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01   PERSONAL DETAILS OF APPLICANT 

Residence Permit No.:                   A  

Surname:  
       

Name:
       
Maiden Surname (If applicable):    
                                                                   
Current Nationality:   
        
Nationality at Birth:             
                                       
Country of Birth:
                
Place of Birth:
                
 
Marital Status:                                 Single                      Married                        Seperated                         Divorced                           Widowed 
 
Sex                                                      Male                       Female                       Other

Date of Birth:      

Travel Document Type:                 Passport                                     Foreign ID                       Other (Specify) 

Travel Document No.:      
                                                                                                
Country of Issue:
                
 
Date of Issue:                                                                                                      Valid Until   

Telephone No:      
  
Mobile No:      

Email:  

Property No.:
                                                       
Property Name:   
                                                 
Street Name:       
                  

Locality:     
                        
Postal Code:  
                                                

02   ADDRESS IN MALTA



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 Identity Malta Agency 
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:  

           

Certificate Number               

Date of Issue                                                                                              Valid Until     
     

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.

Signature of Applicant                   Date:  

03   DECLARATION BY THE LANDLORD
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04   INTERNATIONAL PROTECTION AGENCY CERTIFICATE NUMBER 

05   DECLARATION BY APPLICANT 
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06   SUPPORTING DOCUMENTS

 Original and copy of passport / travelling document / convention document (blank pages are not required) 
 Original and copy of a valid certificate issued by the International Protection Agency
       Any other relevant document;
 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.

NOTE:

Original documents will be returned to the applicant; 

Copies will be retained by the Department.

The Department reserves the right to request any other additional document to process the application
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