AGENZIJA o
@ KOMUNITA

MALTA

Dependency Declaration

Date:

Main Applicant:

| declare that | am aware that by applying for and being granted a residence permit in Malta,
on the basis of being a dependent of the prospective main applicant for citizenship on the
grounds of investment, is without prejudice to the Minister’s decision as to whether | qualify as
such a dependent in accordance with the provisions of Subsidiary Legislation 188.06, following
the submission of an eligibility or naturalization application.

Name & Surname of Dependent Signature of Dependent
Name & Surname of Dependent Signature of Dependent
Name & Surname of Dependent Signature of Dependent
Name & Surname of Dependent Signature of Dependent
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