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PLEASE REFER TO THE MALTESE CITIZENSHIP BY NATURALISATION
FOR EXCEPTIONAL SERVICES BY DIRECT INVESTMENT HANDBOOK
BEFORE COMPLETING THIS FORM

This form is to be completed in English by a duly licensed Lawyer, Notary Public, a Maltese Consular
or Diplomatic Officer who must have seen the original passport as evidence of identification. This
individual must certify the photograph to be a true likeness and the signature to be the true signature of
the person whose details appear on this form.

In the case of a Notary or Lawyer, certification must be authenticated by an Apostille according to the
Hague Convention of 5 October 1961 Abolishing the Requirement of Legalization for Foreign Public
Documents; or validation of the certificate of the lawyer or notary public by the appropriate government
department in the case of a jurisdiction that is not a party to that Convention; or validation of the
certificate by a Maltese consular or diplomatic representation in the case of a jurisdiction that is not
party to that Convention.

The certification should be made by sighature and stamp or seal in Section B.

Affix
Please affix one photograph of yourself (or the minor concerned, as the case Photograph
may be) taken within the past 6 months in the box on the right. Each photograph Here

should be approximately 30mm x 40mm in size and must be attached to this form
in a way that it cannot be removed without tearing the photograph or the form. 30mm x 40mm
Please ensure that the photograph complies with the Maltese passport
requirements.

Part A
A1l. Surname or Family Name (as shown in A2. First or Given Name(s) (as shown in passport)
passport)
A3. Place of birth A4. Nationality/Nationalities
A5. Date of birth A6. Gender A7. Passport number
O Male O Female

A8. Permanent Residential Address

A9. Specimen signature and date, in the presence of the certifier (for children who cannot sign, write N/A.)
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Part B — Declarations

B1. I certify that | have confirmed the identity of the person whose details appear on this form, who has
presented sufficient evidence of identification.

B2. | certify that the photograph attached on this form is a true likeness of the person whose details appear

on this form.

B3. | certify that the specimen signature above has been given in my/our presence by the person whose
details appear on this form.

Certifier Details

Full Name and Surname

Profession/Designation

Full Address
Telephone E-mail address
Signature Date of Signature
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Part C - Data Protection

Community Malta Agency (the Agency) includes its Agents, as defined in the Granting of Citizenship for
Exceptional Services Regulations and Agents (Licences) Regulations, and any other third-party representatives
that they may engage as approved by the Agency, in any stage of the processing of this application.

For the purposes of Data Protection Act (Cap. 586), the Agency is the data controller for the processing of
personal data in respect of this application.

Agents and any other third-party representatives engaged by them are the processors for the Agency.

The Agency hereby declares that all processing of personal data with respect to this application is made in
accordance with the Data Protection Act (Cap. 586), the Maltese Citizenship Act (Cap. 188), subsidiary
legislation and any other law and regulation to which the Agency may be subject. All personal data is treated with
the strictest confidence and all security safeguards will be applied.

Such personal data will be processed for the purpose of the application for naturalisation as a citizen of Malta,
before and after the granting of this application. The processing operations may include the following:

a) verifying the identity of the applicant and/or of his/her family and/or of his/her dependants;

b) carrying out due diligence checks both before and after the granting of this application, to comply with
statutory requirements and obligations in Malta and abroad, in relation to anti-money laundering and also
the countering of the financing of terrorism;

c¢) disclosing personal data to government bodies and authorities as required by law;

d) complying with any other legal obligation to which the Agency may be subject.

The Agency will ensure that all rights of the data subject emanating from the Data Protection Act (Cap. 586) will

be afforded to individuals concerned in this application, and as stipulated in the Granting of Citizenship for
Exceptional Services Regulations and Agents (Licences) Regulations.
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