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BIOGRAPHICAL DATA This additional form shall be completed when applying for a residence permit for the first time and also 
when submitting a subsequent application for a residence permit in case the data have changed 

ON 

PERSONAL DATA 
Given name or names Surname or names

Estonian personal code or date of birth (dd.mm.yyyy) Gender 
 male  female

DATA ON EDUCATION Data on educational establishments in chronological order. Use an additional sheet, if necessary. If you 
completed a military course or obtained a rank in any of the educational establishments, then complete the additional form 1. 

period (initial and final date in 
form dd.mm.yyyy) 

name of the educational establishment, speciality (if you use abbreviations, please also 
provide the full name) 

…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 

DATA ON EMPLOYMENT Data on jobs in chronological order. Use an additional sheet, if necessary 
period (initial and final date 
in form dd.mm.yyyy)  

name of the employer/company, position (if you use abbreviations, please also provide the 
full name) 

…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 

I confirm that all the provided data is correct. I am aware that the submission of incorrect data is punishable. 
Date (dd.mm.yyyy) Signature of the applicant or his/her legal 

representative 

To be completed in capital letters. Corrections are not allowed. If there is no data, make a dash.
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DATA ON CIVIL STATUS PROCEDURES Data on civil status procedures in chronological order. Use an additional sheet, if 
necessary 
period (initial and final date   name of the procedure 
in form dd.mm.yyyy) 

…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 
…………… - ……………       ..………………………………………………………………………………… 

DATA ON OTHER RELEVANT CIRCUMSTANCES 

I confirm that all the provided data is correct. I am aware that the submission of incorrect data is punishable. 
Date (dd.mm.yyyy) Signature of the applicant or his/her legal representative 

SHALL BE COMPLETED BY AN OFFICIAL 
Accepted for procedure (dd.mm.yyyy) Name, signature 

..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
…………………………………………………………………..…………………………………………………
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
…………………………………………………………………..…………………………………………………
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
…………………………………………………………………..…………………………………………………
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
…………………………………………………………………..…………………………………………………
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
………………..…………………………………………………………………………………..……………….
…………………………………………………………………..…………………………………………………
..…………………………………………………………………………………..……………………………….
…………………………………………………..…………………………………………………………………
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