
 

 

ENQUIRY – BELGIAN NATIONALITY  
 

PERSONAL INFORMATION  

  

1. Last name (Maiden name, if married) :  

 

2. First name(s) :  

 

3. Date of birth :   

 

4. Place of birth :  

 

5. Adress :  

 

6. Telephone number :  

 

7. Email :  

 

8. Last name and first name(s) of your father :  

 

9. Date and place of birth of your fatherb:  

 

10. Last name and first name(s) of your mother :   

 

11. Date and place of birth of you mother :  

 

12. Date and place of your parent’s wedding (if applicable):  

 
 
 
 
Signature of applicant : __________________________________   
 
 
 
Date : ___________________________________ 
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