
To the President of the Republic 
Budapest 
 

STATEMENT on the reacquisition of Hungarian citizenship 
 

 
I, the undersigned ____ hereby declare that I wish to reacquire my Hungarian citizenship 
pursuant to Section 5/A (1) a) of Act LV of 1993 on Hungarian citizenship. 
I was deprived of my Hungarian citizenship (expatriation) in the year ____ as a consequence 
of forced resettlement to Germany. 
(Please underline as appropriate.) 
 
Applicant's personal data: 
1. Name after marriage: ____ 
Family name at birth: ____ 
Given name(s) at birth: ____ 
Family and given name at the time of leaving Hungary: ____ 
Name was changed while abroad: ____ 
If yes, please indicate the date: ____, authorised by the following authority: ____ 
Place of birth: ____ (country) ____ (city, town) 
____ (district, if the place of birth is Budapest) 
Date of birth: ____ Year ____ Month ____ Day 
 
2. Foreign citizenship(s): ____ 
Date of acquisition of such citizenship: ____ 
Legal title: ____ 
 
3. Father's name: ____ 
Father's place of birth: ____ date: ____ 
Father's citizenship: ____ 
Mother's name: ____ 
Mother's place of birth: ____ date: ____ 
Mother's citizenship: ____ 
Parents' place of marriage: ____ date of marriage: ____ 
 
4. Marital status:  
single (never married)  
married   widow/widower   divorced  
Place of marriage: ____  (country) ____ (city, town)  date: ____ 
Court decreeing the dissolution of marriage (if divorced) ____ 
Number of decree: ____ 
Date on which the decree became final: ____ 
Place and date of spouse's death (if widow/widower) ____ 



 
Spouse's family and given name: ____ 
Family and given name after marriage: ____ 
Place of birth: ____ date: ____ 
Citizenship: ____ 
 
If current marriage is not the first one: 
Place of previous marriage: ____ (country) ____ (city, town)  date: ____ 
Previous spouse's family and given name at birth: ____ 
Place of birth: ____ date: ____ 
Citizenship: ____ 
Manner, place and date of termination of previous marriage: ____ 
 
5. Permanent residence: ____  (country) ____  (city, town) 
Former residence: ____ (street, number etc.) 
I request the certificate to be served to the following address: ____ 
Phone number: ____ 
E-mail address: ____ 
 
6. In the case of forced resettlement to Germany, the resettled person's residence(s)  
after 1941: ____ 
 
I confirm that the above information is true and correct. 
 
Annexes: 
(Please underline or otherwise mark as appropriate.) 
– birth certificate; 
– document certifying family status: marriage certificate, deceased spouse's death 

certificate, final divorce decree; 
– other document: ____ 
 
Birth and marriages certificates issued abroad shall be provided with appropriate 
authentication, together with their certified Hungarian translation. 
The data of Hungarian civil registers are verified ex officio. 
 
Dated: ................................................................................................. 
 
 …………………………………….. 
 Applicant's signature 
 (legal representative) 
 
 
 ………………………………… 
 Signature of applicant 
 with reduced capacity to act 
 
Authentication of the signature: 
 
I certify the authenticity of the applicant's signature. 
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The applicant has proven his/her personal identity with a valid document containing a photo, 
number: ......................................., type: ...................., valid until ..................... 
 
 
 
 ................................................ 
 Signature of person 
 taking over the application 

L. S. 
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