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COVID-19 FPN Cancellation Request Form 

SECTION A - Applicant's details (As per Covid-19 Fixed Payment Notice) 

Name:  

Address:  

 

Phone No:  

Email:  

FPN Number:

 

  

 

SECTION B:   

 

 

Have you previously applied to have a Covid-19 Fixed Payment Notice cancelled?  Yes:          No:    
If yes, please provide details hereunder: 

 

 

SECTION C:  COVID-19 Cancellation Request Reason (tick one):  
 

 
SEE NOTES FOR GUIDANCE  

1. Detection Issue 

                                                                                

2. Medical Exemption for non-wearing of face mask 

 

3. Reasonable Excuse to Travel                                                                        

 

4. Paired Household                                                                                                                                                                                                                                   

SECTION D: Declaration 

Supporting documentation enclosed Yes  No  (SEE NOTES FOR GUIDANCE) 

If supporting documentation as set out in the Guidance Notes is not provided the application will be 

refused. 

I certify that the information provided is true to the best of my knowledge and belief. 

 

 Signed  Date:  

The completed form should be returned either by email to NPO@garda.ie, by fax to 0504-59844 or by post to 
Fixed Charge Processing office, Parnell St., Thurles, Co. Tipperary. 

NB: Submitting a Covid-19 cancellation request form does NOT suspend the 28 day payment timeframe of the 

fixed payment. 
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