ENGLISH VERSION IS ONLY FOR TRANSLATION PURPOSES
PLEASE COMPLETE THE ROMANIAN VERSION OF THE REQUEST

APLLICATION FORM-REQUEST

REGARDING THE CITIZENSHIP OF THE REPUBLIC OF MOLDOVA

	
	
	REQUEST
	

	1
	  I, _______________________________________________________________________________________________________

                                                                                                                        (last name, name)

  Request the approval of my application for the gaining, regaining of the citizenship (the acceptance of my renouncement of the citizenship) of the Republic of Moldova



	
	Request the approval for the gaining , regaining of the citizenship (the acceptance of the renouncement of the citizenship)

of the Republic of Moldova for my chidren under 18 years old: 

  __________________________________________________               _________________________________________________________

                                         (last name, name)                                                                                                                               (last name, name)



	
	
	Application form nr.

(official use only)
	
	
	Day, month, year (official use only)
	
	
	Pers. Nr.
	
	
	Folder nr. (official use only)
	
	G5

	2


	
	
	
	
	

	
	
	Last Name
	
	
	First Name
	
	

	3


	
	
	

	
	
	Father’s First Name
	
	
	Date of Birth
	
	Gender
	
	Nickname
	
	

	
	
	
	
	
	

	
	
	Previous last name/first name
	
	

	
	
	
	
	

	
	
	PLACE OF BIRTH
	

	
	
	Country
	
	
	County
	
	
	City
	

	4


	
	
	

	
	
	DOMICILIUL
	

	
	
	Country
	
	
	County
	
	
	City
	

	5
	
	
	

	
	
	Street
	
	House Nr. 
	
	
	
	Apartment nr. 
	
	Phone nr.
	

	
	
	
	
	
	

	
	
	Military status
	
	
	Marital Status
	
	
	Ethnicity
	
	
	Studies
	

	6


	
	
	
	

	
	Date of establishment in the Republic of Moldova
	Date of departure from the Republic of Moldova
	
	Date of loss of the R.M citizenship
	
	
	Reason for the R.M citizenship loss
	
	
	Previous citizenship
	

	7


	
	
	
	
	

	
	
	Work place/Study
	
	
	Position
	
	
	Retirement
	

	8


	
	
	

	
	
	FACTS ABOUT PARENTS
	

	
	
	Father’s last name
	
	
	First name
	
	Citizenship
	
	Pers. Nr.
	

	9


	
	
	
	

	
	
	Mother’s last name
	
	
	First name
	
	Citizenship
	
	Pers. Nr.
	

	
	
	
	
	

	
	
	FACTS ABOUT HUSBAND/WIFE
	

	
	
	Last name
	
	
	First name
	
	Citizenship
	
	Pers.Nr.
	

	10


	
	
	
	


	
	
	FACTS ABOUT CHILDREN UNDER 18
	

	
	
	Last Name 
	
	
	First Name
	
	Gender
	Date of Birth
	
	Citizenship
	
	
	Pers. Nr
	

	11
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



I acknowledge the information in the Application form-Request_________________________________











  
    (signature of applicant)

	
	
	Presented documents 
	

	
	
	Name
	
	
	Series
	
	
	Number
	
	Date of issue
	
	Issuing Authority
	

	12
	IDENTIFICATION CARD


	
	
	
	

	
	CERTIFICATE OF BIRTH


	
	
	
	

	
	CERTIFICATE OF BIRTH OF CHILD


	
	
	
	

	
	CERTIFICATE OF BIRTH OF CHILD


	
	
	
	

	
	CERTIFICATE OF BIRTH OF CHILD


	
	
	
	

	
	CERTIFICATE OF MARRIAGE


	
	
	
	

	
	MILITARY RECORD


	
	
	
	

	
	RETIREMENT CARD


	
	
	
	

	
	
	ANNEXED DOCUMENTS
	

	
	
	Name 
	
	
	Series
	
	
	Number
	
	Date of issue
	
	Issuing Authority
	

	13
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



The information provided in the Application Form-Request and 

the photo are identical to those in the documents presented 











​​​​______________________________











      (signature and legible last name of the consular official )

	
	
	SPECIAL MENTIONS
	

	14
	
	
	

	
	
	
	

	
	
	Date of receiving the request (official use only)
	
	
	Date of sending it to M.I.A (official use only)
	
	
	Date of receiving M.I.A notice.

(official use only)
	

	15
	
	
	

	
	
	Date of sending to the Commission (official use only)
	
	
	Date of decree issue 

(official use only)
	
	
	Decree Nr. (official use only) 
	

	
	
	
	








