
First Name:

Middle Name:

Surname:

Date of Birth:

Email Address:

Verify Email Address:

Contact Number:

Role being vetting for:
(please tick)

Postal Operative Seasonal Casual Other

Post Master Clerk Term Time

Current Address:

Line 2:

Line 3:

Line 4:

Eircode:

Name of Organisation: An Post

For your worldVetting Invitation
All information on this form will be treated in strictest confidence and will not be disclosed to any 3rd party. 
All applicants will be required to complete the Vetting invitation form in full to assist An Post with your  
employment application. Please ensure to fill out this form digitally and submit it through a PDF version.

From NVB 1 ( Athlone)

Version 3/2024

*NVB = An Garda Síochána, National Vetting Bureau 

• All applicants will be required to provide documents to validate their identity

• Applications will be submitted to *NVB

• You will receive an email link from evetting.donotreply@garda.ie  requesting further information please check 
your spam inbox

• Please note your application will automatically expire on the NVB portal if you do not reply within 28 days

• The applicant must confirm their understanding and acceptance of the statement below by ticking the box 
provided by signing and dating the Vetting Invitation form

I confirm that I have provided documentation to validate my identity as required and

I hereby authorise the National Vetting Bureau of An Garda Síochána to furnish to the above Organisation a 

statement that there is no criminal record information to disclose in respect of me in Ireland or elsewhere,  

or a statement of criminal record information in Ireland or elsewhere as the case may be.  Please tick box.

Applicants Signature:

• Please return the completed form to AMCxmascasuals@anpost.ie with a copy of photo ID

Application will be delayed if Vetting process is not completed 

Date:

/ /
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