  
 
or 
 
refugee travel document no. ......................................issued on [date of issue] 

............................... by the Minister for Justice and Equality 
 
or 
 
travel document (other than refugee travel document) no. ................................. 

issued on  [date of issue].............................. by the Minister for Justice and 

Equality 

 
 

 
Signature of witness ....................................................................................... 
 
Category of witness* ...................................................................................... 
 
Place of Signature .......................................................................................... 
 
Date ...................................... 
 
 

*In order to qualify, the witness must be a Commissioner for Oaths, Notary 
Public, Peace Commissioner, or practicing Solicitor. 

 
 


