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Permanent Residence Application
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	 File Number: ׀_׀_׀_׀_׀_׀_׀_׀_׀_׀_׀

	 Authority receiving the application (code and name):
	 

	_________
______________________
	 
	 
	 

	
______________________
	
	
	

	 Date of Submission:
	  
	Photo
	 

	_______Year _________________Month ____ Day
	 
	
	 

	Number of Annexes Enclosed (to the application):
 
Annex A: __  Annex B: __  Annex C: __ 
 
Annex D: __  Annex E: __  Annex F: __ 


	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	 
	 
	 

	
	 
	
	

	 Place of Receipt of Document:
	 
	
	

	 □ Applicant will receive the document at the issuing authority.
	
	
	

	 □ Applicant will receive the document by postal mail.
 E-mail:      
 Phone:     
	 
	  [Signature Specimen of Applicant (Legal Representative)]
Please make sure the signature fits in the box.


	 

	PLEASE COMPLETE THE FORM LEGIBLY IN BLOCK LATIN LETTERS. 

Do NOT forget to fill out the corresponding annexes concerning your parent(s), spouse(s), children, persons intending to settle down with you and persons dependent on you. Please note that the documents listed in the information note MUST be enclosed to the application. 
	 
	
	 

	
	 
	 
	 

	
	

	 What kind of permanent residence permit do you apply for?

	  FORMCHECKBOX 
 interim permanent residence permit 
	  FORMCHECKBOX 
 national permanent residence permit
	  FORMCHECKBOX 
 EC permanent residence permit


	 I. Personal Data of Applicant (applying for permanent residence permit)

	 Name of Applicant

	 I/1. Family Name: 
	      

	 I/2. Given Name(s):
	      

	 Previous Name or Name at Birth

	 I/3. Family Name: 
	      

	 I/4. Given Name(s):
	      

	 Mother’s Name at Birth

	 I/5. Family Name: 
	      

	 I/6. Given Name(s):
	      


	 Place of birth

	 I/7. Country: 
	      

	 I/8. City:
	      

	 I/9. Date of Birth:
	       Year        Month       Day

	 I/10. Gender: 
	 Male:  FORMCHECKBOX 
 Female:  FORMCHECKBOX 


	 I/11. Citizenship:
	      

	 I/12. Previous Citizenships:
	      

	 
	      

	 I/13. Further Citizenships:
	      

	 I/14. Marital Status:
	  FORMCHECKBOX 
 unmarried  
	  FORMCHECKBOX 
 married        

Place of Marriage:      
Date:      
	  FORMCHECKBOX 
 widowed 

  FORMCHECKBOX 
 divorced

	 I/15. Nationality (not obligatory):
	      

	 I/16. Qualification:
	      

	 I/17. Education:
	   FORMCHECKBOX 
 elementary
	   FORMCHECKBOX 
 secondary
	  FORMCHECKBOX 
 higher education

	
	

	 II. Place of Residence Abroad (prior to arrival in Hungary)

	 ZIP code:
	     

	 Country:
	     

	 City:
	     

	 Street:
	     

	 House Number:
	     

	 Building, Staircase, Floor, Door:
	     

	
	

	 III. Passport Data

	 III/1. Passport Number:
	      

	 III/2. Type of Passport:
	  FORMCHECKBOX 
ordinary

	 
	  FORMCHECKBOX 
service

	 
	  FORMCHECKBOX 
diplomatic passport

	
	  FORMCHECKBOX 
passport issued for refugee or person granted subsidiary protection

	 
	  FORMCHECKBOX 
 other:      

	 Place of Issue

	 III/3. Country:
	      

	 III/4. City:
	      

	 III/5. Date of Issue:
	       Year       Month       Day

	 III/6. Validity:
	       Year       Month       Day

	 III/7. Data of children entered in the passport of Applicant, whose permanent residence was not requested in the application 
(On the persons listed below, please fill out Annex B and D.)

