
Not for submission. This is only a courtesy translation for non-Hungarian speakers. Please fill in the 

official Hungarian application form. 

 
The form must be filled out with capital letters! 

FORM 

for registartion as Hungarian citizen living abroad, based on the act of LXVI. of 1992 section 4, (2c) 

and (2d) 

I. 

Personal data 

Surname after marriage  

Forename(s)  

Surname at birth  

Forename(s)  

Place of birth (city/country)  

Date of birth                 year                    month                  day 

Gender                                male                               female 

Mother’s surname at birth  

Forename(s)  

Marital Status  

Place and date of 
marriage/registered 
partnership 

 

II. 

Address 

 

Data of foreign address  

___________________________________________________________________first line of address 

___________________________________________________________________city 

___________________________________________________________________county 

______________________________________country________________________post code 
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  III. 

I require the address card to be posted and delivered to the following Hungarian Consulate: 

 

 I require the address card to be posted to  

Hungary          to my address 

                          deliver by proxy 

 

Name of the proxy: _______________________________________________________________  

Address: _________________________________________________________________________  

IV. 

Valid document for personal identification: ___________________________________,  

Number:_____________________________ Validity: ________________________________ 

Valid document for personal identification: ___________________________________,  

Number:_____________________________ Validity: ________________________________ 

 

I/We declare under penalty of perjury, and I/We certify with my/our signatures(s), that the 

provided data on the form are valid and real. 

Date: ___________________________, _________year_________________month___________day 

 

________________________________    ______________________________  

  (applicant/legal representative)         (applicant/legal representative) 

 

FILLED OUT BY AUTHORITY RECEIVING THE FORM! 

Name of authority:________________________________________________________________  

Provided document(s): ____________________________________________________  

 

I have/have not made changes on the form. (the receiver officer must sign all the corrected 

data/information)  

Date: ___________________________, _________year_________________month___________day 

        

      Stamp   ________________________

          Consular officer 


