
Expression of interest in “Not Around Us” signage with commitment on behalf of

 _____________________________________________________________________________________________
(organisation/group/education and or care service)



 I can confirm that: 

We are an organisation/group/ education and/or care service in Limerick City/County
with outside space(s) where children and young people are likely to be 

We are committed to promoting tobacco free outdoor spaces to help provide an
environment where it is easier for those who smoke and vape to quit and to help de-

normalise smoking and vaping for the next generation 



We would like to have Tobacco Free Limerick signs for the following property: 
    (give specific name with address and postcode)



___________________________________________________________________________________________________

___________________________________________________________________________________________________
We commit to securely attaching the signage in the following locations on this property

(For example in carparks/ outside entrance doors/ on gates/ on railings)
If there is more than one property, please give details for each:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

We agree that we are responsible for all signage located on our property and their secure
fixing by a suitably qualified person. Limerick City and County Council and its partners

are not responsible for any injury or damage caused by inadequate installation or
maintenance of the signage on our property.

Signed __________________________________________________________________________________

Please print name ______________________________________________________________________

Role in organisation/group/service ____________________________________________________

Address _________________________________________________________________________________

Telephone __________________________________Email_______________________________________



Please complete and return to healthy.limerick@limerick.ie. Signage is subject to availability. 
For more information call 061-557372



Léiriú spéise i gcomharthaíocht “Coinnigh Uainn É” agus gealltanas Thar ceann
____________________________________________________________________________________________

 (eagraíocht/grúpa/seirbhís oideachais agus/nó seirbhís chúraim)



 Is féidir liom a dhearbhú:



Gur eagraíocht/grúpa/ seirbhís oideachais agus/nó seirbhís cúraim muid i gCathair/Contae Luimnigh agus spás(anna)
againn lasmuigh inar dócha go mbeidh leanaí agus daoine óga ann.



Táimid tiomanta do spásanna lasmuigh saor ó thobac a chur chun cinn chun cabhrú le timpeallacht a sholáthar ina

mbeidh sé níos éasca dóibh siúd a chaitheann tobac éirí as agus chun cabhrú le caitheamh tobac a dhí-normalú don
chéad ghlúin eile.



Ba mhaith linn comharthaí Luimneach Saor ó Thobac a bheith againn don réadmhaoin seo a leanas:

     (tabhair ainm sonrach mar aon le seoladh agus Éircód)



________________________________________________________________________________ 



_________________________________________________________________________________
 Geallaimid an chomharthaíocht a cheangal go daingean are na háiteanna seo a leanas ar an réadmhaoin seo (Mar

shampla sa charrchlós/taobh amuigh de dhoirse isteach tosaigh agus cúil/ar gheataí na scoile/ar an ráille taobh istigh
den chlós súgartha poiblí in aice leis an dá bhealach isteach) Má tá níos mó ná réadmhaoin amháin, tabhair sonraí le do

thoil maidir le gach ceann díobh:
__________________________________________________________________________________



__________________________________________________________________________________



Aontaímid go bhfuilimid freagrach as gach comharthaíocht atá suite ar ár réadmhaoin agus as iad fheistiú go slán ag

duine atá cáilithe go cuí. Níl Comhairle Cathrach agus Contae Luimnigh agus a comhpháirtithe freagrach as aon ghortú
nó damáiste a tharlaíonn de bharr suiteáil nó cothabháil neamhleor na comharthaíochta ar ár réadmhaoin.

Sínithe___________________________________________________________________________________________
Dáta _____________________________________________________________________________________________
Priontáil d’ainm le do thoil _____________________________________________________________________
Ról sa ghrúpa no san Eagraíocht _______________________________________________________________
Ainm an ghrúpa no na hEagraíochta ___________________________________________________________
Seoladh __________________________________________________________________________________________
Teileafón _________________________________________Rphost _______________________________________



Comhlánaigh agus seol ar ais chuig healthy.limerick@limerick.ie. Tá comharthaíocht ag brath ar an soláthar. Dáilfear

an chomharthaíocht mar a fhaighimid iarratais. Má tá dóthain suime ann, seans go mbeidh maoiniú ar fáil amach
anseo le haghaidh tuilleadh comharthaíochta. Le haghaidh tuilleadh eolais cuir glaoch ar 061 557372


