
Application form for 

Jobseeker’s Transitional Payment
Data Classification R

Social Welfare Services    

                        JST 1

What is Jobseeker’s Transitional Payment?

can:

• and

• 

How do I qualify for Jobseeker’s Transitional Payment?

• 

• 

• 

• and

• 

How do I apply?
 

www.gov.ie/intreo

www.gov.ie/intreocentres

www.gov.ie/JST

How do I complete this form?

• black X

• all Parts 1 to 6 and

• Read the checklist in Part 7 Part 8

Note:



To help us process this form please write letters and numbers clearly and use one box for 
each. See examples below.

Your detailsPart 1 

1. 2 5 6 T

Mr Mrs Miss2. X or specify:

4. M A U R E E

3. M U R P H

X

5.  
M A R

6. L L I S

7. Date of birth: 0 0 5 9 0

  D   D    M   M        Y   Y   Y   Y

8. Address: E W S T R E E T

L D T W

D E G A L T W

D E G A L A 6 5 E 2EircodeCounty

9. 0 8 8 2 5 6

M M U R P H @ W E L A R E I E10. Email address:



Application form for 

Jobseeker’s Transitional Payment
Data Classification R

Social Welfare Services    

                        JST 1

Part 1 Your details

1. 

Mr Mrs Miss2. X or specify:

4. 

3. 

5.  

6. 

7. Date of birth:

  D   D    M   M        Y   Y   Y   Y

8. Address: 

EircodeCounty

9.

10. Email address:

11.

 Married

 Separated

 Divorced

 
has since been dissolved) 

11a)  

  D   D    M   M        Y   Y   Y   Y



Your detailsPart 1 

11b)  
 

        date:   D   D    M   M        Y   Y   Y   Y

11c)  

  D   D    M   M        Y   Y   Y   Y

Part 2 Your work and claim details

12. 

If yes

Employer’s name:

Employer’s address: 

EircodeCounty

Work pattern: 

€

Note:

Gross weekly pay

13. 

If yes

€



Part 2 Your work and claim details

14. 

If yes

€

15.  

If yes

 

Their name:

Their address: 

EircodeCounty

16. 

If yes

Maintenance

€

17. 

If yes

€

18.  

If yes

€



Your work and claim detailsPart 2 

19. 

20. 

If yes

€ a month

22.  

If yes

Type of property:

Address: 

EircodeCounty

Note: In this case property
mentioned in question 21

€

€Rent from this property:

If no  

Employee

If yes

€

If yes

€ a month

21

  D   D    M   M        Y   Y   Y   Y



Part 3 Details of anyone living at your address

23. 

If yes

 

 

Person 1

 

 

Person 2

 

 

Person 3

Note:

Part 4 Your financial details

24.  
 

Financial Institution 1

€



Your financial detailsPart 4 

Financial Institution 2

€

Please attach an original statement for each account, showing transactions for the last 
three months.

Note:

25.  
 

If yes

€

26. 

€

Net yearly income 

hectares 

If yes



Part 4 Your financial details

27. 

28. three months

Part 5 Your payment details

 

 

EircodeCounty

Address:

29.  

If yes

Part 6 Details of your children

  D   D    M   M        Y   Y   Y   Y

Date of birth:

Child 1



  D   D    M   M        Y   Y   Y   Y

Date of birth:

Child 2

  D   D    M   M        Y   Y   Y   Y

Date of birth:

Child 3

  D   D    M   M        Y   Y   Y   Y

Date of birth:

Child 4

Note: 

Details of your childrenPart 6 

Details of your spouse, civil partner, former 
cohabitant or other parent of your childPart 7

30. 

Mr Mrs Miss31. X or specify:

33. 

32. 

34. Date of birth:

  D   D    M   M        Y   Y   Y   Y



35. Address: 

EircodeCounty

36.  
 

Employer’s name:

Employer’s address:

€

€

38. :

€

37. :

Gross Pay   

Details of your spouse, civil partner, former 
cohabitant or other parent of your childPart 7 

EircodeCounty

If yes



 
 

 
 visit www.gov.ie/jst

Habitual residence conditionPart 8

39.

40.  

  D   D    M   M        Y   Y   Y   Y

41.  
 

42.  
last 2 years  

If no, 43 to 46  

If yes, :

Note:

Date from:

Date to:

Country 1

  D   D    M   M        Y   Y   Y   Y



Part 8 Habitual residence condition

Date from:

Date to:

Country 3

  D   D    M   M        Y   Y   Y   Y

Note:

43. 2

If no

Last address:

To:

  D   D    M   M        Y   Y   Y   Y

EircodeCounty

To:

  D   D    M   M        Y   Y   Y   Y

EircodeCounty

Date from:

Date to:

Country 2

  D   D    M   M        Y   Y   Y   Y



Habitual residence conditionPart 8 

44.

45.  
 

If yes :

Person 1

Date of birth:

  D   D    M   M        Y   Y   Y   Y

Address: 

EircodeCounty

  D   D    M   M        Y   Y   Y   Y

Person 2

Date of birth:

  D   D    M   M        Y   Y   Y   Y

Address: 

EircodeCounty

  D   D    M   M        Y   Y   Y   Y



Part 8 Habitual residence condition

Person 3

Date of birth:

  D   D    M   M        Y   Y   Y   Y

Address: 

EircodeCounty

  D   D    M   M        Y   Y   Y   Y

Note:

46. H  

If yes, please state:

a)  

b)  

c) 

If yes 

For official department use only



not

Date:

 D   D    M   M        Y   Y   Y   Y

2 0

DeclarationPart 9

Warning:

Have you enclosed the following?

• 

•   
Note: 

• 

• 

• 

• 

• 

• D

• . 

If you were born, married or entered into a civil partnership or civil union outside of Ireland:

• .

• 

• 

• 

Please remember to submit original certificates only.

ChecklistPart 10

Important: 3 months

Data Protection Statement

protection policy is available at www.gov.ie/dsp/privacystatement


