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Request for Consular Service

Request for Consular Service:

o attestation of a private person’s signature
o attestation of a document’s copy

= attestation of a Hungarian translation

o certificate stating that a person is alive

o other

Details of the Applicant:

Surname

First Name

Maiden Name

Mother’s Maiden Name

Citizenship

Place of Birth

Date of Birth

Driver Licence / Passprt / Photo ID details:

Number

Date of Issue

Date of Expiry

Address

Contact Telephone Nr

Date:

Signature of the Applicant

17 Beale Crescent Deakin, ACT 2600 Australia Tel: (02) 6282 3226, 6282 2555 Fax: (02) 6285

3012

E-mail: chr.missions@kum.hu