	 Serial Number of Annex
	 Name of Child

	      
	      

	      
	      

	      
	      

	      
	      

	      
	      

	 III/8. If you are a refugee/a person granted subsidiary protection:

	Type of Status:      

	Member State granting recognition:      

	Date of Recognition:      


	 IV. Data related to residence in Hungary

	 IV/1. Beginning of uninterrupted legal stay in Hungary:

	 
	       Year       Month       Day

	 IV/2. Number of Visa Issued:
	      

	 IV/3. Name of Issuing Authority:
	      

	 IV/4. Date of Issue:
	       Year       Month       Day

	 IV/5. Validity of Visa: 
	       Year       Month       Day

	 IV/6. If you have residence permit, number of the permit:
	     

	 IV/7. Date of Issue of Residence Permit:
	       Year       Month       Day

	 IV/8. Validity of Residence Permit:
	       Year       Month       Day

	 IV/9. Issuing Authority:
	     

	 IV/10. Purpose of Issue of Residence Permit:
	  FORMCHECKBOX 
 visit
	  FORMCHECKBOX 
 official
	  FORMCHECKBOX 
 income generating activity

	  FORMCHECKBOX 
 voluntary activity
	  FORMCHECKBOX 
 family reunification
	  FORMCHECKBOX 
 studies

	  FORMCHECKBOX 
 medical treatment
	  FORMCHECKBOX 
 research
	  FORMCHECKBOX 
 other              FORMCHECKBOX 
 EU Blue Card

	  FORMCHECKBOX 
 employment
	  FORMCHECKBOX 
 generating income
	  FORMCHECKBOX 
 other purpose      

	 IV/11. If you hold a permanent residence permit, please provide the type of permit:      

	 IV/12. Number of Permanent Residence Permit:      

	 IV/13. Validitiy of Document:      

	 IV/14. Issuing Authority:      

	  IV/15. If you hold an identification document, please provide number of ID:      

	 IV/16. Date of Issue:      

	 IV/17. Validitiy of the identification document:      

	 IV/18. Number of days spent abroad prior to submission of application:      

	 Year:      
Number of days:      
Year:      
Number of days:      
	 

	 Year:      
Number of days:      
Year:      
Number of days:      
	 

	 Year:      
Number of days:      
Year:      
Number of days:      
	 

	
	

	 V. Cirsumstances supporting the approval of application

	  FORMCHECKBOX 
family reunification
	 (Please answer questions in section VI.)

	  FORMCHECKBOX 
data related to previous Hungarian citizenship
	 (Please answer questions in section VII.)

	  FORMCHECKBOX 
data related to Hungarian citizenship of family ancestors
	 (Please answer questions in section VIII.)

	  FORMCHECKBOX 
 national economic interest
	 (Please answer questions in section IX.)

	
	

	 VI. Data of Family Members living in Hungary 
(On the persons listed below, please fill out Annex B and C.)

	 Serial Number of Annex
	 Name
	 Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	 VII. Data regarding previous Hungarian Citizenship

	 VII/1. Have you ever possessed Hungarian citizenship?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 VII/2. When did you cease to be a Hungarian citizen?
	       Year       Month       Day

	 VII/3. For what reason(s) did you cease to be a Hungarian citizen?
	      

	 VII/4. Have you ever lived in Hungary as a Hungarian citizen?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	

	 VIII. Data regarding Hungarian citizenship of Applicant’s family ancestors

	 VIII/1. Did you have parents, grandparents or other relatives possessing Hungarian citizenship?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 VIII/2. Data of your family ancestor(s) possessing Hungarian citizenship 
(On the persons listed below, please fill out Annex B, C or D.)

	Serial Number of Annex
	Name
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	

	IX. In case of national ecomonic interest (If applicable, please answer questions in sections X-XX and complete Annex E.)

	IX/1. Do you apply for permament residence as an investor or as a family member?       FORMCHECKBOX 
 Investor      FORMCHECKBOX 
 Family Member
IX/2. If as an investor, name of company issuing government bonds:      

	IX/3. Do you have any family member(s) with whom you intend to submit a joint application?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If your family members do not apply for permanent residence, please fill out Annex B or D.)

	IX/4. If yes, which family member(s) intend to apply?            FORMCHECKBOX 
 Spouse   FORMCHECKBOX 
 Dependent Descendant  FORMCHECKBOX 
 Dependent Parent
(Please provide the data of persons who wish to apply for permanent residence. In case of minors under the age of 14, please fill out Annex A, for the rest of the persons separate permanent residence application forms must be submitted.)

