
THIS TRANSLATION IS FOR YOUR INFORMATION ONLY 

This Data Form must be filled out with printed letters! 

 

DATA FORM 

for registration as a Hungarian citizen living abroad based upon 1992. évi LXVI. törvény 4. § 

(2c) és (2d) of the registration of citizens' personal data and address  

I. 

Personal data 

Married (current) surname  

 

Married (current)  

given name(s) 

 

 

 

Surname at birth  

 

 

Given name(s) at birth  

 

Place of birth 

(city, state, country) 

 

 

 

Date of birth 

 

                               year                 month              day 

Gender                          □ male                     □ female 

Mother’s maiden surname  

Mother’s maiden  

given name(s) 

 

Applicant’s marital status  

Place of marriage (state, 

country) and date 
 

 

 
 

II. 

 

Address data 

 

Foreign Address: 

 

______________________________________________________________________ street 

 

_______________________________________________________________________city 

 

______________________________________________________________________ state 

 

________________________________________ country ________________________ ZIP 

 

 

 

 



 2 

III. 
 

I would like the Hungarian ID and Hungarian Address Card to be forwarded to the following 

embassy/consulate: 
 

______________________________________________________________________________ 
 

I would like the Hungarian ID and Hungarian Address Card to be forwarded to the following 

Hungarian address: 

 

My own Hungarian □ address 

    □ delivered to the address of an authorized representative 

 

Name of authorized representative: _________________________________________________ 

Address: ______________________________________________________________________ 

 

IV. 

 

Documents provided for proof of identity:________________________________,  

document number:__________________,document's expiration date: ____________________ 

  

Documents provided for proof of identity:________________________________,  

document number:__________________,document's expiration date: ____________________ 

 

I hereby declare that the above statements on this application form are true and correct to 

the best of my knowledge, and may be punishable if false. 

 

Date, New York, ____ year _______________ month ___  day 

 

  

 

__________________________________                    _________________________________ 
     (applicant’s/legal guardian's signature)                                 (applicant’s/legal guardian's signature) 

  

  

FOR COMPLETION BY OFFICIALS ONLY! 

 

Hatóság neve: _______________________________________________________________ 

 

Bemutatott okirat/ok: ________________________________________________ 

                                                                     

 

Az Adatlapon javítást végeztem/nem végeztem. (az átvevő ügyintéző szignójával látja el a javított 

adatot) 

 

Kelt, ______________________ , ____ év _______________ hó ___  nap 

 

 

                                                                                  P.H. 

 

                                                                                                          _________________________                   

                                                                                                                         ügyintéző                                                                                                                                                                                  


