09/TP/CMD

	CERTIFICATE OF MONETARY DONATIONS


THIS CERTIFICATE IS NOT FOR PUBLIC DISPLAY

	Part 1.  Third Party


Name of Third Party:
.........................................................

Address of Third Party:
.........................................................


.........................................................


.........................................................


.........................................................


	Part 2.  Responsible Person


Name of responsible person:
.........................................................

Address of responsible person:
.........................................................       


.........................................................


.........................................................


.........................................................


	Part 3.  Financial Institution


Name of financial institution:
........................................................

Address of financial institution:
........................................................

	Part 4.  Account Details


Account Number
..........................................................

Date of opening the account 
..........................................................

IMPORTANT:     

Please return, with this completed form, a copy of the statement of the account, provided by the financial institution, covering transactions during the period from 1 January 2009 to 31 December 2009.

	Part 5. Certificate


I hereby certify that all monetary donations received by (insert name of third party) ....................................................................................................................................., during the period from 1 January to 31 December 2009, were lodged to the account in the financial institution referred to above and all amounts debited from that account were used for political purposes. 

Signature of responsible person:     ..................................................................

Date: .............................................................

	Part 6.  Statutory Declaration


Part I  

(to be completed in full by the responsible person)

	I (name of the 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; I make this solemn declaration conscientiously believing the same to be true and by virtue of the Statutory Declarations Act, 1938 as amended by the Standards in Public Office Act, 2001.

Signature of responsible person: ..................................................


Part II  

(to be completed in full by the witness)

Declared before me (name of witness in capital letters here) .................................................. a (category of witness i.e. whether a notary public, commissioner for oaths, peace commissioner or practising solicitor to be entered here) ......................................................... by ..............................................................(insert name of person furnishing the certificate) 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] ..........................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, Equality and Law Reform

or

· travel document (other than refugee travel document) no. ................................. issued on  [date of issue].............................. by the Minister for Justice, Equality and Law Reform

Signature of witness ...................................................

Place of Signature ................................................................................

Date...................................

Please note a witness must belong to one of the following categories: Commissioner for Oaths/ Notary Public/ Peace Commissioner/ Practising Solicitor.  

FORM 2

LETTER OF CONFIRMATION

	ONLY TO BE COMPLETED WHERE THERE WERE NO 

TRANSACTIONS ON THE ACCOUNT DURING 2009


Name of Third Party : ....................................................................................

Name of Responsible Person: .......................................................................

Address of Responsible Person: ...................................................................

 



.......................................................................





.......................................................................





.......................................................................

Political Donations Account Number: ..........................................................

Email Address: ..............................................................................................

Telephone Number: .......................................................................................

I (insert name of responsible person) ................................................................................. wish to confirm that there were no transactions (lodgements to or withdrawals from) on the political donations account in respect of the above accounting unit during 2009.

Signed (Responsible Person) : .................................................

NOTES:

i)  DONATIONS IN EXCESS OF THE LIMIT

A third party is prohibited from accepting, in any calendar year, a donation exceeding €6,348.69 in value, or donations exceeding €6,348.69 in aggregate value from the same person.  The values of all donations received from the same person in the calendar year should be aggregated and treated as a single donation.

If a third party receives a donation with a value in excess of the limit, the legislation provides that it:

§ 
returns the donation, or that part of a monetary donation which exceeds the limit, to the donor within 14 days of receipt.  A written record of the return must be kept for the purpose of it being furnished to the Standards Commission, if required by the Standards Commission, or

§ 
notifies the Standards Commission of such receipt and remits the donation, or that part of a monetary donation which exceeds the limit, to the Standards Commission within 14 days of receipt.

ii)  FOREIGN DONATIONS

A donation, of any value, cannot be accepted from an individual (other than an Irish citizen) who resides outside the island of Ireland, or from a body corporate or an unincorporated body of persons which does not keep an office in the island of Ireland from which at least one of its principal activities is directed.

If a third party receives a foreign donation, the legislation provides that it:

§ 
returns the donation to the donor, within 14 days of receipt, and keeps a written record of the return for the purpose of its being furnished to the Standards Commission, if required by it, or

§ 
notifies the Standards Commission and remits the donation, or the value thereof, to the Standards Commission within 14 days of receipt.

