
              EXPATRIATES UNIT

APPLICATION FOR A SPECIFIC RESIDENCE AUTHORISATION AS A FAMILY MEMEBER

form H.1

Specific Residence Authorisation No.: 
    

  
If Applicable

Date of Issue:                                                                                          Valid Until: 
  
Surname:    

Name:               

Middle Name (if applicable):                  

Sex:                                                                       Male           Female          Other

Date of Birth:                                                                                                     
   
Telephone No:                                 

Mobile No:                                 

Email:    

Current Nationality:                               
  

  

Nationality at Birth:                                                                               

Country of Birth:                                                                                 

Place of Birth:                                               
 

 

Marital Status                                               Single     Married      Seperated      Divorced      Widowed      Cohabitant

Signature of Applicant                                 Date:  

You are being reminded that if any declaration or statement or information provided is false or incorrect, you will be liable to 

criminal     responsibility in accordance with Articles 188 and 189 of the Criminal Code (Chapter 9 of the Laws of Malta) and Article 32 of the 

Immigration Act (Chapter 217 of the Laws of Malta) as well as any other law or regulation which may be in force at the time of the 

unlawful declaration.

Property No.:
                                                       
Property Name:     
                                                 
Street Name:       
                                             
Locality:                    
                                                
Postal Code:    
                                                

01   PERSONAL DETAILS OF APPLICANT 

02   ADDRESS IN MALTA
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03   PERSONAL DETAILS OF THE SPONSOR GRANTED RESIDENCE IN MALTA

Residence Permit No.:                

Surname:       

Name:                                                    

Maiden Surname 
(if applicable):                    

Relationship of the family member to the sponsor
 
     Spouse of the sponsor (over 21 years of age)

      Minor child of the sponsor (under 18 years of age)

Date of first settlement
 in Malta:                               

Type of Permit:                   

Date of Issue:                                                                               Valid Until:   

I, hereby, declare that the applicant, whose details are shown above, is residing in the address shown in PART I of the 
application form, which is owned or managed by the undersigned. I also declare that I will notify Identità should the 
applicant cease to reside at this address.

Name of landlord:
(IN BLOCK LETTERS)          

ID. card no.:                                      

              

Mobile No.:                          

    
Number of Persons Residing in this Residence:        
Landlord’s Address:            

                              

                                                                                                

Email address:                        

Signature of Landlord                                  Date:  

           

I hereby solemnly declare that the information given in this application is true to the best of my knowledge and belief and 
that no details have been omitted that could be of direct importance when the application is considered.

Sponsor’s Signature                                                       Date   
 

Family Member’s Signature                                     Date   

04   DECLARATION BY THE LANDLORD

05   DECLARATION BY THE LANDLORD
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06   CHECKLIST FOR SPECIFIC RESIDENCE AUTHORISATION AS A FAMILY MEMBER

   A copy of the sponsor’s Maltese residence permit;
 A copy of the documents attesting the family relationship that exists with the sponsor such as marriage; 

       certificates, registration certificates and birth certificates; 
   Proof that the sponsor is still eligible for Specific Residence Authorisation;
   A copy of the approval letter from the Housing Authority that the lease agreement has been registered.

        Lease Agreement Attestation Form - To be filled and signed by the landlord and also filled and officially stamped by 
         a lawyer/notary/legal procurator.

NOTES TO APPLICANTS 

Documents in a foreign language must be translated to Maltese or English by a translator registered with the                                   
Maltese authorities. 

Identità retains certified/apostilled copies of the said documents where original documentation would not be 
possible to retain. Family members must present the original documents once they are in Malta.

Identità and other related stakeholders reserve the right to request any further documentation that they may deem                      
necessary in the evaluation process of the application.
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