	 Serial Number of Annex
	 Name
	 Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	 X. Data regarding current residence in Hungary

	 IX/1. Address of Accommodation/ Domicile
	  

	 ZIP code:      
	  

	 City:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Public Premises (road, street, square, etc.):      

	 House Number:      
	  

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      

	 X/2. Type of Accommodation/Domicile
	  FORMCHECKBOX 
 Hotel accomodation
	  FORMCHECKBOX 
 Private accomodation

	 X/3. In case of private accomodation, legal title to residence

	  FORMCHECKBOX 
 owner
	  FORMCHECKBOX 
 lodger
	  FORMCHECKBOX 
 tenant
	  FORMCHECKBOX 
 family member

	  FORMCHECKBOX 
 beneficial owner
	  FORMCHECKBOX 
 other      

	 X/4. If you are recognized refugee or person granted subisidiary protection (recognized by Hungary), please provide address of your domicile in Hungary

	 ZIP code:      
	  

	 City:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Public Premises (road, street, square, etc.):      

	 House Number:     
	  

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      

	
	

	 XI. Address of your future residence in Hungary

	 ZIP code:            
	  

	 City:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Premises (road, street, square, etc.):       

	 House Number:      
	  Lot Number:      

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:          

	
	

	 XII. Data of your future residence in Hungary

	 XII/1. Legal title to residence:

	  FORMCHECKBOX 
 owner
	  FORMCHECKBOX 
 lodger
	  FORMCHECKBOX 
 tenant
	  FORMCHECKBOX 
 family Member

	  FORMCHECKBOX 
 beneficial owner
	  FORMCHECKBOX 
 other:      

	 XII/2. Number of persons residing (together with Applicant):      

	XII/3. Number of rooms and floor area used only by Applicant:      


	 XIII. Funding of cost of living in Hungary

	  FORMCHECKBOX 
savings held at a financial institution
	 (Please answer questions in section XIV.)

	  FORMCHECKBOX 
property, intangible assets in Hungary
	 (Please answer questions in section XV.)

	  FORMCHECKBOX 
gainful activity (employment or other legal relationship related to work)
	 (Please answer questions in section XVI.)

	  FORMCHECKBOX 
other gainful activity
	 (Please answer questions in section XVII.)

	  FORMCHECKBOX 
pensions disbursed from abroad, allowance
	 (Please answer questions in section XVIII.)

	  FORMCHECKBOX 
funded by a family member living in Hungary
	 (Please answer questions in section XIX.)

	  FORMCHECKBOX 
other      

	
	

	 XIV. If the cost of living is to be covered by cash savings held at a financial institution

	 XIV/1. Name of Financial Institution:
	      

	 XIV/2. Bank Account Number: 
	      

	 XIV/3. Name(s) of Authorized Persons having access to the bank account

	      

	      

	 XIV/4. Amount of available cash by currency

	 
	Currency
	Amount

	 
	     
	     

	 
	     
	     

	 
	     
	     

	XV. If the cost of living is to be covered by property or intangible assets in Hungary

	 XV/1. Assets
	      

	 XV/2. Estimated market value:
	                        HUF

	 XV/3. Number of Document certifying ownership:
	      

	 XV/4. Address of Real Estate:
	  

	 ZIP code:      
	  

	 City/Town:      
	 District:      

	Name of Public Premises:      
	  

	 Type of Public Premises (street, road, square etc):      

	 House Number:      
	  

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      

	
	

	 XVI. If the cost of living is to be covered by gainful activity (employment or other legal relationship related to employment)

	 Your consolidated income (previous year and present year):

	 XVI/1. Your consolidated net yearly income deriving from gainful activities undertaken in the previous year according to the certificate issued by taxing authority (NAV):                                          HUF

	 XVI/2. Your consolidated monthly net income (present year) certified by employment certificate(s) issued by Employer:

                                          HUF

	 Previous and Current Employer (if there are more than 3, the last 2 of them):

	 XVI/3. Name of Employer:
	      

	 
	      

	 XVI/4. Seat of Employer:
	  

	 ZIP code:      
	  

	 City/Town:      
	District:      

	 Name of Public Premises:      
	  

	Type of Public Premises (street, road, square etc):       

	 House Number:      
	  

	Building:      
	 Staircase:      
	Floor:      
	Door:      

	 XVI/5. Place of Employment, if deployment takes place in one location, and if this location is other than the Seat of Employer: and the place of working is not the same with the seat of employer: 

	 ZIP code:      
	  

	 City/Town:      
	 District:      

	 Name of Public Premises:      
	  

	Type of Public Premises (street, road, square etc):       

	House Number:      
	  

	Building:      
	Staircase:      
	Floor:      
	 Door:      

	 XVI/6. Position      

	 XVI/7. Gross Monthly Income:
	                                  HUF

	 XVI/8. Net Monthly Income:
	                                  HUF

	 XVI/9. Start Date of Employment:
	       Year       Month       Day

	 XVI/10. End Date of Employment:
	       Year       Month       Day

	 Permit(s) for employment (previous and present year):      


