
 

  ‘Oifig an Riaracháin ‘A’ 

      ‘A’ Administration Section 

 

 

 
OIC ‘A’ Administration (Medals) 

Defence Forces Headquarters 

Station Road 

Newbridge 

Co Kildare 

APPLICATION FOR REPLACEMENT SERVICE MEDALS 

 

Part 1 to be completed by Applicant 
 

______________________________________________________________________ (Name in Full) 

 

____________________________________________________________________ (Full Postal Address) 

 

 

Phone Number. _______________________. E-mail Address _________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

MEDAL(S) REQUIRED 

 

 

PDF Service Medal  15 Yrs Bar  21 Yrs Bar     UN Peacekeepers 

 

RDF Service Medal  12 Yrs Bar  21 Yrs Bar     Emergency Medal 

----------------------------------------------------------------------------------------------------------------------------------- 

Service Particulars relevant to the Award of the Medal 
 

Service Number: _______________ Rank: ____________ Name: _______________________________ 

 

Date of Birth: _________        Date of Enlistment: ___________     Date of Discharge: __________________ 

 

Total Service __________________       Unit ____________________________ (If serving or retired) 

 

I Enclose Twelve Euro and Fifty Cents (€12.50) in respect of each medal (NO Charge for 12, 15 or 21 yr Bars)  

 

All Euros to be in the form of Cheque or Postal Order made payable to An Runai, Department of Defence. 

 

 

 

 

 

 

 

 

Applicant Signature _____________________________________  Date: ______________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

Recommended / Not Recommended 

 

Signed: _______________________   Rank __________  Date: ________________________ 

   (                                             ) 

Officer Commanding _____________________________  (If still serving) 

Certification by Applicant 

My reason for requiring replacement Medal(s) is/are: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

________________________ 

 

 

 

 

 

 

 

 



 

 

 

 

Part 2 – For Use in DFHQ 
 

‘A’ Administration Section 

 

 

 

 

 

 

 

 

 

 

 

 

Signed: _______________________   Rank __________  Date: ________________________ 

   (                                             ) 

 

 

Date Medal Requisitioned _____________________________ 

 

Date Medal Posted out ________________________________ 

 

Date Application received in DFHQ _______________________ 

Verification of Issue of Award.  Yes: _______  No: If no please explain: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


