
APPLICATION FOR ISSUE OF EXTRACT OF PLACE OF RESIDENCE DATA/
EXTRACT FROM POPULATION REGISTER 

Complete in Latin script in capital letters
 
TO BE COMPLETED BY APPLICANT

FORENAME AND SURENAME  _____________________________________________________________________________________

PERSONAL IDENTIFICATION CODE        CITIZENSHIP___________________________ 

FOREIGN PERSONAL IDENTIFICATION CODE  _________________________________       ___________________________________
              country that issued the personal identification code

CONTACT DETAILS _______________________________________       ____________________________________________________
     telephone number                     e-mail address

_______________________________________________________________________________________________________________
postal address

NATIONALITY  ___________________________________________________         MOTHER TONGUE ______________________________________

HIGHEST LEVEL OF EDUCATION ACQUIRED

�  Less than primary education

�  Primary education

�  Lower secondary general education

�  Lower secondary vocational education

�  Upper secondary general education

�  Upper secondary vocational education

�  Post-secondary non-tertiary vocational education

�  Short-cycle tertiary education

�  Bachelor’s or equivalent level

�  Master’s or equivalent level

�  Doctoral or equivalent level

PERSON CONCERNING WHOM A DOCUMENT IS APPLIED FOR   

� applicant       � applicant’s minor childs       � person under applicant’s guardianship       � deceased spouse 

� other person ________________________________________________________

NAME ________________________________________________________________  
             personal identification code

I WOULD LIKE

1. � AN EXTRACT OF PLACE OF RESIDENCE concerning       � a valid        or        � former place of residence

          select language            � Estonian            � English

2. � AN EXTRACT OF ESTONIAN POPULATION REGISTER  
  (data to be included in the extract: surname, first name(s), gender, civil status, date of birth, place of birth, personal identification code,  
  a foreign personal identification code (if issued), citizenship, former names, alien’s residence permit/right of residence and term  
  thereof, address of residence, other address of place of residence)

  data to be additionally included in the extract:

  � spouse   � children       � parents   � former residences        � place of stay

  � former spouses  � deceased children  � custody   

  � data based on statements (nationality, mother tongue, highest level of education acquired)

  � other data   _____________________________________________________________________________________________
          

       select language � Estonian      � English

 



3. � AN EXTRACT FROM THE POPULATION REGISTER TOGETHER WITH MULTILINGUAL STANDARD FORM  
  (a translation form in the language of the EU Member State in which the document is to be presented shall be added to the  
  Estonian-language extract)

  I would like to certify    � a person being alive        or        � marital status        or        � residence

  country in which the document is to be presented __________________________________________________________________

I WOULD LIKE TO RECEIVE THE DOCUMENT     � by picking it up personally  � encrypted by e-mail

________________________________________________________
    applicant’s signature                 date 

TO BE COMPLETED BY THE OFFICIAL

Application accepted on     number ________________________________________________

___________________________________________________ ______________________________________________________
             forename and surname of official             signature of official
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