	 XVI/11 Number of present Work Permit:
	      

	 XVI/12. Validity:
	       Year       Month       Day

	 XVI/13. Issuing Authority:
	      

	 
	 

	 XVI/14. Number of previous Work Permit:
	      

	 XVI/15. Validity:
	       Year       Month       Day

	 XVI/16. Issuing Authority:
	      


	 XVII. If the cost of living is to be covered by other gainful activities (i.e. self-employment)

	 XVII/1. Type of Income Generating Activity:
	  

	  FORMCHECKBOX 
 self-employment
	  FORMCHECKBOX 
owner or executive officer of a company

	  FORMCHECKBOX 
other      
	 

	 XVII/2. Name of Company/Enterprise:
	      

	 XVII/3. Seat of Company/Enterprise:
	  

	 ZIP code:      
	  

	 City/Town:      
	District:      

	 Name of Public Premises:      
	  

	Type of Public Premises (street, road, square, etc):        

	House Number:      
	  

	Building:      
	Staircase:      
	Floor:      
	Door:      

	 XVII/4. Number of Employees: 
	       

	 XVII/5. Amount of Equity Capital: 
	                                  HUF

	 Your income (previous calendar year and present year):                                  HUF

	 XVII/6. Your consolidated annual income deriving from self-employment related activity or gained as an executive officer of a company/ business association in the previous year according the certificate of the taxing authority (NAV):                               HUF

	 XVII/7. Your consolidated monthly net income in the year of submission of application:                                  HUF

	 XVIII. If the cost of living is to be covered by pension or allowance disbursed from abroad

	 XVIII/1. Type of Income:
	  FORMCHECKBOX 
pension
	  

	 
	  FORMCHECKBOX 
allowance
	  

	 
	  FORMCHECKBOX 
other
	       

	 XVIII/2. Monthly Amount (value, currency):
	     
	      

	 XVIII/3. Name of Financial Institution
	      

	 XVIII/4. Start Date of Disbursement:
	       Year       Month       Day

	 XVIII/5. Name of foreign Social Insurance Institution:

	 
	      

	XIX. If the cost of living is to be covered by a Family Member living in Hungary
XIX/1. Data of Family Member: 
(On the persons listed below, please fill out Annex „B”, or „C”.)

	Serial No. of Annex
	 Name
	 Relationship

	     
	     
	     

	     
	     
	     

	 XX. Data of Persons intending to settle down jointly with Applicant 
(On the minor child listed below, please fill out Annex „A”.)

	Serial No. of Annex
	 Name
	 Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	

	 XXI. Other Data

	 XXI/1. Have you ever been convicted of a crime?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 XXI/2. If yes, please specify the country, date, the type of crime committed and the type of penalty imposed?


	      

	 XXI/3. Are there any ongoing criminal proceedings against you conducted by a Hungarian or foreign authority?

	  FORMCHECKBOX 
Yes
	   FORMCHECKBOX 
No

	 XXI/4. If yes, which authority are you being prosecuted by and for what crime?

	     

	 XXI/5. Apart from these, has a Hungarian authority ruled against on grounds of breach of law/ offense (misdemeanor in particular)?

	  FORMCHECKBOX 
Yes
	   FORMCHECKBOX 
No

	 XXI/6. If yes, which authority, when, for what kind of offense, and what kind of sanctions?

	     

	 XXI/7. Have you ever been expelled from Hungary or other countries?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 XXI/8. If yes from which country and for what reason?

	 XXI/9. Date of Expulsion:
	       Year       Month       Day

	 XXI/10. Country ordering expulsion:
	      

	 XXI/11. Reason for Expulsion:
	      

	 XXI/12. Date of Expulsion
	       Year       Month       Day

	 XXI/13. Country ordering expulsion:
	      

	 XXI/14. Reason for Expulsion
	      

	 XXI/15. Do you have debt in your home country or in another country?
	  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 XXI/16. If yes, in which country, how much and on what legal title?

	 XXI/17. Country where you have debt:
	      

	 XXI/18. Amount of Debt (value, currency):
	                                        (value)        (currency)

	 XXI/19. Legal Title:
	      

	 XXI/20. Country where you have debt:
	      

	 XXI/21. Amount of Debt (value, currency):
	                                        (value)        (currency)

	 XXI/22. Legal Title:
	      


	XXI/23. Do you have maintenance obligations (in respect of parents, minor child, spouse)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	 XXI/24. Personal Data of Applicant’s Dependent(s)
(On the persons listed below, please fill out Annex „B”, „C” or „D”.)

