
   
Embassy of Malta                                                                                                    102014-MAR- B 

 
 

Receipt Number No:                                                                                      Date: _____/______/___________  
 

MALTESE CITIZENSHIP BY REGISTRATION THROUGH MARRIAGE – [FORM ‘B’] 

 
Applicant’s Details 
 
1.   Surname _______________________ née_____________________ Name____________________________ 
 
2.   Address __________________________________________________________________________________ 
 
3.   Tel (_____)________________________________Mob ____________________________________________ 
 
4.    E-Mail ___________________________________________________________________________________ 
 
5.   Place of Birth ______________________________ Country of Birth __________________________________ 
 
6.   Date of Birth ______ /______ / _______   Contact No: ______________________________ 
 
7.   Marital Status (please tick)      

 □ Single            □ Married           □Divorced           □Separated          □Widowed 

 
DOCUMENT AND INFORMATION CHECKLIST (please tick appropriately) 
 

Note: ** Certificates to be produced MUST BE original certificates from the Registry of the place where the 
birth/marriage occurred or was registered.  They must be apostilled or legalised if they do not originate in Malta. 
If the birth or marriage occurred in Malta, please provide us with the accurate dates and names of ascendants 
 ( Form CAE27) 
 

Applicant  

 

o Applicant’s Full Birth Certificate** (must state names of both parents) 

o Applicant’s Marriage Certificate** (where the applicant is married, divorced or widowed) 

o Applicant’s current passport/s 

o Four (4) passport-size photos, one of which is to be endorsed by the same Commissioner for Oaths who 
witnesses the affidavit at Section 11 of the Application Form (Form B) with the words: “I certify that this is a 
true likeness of the applicant (Mr or Ms ………………………………………………)” 

o Identity Card (if applicable) 
 

Spouse 

 

o Applicant’s Spouse’s Birth Certificate** 

o Applicant’s Spouse’s Maltese Passport  (original or certified copies of the data page and stamped visa 
pages) 

 
If your spouse has acquired or possesses another citizenship besides the Maltese citizenship, THE 
DEPARTMENT FOR CITIZENSHIP AND EXPATRIATE AFFAIRS (in Malta) must confirm that he / she qualifies 
for dual citizenship PRIOR to processing the application. For this purpose, the following documents are also to 
be provided:- 

o Applicant’s Spouse’s Citizenship Certificate  

o Documentary evidence to demonstrate that the applicant’s spouse has resided outside Malta for an 
aggregate period of 6 years or more. Primarily such evidence should be the current and/or previous 
passport/s.  If enquirer is not in the possession of such passport/s other admissible documentation includes: 

•  Council tax records 

•  tax returns 

•  A letter from present/previous employer/s confirming employment history 

•  Confirmation of School/College/ University attendance. 

o If applicant’s spouse was born BEFORE 21 September 1964, please submit Citizenship Enquiry Form A. 
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o If applicant’s spouse was born AFTER 21 September 1964, please submit spouse’s paternal grandfather’s 
Birth Certificate and grandparents’ Marriage Certificate plus Citizenship Enquiry Form B. 

 

Father-in-Law 

o Father-in-law’s Birth Certificate** 

o Parents-in-law’s Marriage Certificate** 

o Father-in-law’s British citizenship certificates and British passport (or 6 years evidence as for Spouse)  
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CEA/1 

       
DEPARTMENT FOR CITIZENSHIP AND EXPATRIATE AFFAIRS 

 

 
FORM B 

 

APPLICATION FOR REGISTRATION AS A CITIZEN OF MALTA  

BY A PERSON MARRIED TO A CITIZEN OF MALTA 

(Under article 4, or article 6 of the Maltese Citizenship Act, Cap. 188) 

 

PART I - APPLICATION 

 

1.  I,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  of  . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hereby apply for registration 

as a citizen of Malta under article 4/6
*
 of the Maltese Citizenship Act, Cap. 188 on the grounds that I 

am: 

 

*
(a) married to a citizen of Malta; or  

 
*
(b) the widow/widower

*
 of a person who was a citizen of Malta at the time of his or her death, or 

 
*
(c) the widow/widower

*
 of a person who would, but for his or her death, have become a citizen of 

Malta. 
 

