
 

 
 

 

CONSENT FORM 
 

 
I give consent to     

PERSON’S NAME IN BLOCK CAPITALS 

to make a complaint to the Garda Ombudsman on my behalf. 
 
 
 

YOUR NAME IN BLOCK CAPITALS: 
 
 
 
 
 

  _ 
 

 
YOUR SIGNATURE: 

 
 
 
 
 

  _ 
 

 
DATE : 

 
 
 
 
 

 