	Serial Number of Annex
	Name
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	 XXI/25. Are you aware of any disease or medical condition (such as HIV/ AIDS, tuberculosis, Hepatitis B, syphilis, leprosy, typhus or other that need permanent medical treatment) you have? Do you carry any of the following contagious diseases: HIV, Hepatitis B, typhus or paratyphus?

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 XXI/26. If you suffer from any of the above specified contagious diseases or medical conditions, do you receive an obligatory and regular medical treatment?  

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	
	

	 XXII. Detailed Résumé

	(Career, name of close relative living abroad, residence/domicile, occupation, education, previous workplaces abroad, language skills, place and time of military service, social mandates, spare time activities, interests, name(s) and address of relative(s), friend(s) in Hungary)

	        

	

	

	

	
	

	 XXIII. Valid Purpose of /Valid Reasons for permanent residence in Hungary

	        

	 Notes, additional information:

	 (If there is no space for any further data on the form, please use the space below.)

	      

	

	
	

	XXIV./1. Permanent Residence (prior to arrival in Hungary):
 Country:      
 City/Town:      
Name of Public Premises:      
XXIV./2. Which country do you intend to return to or travel onward to after the expiration of your legal residence?
Country:      

	

	 I herewith certify that the data and answers I have furnished on this form are true and correct to the best of my knowledge and belief. I fully understand that giving false information shall result in the rejection of my application, or in the withdrawal of my permit; furthermore, I am obliged to report any occuring changes in the data given on this form and its annexes to the regional directorate in charge of the assessment of the application, within 8 days. 

	 In case of rejection of my application, I hereby consent to the storage of my nationality related data by the aliens policing authority for the period of 20 years from the date of rejection of my application, or in any other case, from the date of termination of permanent residence status.

	 Date: ...................................
	 ............................................................................

	 
	 (Signature of Applicant)


	 Notes of Authority
	  

	 (Notes of the officer receiving the application, records on the use of interpreter, indication of further attached applications, etc.)
	 Stamp Duty

	 
	 

	 
	 

	

	In case the application is approved

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  

	 Reasons for Approval:
	  

	 
	 

	 
	 

	I herewith approve the permanent residence of Applicant.
	  

	
	

	 Member State: in ______________________

	was granted international protection on  __________________ (date).

	 
	 

	 
	 

	 Date: .....................................
	 ..................................
	 ....................................

	 
	 Proposing Officer
	 Supervisor (granting Approval)

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  

	 Number of Permanent residence Permit(s) Issued:
	 _________ _________

	 _________ _________ _________
	 _________ _________

	 Date of Issue:
	 ____Year ___ Month ___ Day

	 Validity of Document(s):
	 ____Year ___ Month ___ Day

	 Number of Residence Permit(s) Withdrawn:
	 _________ _________

	 _________ _________ _________
	 _________ _________

	 I hereby acknowledge the receipt of the above permanent residence permit.
	 Date: ..................................

	 L.S.
	  

	 .....................................
	 ..................................

	Signature of Officer
	 Signature of Applicant

	In case the application is denied

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  

	 Number of Denial Decision: _________
	 Date of Denial: ............... Year ........... Month ...... Day

	 Reasons for Denial (in brief):
	  

	 
	 

	 Date: ............................
	  

	 ...............................................
	 ..........................................

	 Proposing Officer
	 Supervisor

	In case the application procedure is terminated

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	

	Number of Termination Decision:_______________
	 Date of Decision: ............... Year ........... Month ...... Day

	 Reasons for Termination (in brief):
	

	
	

	Date: ……………………….
	

	………………………………...
	……………………………...

	Proposing Officer
	Supervisor


ANNEX “A”

Child of Applicant under the age of 14 applying for Permanent residence jointly with Applicant
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	 File Number: ׀_׀_׀_׀_׀_׀_׀_׀_׀_׀_׀

	Number of Annex:
	 

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	 
	 
	 

	File Number
_______________


	  
	 
	 

	A/1. Does Applicant’s passport contain the child’s personal data?


	 
	 Photo
	 

	 
□ Yes

□ No
	 
	 
	 

	
	 
	 
	 

	
	
	
	
	
	

	
	 
	 
	 

	
	 
	 
	

	
	 
	 
	

	
	
	
	

	
	 
	   [Signature Specimen of Applicant (Legal Representative).]
	 

	
	 
	 Please make sure the signature fits in the box.
	 