AND 

 

*
(i) I have been so married for at least five years and am still living with my spouse; or 

  
*
(ii) I am separated from my spouse with whom I had lived for at least five years after the 

celebration of marriage; or 
 
*
(iii) I had lived with my spouse for at least five years after the celebration of marriage; or 

 
*
(iv) I was still living with my spouse at the time of his/her

* 
death and a period of at least five years 

has elapsed from the date of our marriage. 

 

 

Dated at  . . . . . . . . . . . . . . . . . .   this  . . . . . . .   day of  . . . . . . . . . . . . . . .   20. . . .     

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

Signature  
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PART II - PARTICULARS OF APPLICANT 

 

2.  Place and date of marriage   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3.  Place and date of birth   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4.  Father’s full name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5.  Present nationality   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

6.  Name of spouse (or late spouse)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7.  Place and date of birth of spouse    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8.  Spouse’s present address(or last address if deceased)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

9.  How spouse’s citizenship was acquired (by birth, descent, registration, naturalization
*
 ). 

10.  Applicant’s address/addresses for the last ten years: 

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

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

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

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

 

 

PART III - DECLARATION BY APPLICANT 

 

11.  I,   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  do solemnly 

and sincerely declare that to the best of my knowledge and belief the particulars stated in this 

application are true. 

 

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

Signature of Applicant 

 

Sworn/Affirmed before me at  . . . . . . . . . . . . . . . . . . . . . 

this  . . . . . . .  day of  . . . . . . . . . . . . . . .  20. . . . . . . . . .  

 

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

Signature 

(Commissioner for Oaths) 

 

 

                                                                                                                                                                                                              
*
 Delete as applicable. 

* Delete as applicable. 
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PART IV - APPLICANT’S UNDERTAKING 

 

12.  I,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . undertake, for the 

purpose of the registration as a citizen of Malta, to do all things necessary to evidence my new 

allegiance. 

 

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

Signature of Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATA PROTECTION STATEMENT 
 

The Department for Citizenship and Expatriate Affairs processes information furnished by applicant in 

order to carry out its functions under the Maltese Citizenship Act (Cap 188).  All data furnished is 

processed in accordance with the Data Protection Act (Cap 440), the Maltese Citizenship Act (Cap 188) 

and other subsidiary legislation. 

 

Information furnished in this application is forwarded to the Principal Immigration Officer (Police) as part 

of the processing operations of such application.  When citizenship is granted, data as necessary is 

disclosed to other Government Departments as permitted by law. 
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OATH OF ALLEGIANCE 

 

 

I,                             solemnly swear/affirm that I will bear true 

faith and allegiance to the people and the Republic of Malta and its Constitution. (So help 

me God). 

 

 

 

 

 

SIGNATURE 

 

 

 

Sworn and Subscribed this      day of                  , two thousand and                         (20    ), 

before me at                                                         

 

 

 

 

 

 

SIGNATURE 

Commissioner of Oaths 

 

 

 

 

 

Stamp to be inserted by 
Embassy 
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DEPARTMENT FOR CITIZENSHIP AND EXPATRIATE AFFAIRS 
 

AFFIDAVIT BY SPOUSES  
(to accompany Form B) 

 
 
 

Today the ____ day of ____________________ of the year Two Thousand and _____ (               ) 

We/I the undersigned; ____________________________________________________________ 

Residing at _____________________________________________________________________ 

______________________________________________________________________________ 

Do hereby declare under oath that we got married in    ____________________________ on the 

  ______________________________and that we have lived together ever since. 

 

Signature __________________     I.D./Passport ______________________ 

 

Signature __________________     I.D./Passport ______________________ 

 

Signed and sworn before me today; 

the ____ day of __________________ 

of the year Two Thousand and ______. 

 

Signature __________________     Commissioner of Oaths 

 


