
COURT FEE 
STAMP AREA

Applicant 2 (if applicable):

Respondent 1 (if applicable):

Respondent 2 (if applicable):

TAKE NOTICE that on

the Applicant will apply for orders as set out in this document, and for such 
further or other orders as the Court is empowered to make under said Act.

Court Office to complete:

Date of Hearing:

Court Venue:

at Time:

Applicant to complete:

And In the Matter of

Application of

Relevant Person:

Applicant 1:

In the Matter of the Assisted Decision - Making (Capacity) Act 2015, as amended

Yes NoIs this an Originating Notice of Motion?

An Chúirt Chuarda
The Circuit Court
Form 55E

Record Number:

Part: Section:

Circuit County

Notice of Motion (Form 55E)

1



Relevant Person

Applicant 1

First Name:

First Name:

Eircode / Postcode:

Eircode / Postcode:

Address Line 1:

Email Address:

Address Line 1:

Address Line 2:

Contact Number:

Address Line 2:

Town:

Town:

Surname:

Surname:

County:

Country:

Country:

County:
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A) Party Details:

Applicant 2 (if applicable)

First Name:

Eircode / Postcode:

Email Address:

Address Line 1:

Contact Number:

Address Line 2:

Town:

Surname:

Country:

County:

Applicant to complete:



Respondent 1 (if applicable)

Respondent 2 (if applicable)

First Name:

First Name:

Eircode / Postcode:

Eircode / Postcode:

Address Line 1:

Address Line 1:

Address Line 2:

Address Line 2:

Town:

Town:

Surname:

Surname:

Country:

Country:

County:

County:
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WHICH application will be grounded upon the following affidavit(s) and the 
nature of the case and the reasons to be offered:

B) Affidavit Details:

Affidavit of: Sworn on (date):
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C) Details of Order(s) requested:
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If you need extra space to complete your application, please continue writing your answer below, 
clearly marking which section of the form you are referring to. 

D) Additional information

You should consider taking legal advice on this document. 

If you are the Relevant Person to whom this application relates, you may reply to the application 
by completing Form 55F (or if you have a solicitor, your solicitor may do so). 

The completed form should be sent to the applicant or applicant’s solicitor at the address given 
above and to the Court Office at the address above at least seven days before the hearing date.

You may also deliver evidence by affidavit or, if the Court permits, in another manner. You may 
attend the hearing in person and/or your solicitor can attend on your behalf.
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E) Signatures:

Solicitor Details (if applicable)

Name of Solicitor:

Date (DD/MM/YYYY):

Signature of Applicant(s)/
Solicitor for Applicant(s):

Name and Address of  
Legal Firm:

Solicitor Email:

Solicitor Phone Number:

F) To:

Name and Address of  
Court office:

Name and Address of Notice 
Party 1 (if applicable):

Name and Address of Notice 
Party 2 (if applicable):

Name and Address of Notice 
Party 3 (if applicable):
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