	



APPLICATION-QUESTIONNAIRE
FOR CITIZENSHIP IN THE REPUBLIC OF ARMENIA
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Please accept the application-questionnaire and the required documents for citizenship of the Republic of Armenia.
 
I hereby provide the following information about myself:
 
1. First name _____________________________________________

2. Family Name _________________________________________

3.Father’s name _________________________________________

4. Date of Birth __________________ (day, month, year)

5. Place of Birth _________________ (country)    6. Nationality __________________

7. The grounds for applying for citizenship of the Republic of Armenia
□	My origin – Armenian
□	I have been living in the Republic of Armenia for the last 3 years as required by law
□	I have been in registered marital relationship with a citizen of the Republic of Armenia for the last 2 years, and during those 2 years I have legally lived in the Republic of Armenia for at least 365 days.
□	I have a child who is a citizen of the Republic of Armenia
□	After 1 January, 1995, I voluntarily renounced my Armenian citizenship 
□	I have refugee status in the Republic of Armenia
□	I am a stateless person residing in the Republic of Armenia
□    my parents /one of them/ previously had citizenship of the Republic of Armenia, or I was born in the Republic of Armenia and within 3 years after turning 18, I am applying for citizenship of the Republic of Armenia.

8. I am a citizen of the following country __________________________________
(If you are a citizen of more than one country, please list all of them) __________________________________


9. Relation to military service 

_________________________________________________________________________
/yes or no, if yes, please mention the military rank /
 

10. My close relatives are (father, mother, spouse, child)
 
	
Kinship
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	Day, month and year of the birth 
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11. Place of residence 
In the Republic of Armenia	 ____________________________________________
 
In a foreign country         	 ____________________________________________
 
12. Phone number
In the Republic of Armenia	 ____________________________________________
 
In a foreign country               	____________________________________________

13.	E-mail     _________________________________________
 
14.	To receive e-mail notices and/or text notices on the Armenian phone number about the citizenship application 
- I am giving my consent 

· I do not consent, please notify ____________________________________
(indicate the preferred way of notification)
 
15.	Additional information ________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

16.	List of documents attached to the application _____________________________________

_______________________________________________________________________________

_______________________________________________________________________________
 
17. I am warned about the liability for submitting false information (data).

 
	Applicant 
	_______________________
(first name, family name)
	_______________________
(signature)
	_______________________
(date, month, year of the application)



 
Official remarks (this section to be completed only by officials)
 
18. The application-questionnaire and submitted documents were checked and accepted by:
 

	______________________________
(title of the official person)


	______________________________
(signature)



	______________________________
(first name, family name)
	______________________________
(acceptance day, month, year)



