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Nationality Request
Royal Decree and Constitutional Law
Regulated by immigration and foreign law.

Seal spaces
from register

1) APPLICANT DATA

PASSPORT

1st surname

2nd Surname

Name

Dateofbirth /

Nationality

Place Country

Civil status S M

Father's name

Mother's name

Current address

Location

C.P. Province

Mobile phone

E-mail

Legal representation, in your case

NID/RID/PASS

2) DOMICILE FOR THE PURPOSE OF NOTIFICATIONS

Full name

NID/RID/PASS

Home notification

Location

C.P. Province

Phone number

E-mail

&® CONSENT that communications and notifications are made by electronic means

ATTENTION

THE PRESENTATION OF THIS FORM CAN ONLY BE DONE IN PERSONNEL BEFORE
THE COMPETENT UNIT OF NATIONAL POLICE. SUBMISSION BY TELEMATIC MEDIA
OR PUBLIC RECORDS IS NOT ALLOWED.



Name and surname of the principal

3) DATA RELATING TO LA SOLICITUD

DOCUMENT TYPE:
O FIRST APPLICATION

% CARD RENEWAL O DUPLICATE, DUE TO THEFT, LOSS, DESTRUCTION OR INUTILIZATION.

(4)
ADDRESSE

(1)
(2)
(3)
(4)

SIGNATURE OF THE APPLICANT (or legal representative, if applicable)

3 O NID1 code eovvvvveerrrennns PROVINCE ......... coveuee.

COMPLIANCE INSTRUCTIONS

FILL IN CAPITAL LETTERS WITH BLACK PEN AND PRINT OR TYPE PRINT
ORIGINAL AND COPY OF THIS PRINT WILL BE PRESENTED

Check the appropriate option. Men/ Woman

Fill in using 2 digits for the day, 2 for the month and 4 for the year, in this order (dd/mm/aaaa)
Check the appropriate option. Married / Widowed / Divorced / Separated

Please check the appropriate option.

FREE PRINT SALE FORBIDDEN

EX-01
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