	
	 
	 
	 

	 Name of Child

	 A/2. Family Name: 
	      

	 A/3. Given Name(s):
	      

	 Previous Name

	 A/4. Family Name:
	      

	 A/5. Given Name(s):
	      

	 Mother’s Name at Birth

	 A/6. Family Name:
	      

	 A/7. Given Name(s):
	      

	Place of Birth

	 A/8. Country: 
	      

	 A/9. City/Town:
	      

	 A/10. Date of Birth:
	       Year       Month       Day

	 A/11. Gender: 
	  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	 A/12. Citizenship:
	      

	 A/13. Previous/Other Citizenship(s):
	      

	 A/14. Nationality (optional):
	      

	 A/15. Data of Child’s Residence in Hungary:

	 ZIP Code:      
	  

	 City/Town:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Public Premises (road, street, square, etc.):      

	 House Number:      
	  

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      


	A/16. Are you aware of any disease or medical condition (such as HIV/ AIDS, tuberculosis, Hepatitis B, syphilis, leprosy, typhus or other that need permanent medical treatment) the child has? Does the child carry any of the following contagious diseases: HIV, Hepatitis B, typhus or paratyphus?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	 A/17. If the child is suffering from any of the above specified contagious diseases or medical conditions, does s/he receive an obligatory and regular medical treatment?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	 A/18. Passport Data
	

	 A/18/1. Passport Number:
	     

	 A/18/2. Type of Passport:
	 FORMCHECKBOX 
ordinary   FORMCHECKBOX 
service   FORMCHECKBOX 
diplomatic

 FORMCHECKBOX 
passport issued for refugee or person granted subsidiary protection 

 FORMCHECKBOX 
other, please specify      

	Place of Issue:

	 A/18/3. Country:
	     

	 A/18/4. City/Town:
	     

	 A/18/5. Date of Issue:
	      Year       Month       Day

	 A/18/6: Date of Expiration:
	      Year       Month       Day

	 A/19. If the person is a refugee or a person granted subsidiary protection

	Type of Status:
	     

	Name of Country (granting recognition):
	     

	Date of Recognition:
	     

	 A/20/1. Start date of legal and uninterrupted residence in the territory of Hungary:
	      Year       Month       Day

	 A/20/2. Number of Visa Issued:
	     

	 A/20/3. Issuing Authority:
	     

	 A/20/4. Date of Issue:
	      Year       Month       Day

	 A/20/5. Date of Expiration:
	      Year       Month       Day

	 A/20/6. If the person holds a residence permit, please provide its number:
	     

	 A/20/7. Date of Issue:
	      Year       Month       Day

	 A/20/8. Date of Expiration:
	      Year       Month       Day

	 A/20/9. Issuing Authority:
	     

	 A/20/10. Purpose of Issue of Residence Permit
	 FORMCHECKBOX 
visit  FORMCHECKBOX 
official 

	 FORMCHECKBOX 
voluntary activity  FORMCHECKBOX 
family reunification  FORMCHECKBOX 
study  FORMCHECKBOX 
medical treatment  FORMCHECKBOX 
research  FORMCHECKBOX 
other 

 FORMCHECKBOX 
EU Blue Card   FORMCHECKBOX 
employment   FORMCHECKBOX 
income generating activity   FORMCHECKBOX 
other, please specify:      

	A/20/11. If the person holds a permanent residence permit, please specify the type:
	     

	A/20/12. Number of Permanent residence Permit:
	     

	A/20/13. Date of Expiration:
	     

	A/20/14. Issuing Authority:
	     

	A/20/15. If the person holds an identification document, please provide the number:      

	A/20/16. Date of Issue:
	      Year       Month      Day

	A/20/17. Date of Expiration:
	      Year       Month      Day

	  Date: ............................
	

	
	.................................................................

	
	Signature


	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.

	 Case Number: 
	  
	Serial Number of Annex: 


ANNEX “B”
Family Member(s) of Applicant living in Hungary NOT applying for Permanent residence jointly with Applicant
	B/1. Family Member’s relationship to Applicant:  FORMCHECKBOX 
 child of Applicant’s spouse  FORMCHECKBOX 
 father of Applicant  FORMCHECKBOX 
 mother of the applicant 

 FORMCHECKBOX 
 spouse of Applicant   FORMCHECKBOX 
 child of Applicant   FORMCHECKBOX 
 dependent ancestor of Applicant and his/her spouse

