
 
DEPARTMENT OF JUSTICE AND EQUALITY 

IRISH NATURALISATION & IMMIGRATION SERVICE 
 

FORM EU4  

 

 

 
Request  for  Review  of Decision  

For EU1, EU2 or EU3 Applicant  

10/ 2012 

This form  is to be com pleted by each person request ing a review under Regulat ion 21 of the European Com m unit ies (Free Movem ent  

of Persons)  Regulat ions 2006 and 2008. 

  

• This form  m ust  be completed in BLOCK CAPI TALS.  Where indicated, please place a t ick (   )  in the appropriate box.  

• A request  for a review of a refusal decision should be m ade within 15 days of the refusal date (as per the let ter of refusal) . 

• All sect ions m ust  be completed. The declarat ion(s)  in Sect ion 6  must  be signed. I ncom plete applicat ions cannot  be processed and will be 

returned. 

• I f you are unable to provide any of the inform at ion or details requested in any of the relevant  sect ions, please explain the reasons in a 

let ter and enclose it  with this applicat ion form. 

• You and the EU cit izen of whom  you are a fam ily m em ber m ay be required to at tend for an interview in connect ion with this review. 

• While your applicat ion is being processed at this office, the onus is on you, the applicant, to advise this office of any change in circumstances 

( including change of residence or change in act ivit ies of EU cit izen) . You m ust  submit  new support ing docum entat ion as appropriate. 

 

Sect ion 1  Applicat ion to be Review ed 
 

1 .1  Applicant  Person I D Num ber 1 .2  Applicat ion I D Number  

 
 EUTR 

 

1 .3  Type of applicat ion to be reviewed (please t ick)  

    

 EU1 – Residence Card EU2 – Perm anent  EU3 – Perm anent  

  Residence Cert if icate Residence Card 

1 .4  Refusal decision date 

 Day  Month  Year 

 

Sect ion 2  Applicant  Details 
 

2 .1  Nam e (as in passport )  

 
 

2 .2  Date of Bir th 

 
 Day  Month  Year  

2 .3  Gender (please t ick)  

   
 Male Fem ale 

2 .4  PPS Num ber  

     
 

2 .5  Nat ionality  

 
 

2 .6  Current  Resident ial Address in I reland 

 
 

2 .7  Relat ionship to EU cit izen ( for review of EU1 or EU3 only)  

Spouse Partner Divorced/ Annulled 

Parent   Sibling Child 

Other fam ily dependant  

 

I f "Other fam ily dependant" , please specify:  
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2 .8  Contact  Telephone Num ber 

 
 

2 .9  Em ail Address 

 
 

Sect ion 3  Details of EU Cit izen ( for  EU1  or EU3  only)  

 

3 .1  Nam e (as in passport )  

 
 

3 .2  Date of Bir th 

 
 Day  Month  Year  

3 .3  Gender (please t ick)  

   
 Male Fem ale 

3 .4  PPS Num ber  

     
 

3 .5  Current  Resident ial Address in I reland 

 
 

3 .6  Nat ionality  

 

3 .7  Contact  telephone num ber 

 

 

3 .8  Em ail Address 

 
 

Sect ion 4  Current  act ivity of the EU cit izen in the State 
 

For "Details of current  act ivity"  in this sect ion, please provide the following as applicable:  nam e and address of workplace;  nam e 

and address of business;  address of college and course t it le;  t ype of Social Welfare received;  details of resources (e.g. pension) . 

 

4 .1  Type of act iv ity (please t ick)  

 
Em ploym ent   Study 

 Self-em ploym ent  
Residing with 

sufficient  resources 

 
I nvoluntary 

Unem ploym ent    

4 .2  Date of comm encement  of act iv ity 

 
 Day   Month   Year  

4 .3  Details of current  act ivity 

 

 

Sect ion 5  Details of Legal Representat ion ( if  applicable)  

 

5 .1  Nam e of legal representat ive 

 
 

5 .2  Address of legal representat ive 

 
 

5 .3  Author isat ion by applicant  
 

I  hereby authorise the aforement ioned legal representat ive to act  on m y behalf for m at ters relat ing to this review applicat ion. 
 

