
APPLICATION FORM FOR PASSPORT REGISTRATION 

 

 

 

 

 

 

 

 

 

Surname (as shown in passport) ______________________________________________ 
 

 
Given and middle names (as shown in passport) _________________________________ 
 

 
Date of birth_________________  Sex: Male□  Female□  

(Day) / (Month) / (Year) 
 
Nationality or citizenships ___________________________________________________  
 
 

Former and / or other nationalities or citizenships _______________________________ 
          

 
Passport No._________________ Date of Issue___________ Date of expiry___________ 

(Day)/(Month)/(Year)          (Day)/(Month)/(Year) 
 
Current residential address 
  
__________________________________________________________________     
 

 
Tel.____________________________    Mobile No.______________________________ 
 
 
 
 
 
 

Date ________________  
        (Day)/(Month)/(Year) 

 

Signature ________________________ 

 

 

 

Any personal information gathered in this application as well as additional information submitted for the 

registration (hereinafter referred to as “Retained Personal Information”) will be handled appropriately in 

accordance with the Act on the Protection of Personal Information Held by Administrative Organs (Act No.58 of 

2003, hereinafter, “Act”). Retained Personal Information will only be used for the purpose of processing the 

registration and to the extent necessary for the purposes stated in Article 8 of the Act.  

Official use only 