	 B/2. In case of a minor child does Applicant’s passport contain the child’s personal data? (Please provide the child’s name in section III/7.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 B/3. Is the Applicant obliged to maintain his/her family member? (Please provide the family member’s name in section XXI/24.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 B/4. Is this family member a foreigner living in Hungary who covers the cost of living of the Applicant? (Please provide the family member’s name in section XIX/1.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 B/5. Do you appoint this foreigner family member living in Hungary for family reunification? (Please provide the family member’s name in section VI.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 Name of Family Member

	 B/6. Family name: 
	      

	 B/7. Given name(s):
	      

	 Previous Name or Name at Birth 

	 B/8. Family name: 
	      

	 B/9. Given name(s):
	      

	 Mother’s Name at Birth

	 B/10. Family name: 
	      

	 B/11. Given name(s):
	      

	 Place of Birth

	 B/12. Country: 
	      

	 B/13. City/Town:
	      

	 B/14. Date of Birth:
	       Year       Month       Day

	 B/15. Gender: 
	 Male:  FORMCHECKBOX 
Female:  FORMCHECKBOX 


	 B/16 Citizenship(s):
	      

	 B/17. In case of an alien family member living in Hungary, please mark his/her legal status

	  FORMCHECKBOX 
refugee   FORMCHECKBOX 
immigrant  FORMCHECKBOX 
possessing a permanent residence permit  FORMCHECKBOX 
possessing a residence permit

	 B/18. Nationality:
	      

	 B/19. Residence:
	  

	 ZIP code:
	      

	 Country:
	      

	 City/Town:
	      

	 Name of Public Premises:
	      

	 House Number:
	      

	 Building, Staircase, Floor, Door:
	      

	 B/20. Occupation:
	      

	 B/21. Name of Employer:
	      

	 
	  


	 If the person is the spouse of Applicant, please provide the place of marriage:

	 B/22. Country:
	      

	 B/23. City/Town:
	      

	 B/24. Date of Marriage:
	       Year       Month       Day

	 B/25. Start Date of Family Cohabitation in Hungary: 
	       Year       Month       Day

	 B/26. If the family member covers the cost of living of Applicant applying for permanent residence, please provide

	 Monthly income:
	                     HUF

	 Number of Dependents and eligible Dependents of the Family Member:
	       

	 Date: ............................
	

	 
	 ..........................................................................................

	 
	 Signature

	 
	 
	 
	

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.

	 Case Number: 
	  
	 Serial Number of Annex: 


ANNEX “C”
Family Member of Applicant with Hungarian Citizenship living in Hungary

	 C/1. Family member’s relationship to Applicant:  FORMCHECKBOX 
 child of Applicant’s spouse  FORMCHECKBOX 
 father of Applicant  FORMCHECKBOX 
 mother of Applicant

 FORMCHECKBOX 
 spouse of Applicant   FORMCHECKBOX 
 child of Applicant   FORMCHECKBOX 
 dependent ancestor of Applicant and his/her spouse

	 C/2. Is the Applicant obliged to maintain his/her family member? (Please provide the family member’s name in section XXI/24.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 C/3. . Does this family member cover the cost of living of the Applicant? (Please provide the family member’s name in section XIX/1.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 C/4. Do you appoint this family member for family reunification? (Please provide the family member’s name in section VI.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 C/5. Did you appoint this parent as your Hungarian ascendant? (Please provide the family member’s name in section VIII/2.) 

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 Name of Family Member

	 C/6. Family Name: 
	      

	 C/7. Given Name(s):
	      

	 Previous Name or Name at Birth

	 C/8. Family Name: 
	      

	 C/9. Given Name(s):
	      

	 Mother’s Name at Birth

	 C/10. Family Name: 
	      

	 C/11. Given Name(s):
	      

	 Place of Birth

	 C/12. Country: 
	      

	 C/13. City/Town:
	      

	 C/14. Date of Birth:
	       Year       Month       Day

	 C/15. Gender: 
	  FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	 C/16. Citizenship(s):
	      

	 
	      

	 C/17. Residence:
	  

	 ZIP code:      
	  

	 City/Town:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Public Premises (road, street, square, etc.):      

	 House number:      
	  

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      

	 C/18. Occupation:
	      

	 C/19. Name of Employer:
	      

	 
	      

	If the person is the spouse of Applicant, please provide the place of marriage:

	 C/20. Country:
	      

	 C/21. City/Town:
	      

	 C/22. Date of Marriage:
	      Year      Month      Day

	 C/23. Start date of family cohabitation in Hungary: 
	       Year       Month       Day

	 C/24. If the family member covers the cost of living of Applicant applying for permanent residence, please provide

	 Monthly income:
	                   HUF

	 Number of Dependents and eligible Dependents of the Family Member:
	      

	 Date: 
	  

	 
	 .................................................................................