Signed by applicant  

 

Date 

 Day  Month  Year  
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Sect ion 6  Details of Review  
 

6 .1   Statem ent  of the grounds on which the requester seeks the review of the decision m ade ( indicat ing where, in the v iew of 

the requester, the deciding officer erred in fact  and/ or in law)  

 
 

 

6 .2  Any addit ional statements which the requester wishes to be considered 

 
 

 

6 .3  Addit ional docum entat ion which the requester wishes to be considered 

i.  
 

ii.  
 

iii.  
 

iv . 
 

v. 
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Sect ion 7  Declarat ions 
 

Applicant  
 

For a review  of an applicat ion m ade on Form  EU1 , EU2  or EU3 , this declarat ion should be signed and dated by the 

applicant  or  by the parent  or  guardian of an applicant  under  the age of 1 8 . 

 

The inform at ion I  have given is com plete and is t rue to the best  of m y knowledge. I  also declare that  the photographs 

subm it ted with this form  are a t rue likeness of me. I  confirm  that  if ,  before my applicat ion is decided, there is a mater ial 

change in my circum stances or new inform at ion relevant  to this applicat ion becom es available, I  will inform  the EU Treaty 

Rights Sect ion of the Department  of Just ice and Equality  in wr it ing im mediately. I  understand that  any false or m isleading 

informat ion or fraudulent  support ing docum entat ion subm it ted will result  in the refusal of this applicat ion. 

 

I  understand that , under Sect ion 8 of the I mm igrat ion Act  2003 and Regulat ion 19 of the European Com munit ies (Free 

Movem ent  of Persons)  Regulat ions 2006 and 2008, the data in this applicat ion may be disclosed to other I r ish Governm ent  

Departm ents as well as to public author it ies of the Member States of the European Union and European Econom ic Area (EEA) 

for purposes connected to this applicat ion. I  consent  to the EU Treaty Rights Sect ion making enquir ies to confirm  any of the 

details or docum ents provided by m e in this applicat ion, including my part icipat ion in an interview process. 

 

I  am  aware that  a person who asserts an ent it lem ent  to any r ights on the basis of informat ion which he or she knows to be 

false or m isleading in a mater ial part icular shall be guilty  of an offence and shall be liable on sum mary convict ion to a fine not  

exceeding €5,000 or to a term  of im prisonment  not  exceeding 12 months, or both. 

 

Signed by applicant  

 

Date 

 Day  Month  Year  

 

EU Cit izen 
 

For a  review  of an applicat ion m ade on Form  EU1  or EU3 , this declarat ion should be signed and dated by the 

European Union, EEA or  Sw iss cit izen of w hom  the applicant  is a  fam ily m em ber. 

 

The inform at ion given in this form  is complete and is t rue to the best  of my knowledge. I  also declare that  the photographs 

subm it ted with this form  are of a t rue likeness of me. I  confirm  that  if,  before the applicat ion is decided, there is a material 

change in my circum stances or new inform at ion relevant  to this applicat ion becom es available, I  will inform  the EU Treaty 

Rights Sect ion of the Department  of Just ice and Equality  in wr it ing im mediately. I  understand that  any false or m isleading 

informat ion or fraudulent  support ing docum entat ion subm it ted will result  in the refusal of this applicat ion. 

 

I  understand that , under Sect ion 8 of the I mm igrat ion Act  2003 and Regulat ion 19 of the European Com munit ies (Free 

Movem ent  of Persons)  Regulat ions 2006 and 2008, the data in this applicat ion may be disclosed to other I r ish Governm ent  

Departm ents as well as to public author it ies of the Member States of the European Union and European Econom ic Area (EEA) 

for purposes connected to this applicat ion. I  consent  to the EU Treaty Rights Sect ion making enquir ies to confirm  any of the 

details or docum ents provided by m e in this applicat ion, including my part icipat ion in an interview process. 

 

I  am  aware that  a person who asserts an ent it lem ent  to any r ights on the basis of informat ion which he or she knows to be 

false or m isleading in a mater ial part icular shall be guilty  of an offence and shall be liable on sum mary convict ion to a fine not  

exceeding €5,000 or to a term  of im prisonment  not  exceeding 12 months, or both. 

 

Signed by European Union, EEA or Sw iss Cit izen 

 

Date 

 Day  Month  Year  

 

Please return completed forms and original docum ents by registered post  to:   
 

EU Treaty Rights Review  Unit  

I r ish Naturalisat ion &  I m m igrat ion Service 

Departm ent  of Just ice and Equality 

1 3 / 1 4  Burgh Quay 

Dublin 2  

Form EU4 (10/ 2012)  -  Page 4 of 4 


