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Asfrom 16 April 2010, the Department shall not be requesting civil status certificates issued by the Public Registry of
Malta in connection with a demand for the provision of a service by the Department. This Department shall obtain the
necessary certificates on behalf of the enquirer/applicant.

Itis,however,theresponsibilityoftheenquirer/applicanttofurnishthisDepartmentwiththecorrectinformationtoen-
ableittoacquiretherequiredcertificates.Inthecaseofamarriagecertificate,ifthisisalreadyavailable,althoughoneis
notobligedtofurnishit,itwouldfacilitatematters,ifsuchcertificateisproducedinorderthataphotocopythereof may
be made by the Department.

Birth/Marriagecertificatesissuedbyforeign Authoritiesshallbeprovidedbytheapplicantaswellasthoseissuedbythe
localEcclesiastical AuthoritieswhenrecordsregardingtherequiredcertificatesarenotavailableatthePublicRegistry.

DETAILS OF BIRTH / MARRIAGE CERTIFICATES

Applicant’s name:
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* Public Registry Registration Number / Identity Card Number: | | | | | | | | | |

Father’'s Name:
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*Public Registry Registration Number / Identity Card Number: | | | | | | | | | |

Mother’s Name:
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* Public Registry Registration Number / Identity Card Number: | | | | | | | | | |

Parents’ Place of Marriage:
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* Public Registry Registration Number / Identity Card Number: | | | | | | | | | |
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Paternal Grandfather’s Name:

Place of birth: | | | | | | | | | | | | | | | | | | | | | |DateofBirth:|D|D|M|M|Y|Y|Y|Y|

* Public Registry Registration Number / Identity Card Number: | | | | | | | | | | | | | | | | | | |

Paternal Grandmother’s Name:
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Placeofmarr1age:| | | | | | | | | | | | | | | | | | | | |DateofMarr1age:|

* Public Registry Registration Number / Identity Card Number: | | | | | | | | | | | | | | | | | | |

Other Information

Applicant’s signature
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CONTACT DETAILS

Surname:

Name:

Current address:

No.:

Mobile

Email address:
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Country of Birth:

Date of Birth:
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Date:|

Signature of Applicant
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