	 
	 Signature

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.

	 Case Number: 
	  
	 Serial Number of Annex: 


ANNEX “D”
Family Member of Applicant living abroad with Foreign Citizenship and NOT applying for Permanent residence 
	 D/1.Family member’s relationship to Applicant:  FORMCHECKBOX 
 child of the spouse  FORMCHECKBOX 
 father of the applicant  FORMCHECKBOX 
 mother of the applicant

 FORMCHECKBOX 
 spouse of the applicant   FORMCHECKBOX 
 child of the applicant   FORMCHECKBOX 
 dependent ascendant of the applicant and his/her spouse

	  D/2. In case of a minor child, does Applicant’s passport contain the child’s personal data?  (Please provide the child’s name in section.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	 D/3. Is the Applicant obliged to maintain his/her family member? (Please provide the family member’s name in section XXI/24.)

	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
No

	Name of Family Member 

	 D/4. Family Name: 
	      

	 D/5. Given Name(s):
	      

	 Previous Name or Name at Birth

	 D/6. Family Name: 
	      

	 D/7. Given Name(s):
	      

	 Mother’s Name at Birth

	 D/8. Family Name: 
	      

	 D/9. Given Name(s):
	      

	 Place of Birth

	 D/10. Country: 
	      

	 D/11. City/Town:
	      

	 D/12. Date of Birth:
	       Year       Month       Day

	 D/13. Gender: 
	 Male:  FORMCHECKBOX 
 Female:  FORMCHECKBOX 


	 D/14. Citizenship(s):
	      

	 
	      

	 D/15. Nationality:
	      

	 D/16. Residence:
	  

	 ZIP code:
	      

	 Country:
	      

	 City/Town:
	      

	 Name of Public Premises:
	      

	 House number:
	      

	 Building, Staircase, Floor, Door:
	      

	 D/17. Occupation:
	      

	 D/18. Name of Employer:
	      

	 
	      

	 If the person is the spouse of Applicant, please provide the place of marriage:

	 D/19. Country:
	      

	 D/20. City/Town:
	      

	 D/21. Date of Marriage:
	       Year       Month       Day

	  Date: ............................
	……………………………………………………………
Signature

	 
	 
	 
	

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.

	 Case Number: 
	  
	 Serial Number of Annex: 


ANNEX “E” 
For Declaration of Future Residence furnished in the Application Form
	 Name of Applicant

	E/1. Family Name: 
	      

	E/2. Given Name(s):
	      

	 Place of Birth

	E/3. Country: 
	      

	E/4. City/Town:
	      

	E/5. Date of Birth:
	       Year       Month       Day

	E/6. Citizenship(s):
	      

	E/7. Address of Applicant’s future residence in Hungary:

	 ZIP code:      
	  

	 City/Town:      
	 District:      

	 Name of Public Premises:      
	  

	 Type of Public Premises (road, street, square, etc..):      

	 House Number:      
	  Lot Number:      

	 Building:      
	 Staircase:      
	 Floor:      
	 Door:      

	 Data related to future residence in Hungary 

	 E/8. Legal Title to Residence:

	  FORMCHECKBOX 
 owner
	  FORMCHECKBOX 
 lodger
	  FORMCHECKBOX 
 tenant
	  FORMCHECKBOX 
 family member

	  FORMCHECKBOX 
 beneficial owner
	  FORMCHECKBOX 
 other, please specify     

	 E/9. Number of persons residing in the flat/house (with Applicant):      

	 E/10. Number of rooms used only by Applicant 
	       

	 E/11. Floor area:         m2
	  

	 E/12. How long is the Applicant entitled to reside in the flat/house?:
	  

	  FORMCHECKBOX 
 indefinite period
	  

	  FORMCHECKBOX 
 definite period, please specify
	       Year       Month       Day

	 
	  

	 Date: ..................................
	...............................................................................

	 
	Signature of Accommodation Provider

	 
	 
	 
	

	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.
	  
	THIS SPACE IS TO BE FILLED OUT BY THE ACTING AUTHORITY.

	 Case Number: 
	  
	 Serial Number of Annex: 


ANNEX “F”
List of Documents enclosed to Application

	 Type of Document
	 Number
	 Date

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 

	 I acknowledge that I have received the above listed documents.
	  

	 Date: ............................
	  

	 
	 ......................................................................................

	 
	Signature of Officer


