
 
APPLICATION FORM FOR A MALTESE IDENTITY CARD 

BY PERSONS WHO ARE EU CITIZENS OF NON-MALTESE NATIONALITY 
(TO BE FILLED IN USING LATIN ALPHABET BLOCK LETTERS) 

 
APPLICANT’S PERSONAL DETAILS                   ID Card No: 

Surname:  _______________________________________   Maiden Surname: _________________________ 

Forename(s): ______________________________________________________________________________ 

Residential Address: ________________________________________________________________________ 

                                  ________________________________________________________________________ 

Date of Birth:  _____________   Place of Birth: ________________________ Country: _________________ 

Status: ___________________     Sex:____________    Nationality: ___________________________________ 

Tel No:________________  Mob No:_________________ Email Add:_________________________________ 
 
APPLICANT’S PARENTS’ PERSONAL DETAILS 

Father’s Name & Surname: ___________________________________________________________________ 

Place & Country  of Birth:  ___________________________________________________________________ 

Mother’s Name & Maiden Surname: _______________________________ nèe _________________________ 

Place & Country of Birth:   ___________________________________________________________________ 
 
APPLICANT’S SPOUSE’S PERSONAL DETAILS 

Husband’s or Wife’s Name: ____________________________________  nèe __________________________ 

Place & Country of Birth:   ___________________________________________________________________ 

Husband’s or Wife’s ID Card No: ( If any )   
 
OTHER DETAILS RELATING TO APPLICANT 

Passport No.: ___________________________        Passport Nationality: _____________________________ 

Place of Issue: __________________________ Date of Issue: _____________  Date of Expiry: ____________ 

Any other Identification Document (state type): ___________________________________________________ 

Document No.: __________________________  Date of Issue: ____________  Date of Expiry: ____________ 

Officers certifying presentation of above documents on _____________________________________________: 
               (Insert date of presentation of document) 

Name and signature of C of P official: ___________________________________  ______________________ 

Name and signature of E O official: _____________________________________  ______________________  
 
SIGNED DECLARATION BY APPLICANT 

I, the undersigned, do hereby declare that to the best of my knowledge all of the above information is true and correct.  I do further declare 
that: 
(a) I am resident in Malta and have been residing in Malta or in  ( _______________________________________) since ___________; and                                                                                                                              

(b) I have never been in possession of a Maltese Identity Card  / I have been in possession of a Maltese Identity Card but I am now no more 
in possession of such a Card because __________________________________________________________________  

I finally declare that I am fully aware that the personal information submitted in this application form or collected from me or about me, will 
be passed on to Government Departments or Agencies as appropriate and onto third parties as specified in the Local Councils Act and the 
Identity Card Act and that according to Article 188 of the Criminal Code of Malta it is a crime to knowingly make or give a false 
declaration, statement or information in any document intended for any Public Authority and that the punishment attached to such a crime 
shall, upon conviction, be a term of imprisonment of up to 2 (two) years or a fine. 
 

 

Signature: ____________________________________   

Date: ________________________________________ 

 

       ��

        

(Please 
affix 

colour 
photo) 

 
Vtd. by _____________ 
 
 
Ckd. by _____________ 
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