[image: image2.emf] 

 

[image: image1.png]Department for

Regional
Development
www.drdni.gov.uk




[image: image3.emf] 

 


[image: image4.emf] 

 

1. Details of Applicant(s)
2. Additional applicants 
[image: image5.emf] 

 


3. Residency
PHOTOGRAPH
4. Proof of Residency

Checklist for completing form

5. Photographic Identity
6. DECLARATION




   


RATHLIN ISLAND RESIDENT’S PASS APPLICATION





Before completing this form you are required to read the guidance notes for the Resident’s Pass Scheme – the scheme is administered by the Department for Regional Development (DRD).





Title (Mr, Mrs, Miss, Ms, Other) _______________________________


First Name:                  	________________________________________


Middle Initial:              	_		___          	


Last Name:               	_________________________________________________


Address:                   	__________________________________________________


Postcode		________________________________


Date of Birth		________________________________


If applicable please provide details of your Smart Pass


SmartPass Type		________________________________ (Optional)


SmartPass Number	________________________ (Optional)


Contact phone Number	_______________________________ (Optional)





Please enclose two of the documents listed below:





Bank /Building Society Statement








Credit Card Statement





Proof of entitlement to benefits








Utility Bill – electricity, telephone landline or rates bill





Students only, you MUST provide a Letter from your University/College certifying that you are on a full time course


* Originals must be provided which will be returned to you. Photocopies are not acceptable.


  








Please answer the following questions:


Do you and any other applicant listed on this application form live 12 months of the year on Rathlin Island? Yes / No





If you do not live 12 months of the year on Rathlin you may still be entitled to a pass if you live on the island for at least 8 months of the year. If this applies to you please give details below:





____________________________________________________________________________________________________________________________________________________________________________________________________________





Are you or any applicant listed on this form in full time education studying off Rathlin? Yes – No 


If you are a student in full time education or training off the island you are entitled to a Rathlin Resident’s Pass even though you are away from the island more than four months per year.














Please list below the names and dates of birth of anyone over 5 for whom you are applying for a pass: 


*Note that anyone listed below over 15 must also sign the declaration at the end of this form


           First name      Initial      Last Name                     Date of Birth


__________________________________________________________





__________________________________________________________





__________________________________________________________





__________________________________________________________





__________________________________________________________





Contact Details:








Address: 	Rathlin Resident Pass Scheme


		Room 3-09


		Clarence Court


		10-18 Adelaide Street


		Belfast


		BT2 8GB





Email: � HYPERLINK "mailto:rathlinresidents@drdni.gov.uk" ��rathlinresidents@drdni.gov.uk� 	Tel: 02890541025	





Web: �HYPERLINK www.drdni.gov.uk/index/air_and_sea_ports/rathlin_island_ferry.htm ��www.drdni.gov.uk/index/air_and_sea_ports/rathlin_island_ferry.htm�








Please read the following declaration very carefully and tick the boxes applicable to you to confirm that you have read and understood it - if you do not do so your application will be rejected:


By signing this form, I certify that I fully understand the criteria for eligibility as set out in the guidance notes and that the details given on this form are true and correct. I understand that filing a false declaration knowingly and wilfully is a criminal offence for which I may be prosecuted.


I undertake to notify DRD of any changes in my circumstances that may affect eligibility for anyone for whom I have applied for a Resident’s Pass.


By signing this form I confirm that I am aware of the data protection information provided in the guidance notes and I request that where DRD requires verification from a third party, that the appropriate third party provide the information required to verify that the information I have supplied on this form is correct.


   TICK


  �      I confirm that I have read and understand the above declaration.


  �     I confirm that the address I have given is my principal home and that I live on Rathlin for at least 8 months each year.


�     I confirm that I am the legal parent/guardian of the child/children listed on this application and that he/she/they are living on Rathlin as defined in the guidance notes.


�   (For Students only) I confirm that I am a student in full time tertiary education or training and that the address I have given is the MAIN residence of my parents or family.


Signature(s) 	____________________________________________


		____________________________________________


		____________________________________________


Date       	____________________________________________





For   DRD use only:


Date Received   ___________    


Have all the necessary applicant details been provided?


Have two documents been provided for proof of residency? 


Have details of child applicants been provided? 


Have photographs been provided for each applicant over 15?





Having checked the application for all the information above pass(es) can now be allocated: 	


Signed 	_____________________________


Date		________________


Approved	_____________________


Rejected	_____________________				


Date		________________





Date Allocated 	__________


Pass Number(s)     __________


			__________


			__________


			__________





All original documentation provided by applicant returned on:


Date:	_________________








Please provide a passport style photograph for every person over 15 for whom you are applying for a pass. A photograph is included on the card to help prevent fraudulent use.











