AGENZIJA

KOMUNITA

MALTA

DECLARATION FOR SUBMISSION OF THE CITIZENSHIP APPLICATION

This declaration is to be filled in by the Applicant for and on behalf of all the Dependents forming part

of the application.

I, (full name & surname)

holder of passport no. , hereby declare that | will submit my

application for Maltese Citizenship under the Granting of Citizenship for Exceptional Services

Regulations (S.L. 188.06)

I:I after 36-month residency

I:l after 12-month residency

and | am aware that this decision is binding and cannot be changed during the application process.

Applicant’s Signature Date
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