, larnrod Eireann
Infrastructure

Iarnréd Eireann
Contractor PTS Induction
Training Centre
Inchicore Railway Works
Dublin 8

General Enquires

contractor.pts@irishrail.ie

Dear Sir or Madam:

I refer to your request for the replacement of your Contractor PTS Induction Registration Card and now enclose an
application form for your attention.

To process your request for a replacement Contractor PTS Induction Registration Card I would be grateful if you would
please complete the enclosed application form in full and return it to the Iarnréd Eireann Administration Office (at the

above address), ensure you attach one passport sized photograph signed on the back and a replacement card fee of
€25.00.

Payment is by Electronic Fund Transfer (EFT) only.

Quote CUSTOMER ACCOUNT NUMBER (97xxxxx) in the Reference section of your EFT payment.
Iarnréd Eireann Bank Account Details are available from the Training Centre.

Remittance notification must accompany your application.

Please ensure that you complete in full all relevant parts of the applications form as applications cannot be processed

without this information. Incomplete applications will be returned to you for completion.

Yours sincerely

Iarnréd Eireann

Contractor PTS Induction Administration Team


mailto:niamh.mcdonnell@irishrail.ie

APPLICATION FOR REPLACEMENT

( ) larnrod Eireann OF

CONTRACTOR PTS INDUCTION
InfraStrUCture REGISTERATION CARD

CANDIDATE DETAILS
Please use Block Capitals
FrstName | | [ | | [ [ [ [ [ [ [ [ ][] ]]]
B B 40
PHOTOGRAPH
Telephone Number _
Include area code
Date of Birth D|D M| M YL Y
Gender
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Customer Number:
EMPLOYER DETAILS |9 |7 | | | | |
Employer
Name
Address
Telephone Number _
Include area code

TRAINING PROGRAMME DETAILS

Name of Instructor: Date of Training:

CONTRACTOR PTS INDUCTION

REGISTERATION NUMBER: Location of Training:

DECLARATION

I declare that the information provided in this form is correct to the best of my knowledge and belief

Signature Date D|D| - M M|l = 1Y Y
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