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DECLARATION TO BE MADE BY APPLICANT FOR DPASSPORT
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y ‘ A I ; the Undersigned, (5) é,m«; e V/Zﬂ/v-a .
); \ residing at 'gl/uv/ ﬂ4¢ Zn JV'L,Z&' —/Q%M%,c, hereby declare that I am
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For Person pory ABz0in, who derne Briush nationahty from a fither or paternal graﬂmherj
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and not having lost the status of Briush Subject thus acquired, and I hereby apply for a Passport

' for the purpose of travelling to (e) Wm g/ﬁ‘/{/%—
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AL\D I’ the Undersigned, (¢)_ 177 zear et e //‘,‘éJMﬂ,,/) /:/
residing at#m A ~7<%47 L hereby declare that to the best
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boof my hnowledge and belief the above made Declaration of the said /‘.0/9,444 A A A

2
V a4/ % 15 true, and that_:;e——‘f— 1s a fit and proper peison to teceive a Passport
Signed_'%_lxﬁjﬁgg_gfﬁ__/z__

{e) Tasert nume of Plrce d Date
had {#) Chrstian Names and Surname of the applictnt i full nd present address 1

{} In the ce of 1 MARrO D WoMAy or Winow, the particulws of birth required e those of her 1Hust AzD oR LAIT Hussav\p—
not of the applicant herself

il {d) State whether 1 Braueh born Subject or 1 naturalized Briush Subjet  In 231E €491 0F o NALUKALIZED BRITISU SUBJLCT, 3
& 1 FAKLICULARS O1 BIREI NLED NOT BF (IVEN , !
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Certifico 10 sottoscrito la seguente essere una vera copla & un Aito dv Nascria rgistrato nell Ufficio del Registro Pubblico di Valletta
1 the underngned do lereby certyfy that the following 15 a frue copy of an Act of Birth regustered wn the Public Pegustry Office of Valletta
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