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(Form of Declaration of Place of Residence to be completed when changing one’s place of residence in the Republic of Lithuania or arriving to reside in the Republic of Lithuania)

	DECLARATION OF PLACE OF RESIDENCE FOR COMPLETION WHEN CHANGING ONE’S PLACE OF RESIDENCE IN THE REPUBLIC OF LITHUANIA OR ARRIVING TO RESIDE IN THE REPUBLIC OF LITHUANIA
	
_______________________
(Name of the authority/body for declaration)
RECEIVED 
___________ No. _________________
(Date)                      (Reg. No.)



The person completing the declaration shall be liable for the correctness of the data provided, in accordance with the procedure established by the laws of the Republic of Lithuania. 
(Article 12 of the Law on Declaration of the Place of Residence of the Republic of Lithuania)


	1. Personal identification number 
	


	
	
	
	
	
	
	
	
	
	
	
	

	2. Name (s) (use capital letters)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Surname (use capital letters)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Contact details:
	Phone 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e-Delivery address*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Nationality (use capital letters):

	6. Identity document provided:    Passport [image: ]                   ID card [image: ]          Other document** [image: ]

	Number of the provided document:
	Date of issue:
	
	Date of expiry:

	
	
	
	-
	
	
	-
	2
	0
	
	
	
	
	
	-
	
	
	-
	2
	0
	
	

	Authority having issued the document:

	7. Place of residence declared (use capital letters):
	8. Address of the previously declared place of residence (use capital letters):

	Municipality
	Municipality

	Postal code
	Postal code

	City
	City

	Eldership
	Eldership

	Town / village / steading 
	Town / village / steading 

	Street
	Street

	Building No.
	Block No. 
	Flat No.
	Building No.
	Block No. 
	Flat No.

	9. Unique building (premises) No.
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	:
	
	
	
	
	

		10. I am the owner (co-owner) of the building (premises):                         Yes  [image: ]                            No  [image: ]




	11. I wish to receive a certificate of declared place of residence:      Yes  [image: ]                            No  [image: ]


	12. Declaration submitted:   in person  [image: ]  by one of parents (adoptive parents) [image: ]         by a guardian or representative of the incapacitated person  [image: ]

	Legal entity code and name (to be completed when the guardian (carer) or representative of the incapacitated person is a social services or health care establishment):


	

	Date of declaration submission:
	
	
	-
	
	
	-
	2
	0
	
	
	

	Name
	Surname
	Signature



	13. Consent of the owner/co-owner(s) of the premises:

	I (we) agree that the person will live in the premises owned by me (us) (or on any other lawful basis) for no longer than until the date stated.

	Date of expiry of the declaration:
	
	
	-
	
	
	-
	2
	0
	
	
	

	1.

	Name, surname, personal identification number, signature / legal entity name, code, name, surname, personal identification number, signature and seal of the representative of the legal entity

	2.

	Name, surname, personal identification number, signature / legal entity name, code, name, surname, personal identification number, signature and seal of the representative of the legal entity

	




	14. Details have been verified, declaration is accepted. (to be completed by an employee of the authority/body for declaration)
	Employee’s name and surname:
	Signature 

	
	
	

	
	Date of entry of details in the Population Register:
	Signature (If the data is entered after the declaration has been accepted.) 


	
	
	
	-
	
	
	-
	2
	0
	
	
	


Notes:
1. * The address of the electronic delivery box in the National Information System for the delivery of electronic postage over the postal network.
2. **Document confirming or granting the right of temporary or permanent residence in the Republic of Lithuania. 
__________________
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