
APPLICATION FOR ISSUE OF CERTIFICATE OF VITAL STATISTICS EVENT
Complete in Latin script in capital letters

 
TO BE COMPLETED BY APPLICANT 

FORENAME AND SURNAME _______________________________________________________________________________________

PERSONAL IDENTIFICATION CODE        CITIZENSHIP___________________________ 

 DATE OF BIRTH                                                  ,

    SEX ____________________ and  DATA OF IDENTITY DOCUMENT _____________________________________________________

     _____________________________________________________________________________________________________________
   country, type, number, date of issue

FOREIGN PERSONAL IDENTIFICATION CODE _______________________________  ______________________________________
         
ADDRESS OF RESIDENCE ________________________________________________________________________________________

CONTACT DETAILS _______________________________________       ____________________________________________________
 telephone number                    e-mail address

_______________________________________________________________________________________________________________
 postal address

MARITAL STATUS      � married     � single     � divorced     � widow / widower 

NATIONALITY  ___________________________________________________         MOTHER TONGUE ______________________________________

HIGHEST LEVEL OF EDUCATION ACQUIRED
�  Less than primary education

�  Primary education

�  Lower secondary general education

�  Lower secondary vocational education

�  Upper secondary general education

�  Upper secondary vocational education

�  Post-secondary non-tertiary vocational education

�  Short-cycle tertiary education

�  Bachelor’s or equivalent level

�  Master’s or equivalent level

�  Doctoral or equivalent level

PERSON CONCERNING WHOM A CERTIFICATE IS APPLIED FOR

� applicant     � applicant’s minor child     � person under applicant’s guardianship     � deceased spouse

� other person _________________________________________________________________________________________________
        

NAME  __________________________________________________________________________________________________________
       

PERSONAL IDENTIFICATION CODE       OR

DATE OF BIRTH     AND SEX  ______________________________________________________ 

SELECT A CERTIFICATE

1. � 
            select type        � � � �  

                       �  

    select language        � Estonian        � English        � German        � French

2. � 
                  select type        � � �  

         select format        � � multilingual standard form 

  country in which the document is to be presented  __________________________________________________________________

I WOULD LIKE TO RECEIVE THE DOCUMENT     � by picking it up personally  � encrypted by e-mail

 

Regionaalministri 3. mai 2010. aasta määruse nr 8 „Perekonnaseisuasutusele esitatavate avalduste, paberil tehtavate perekonnaseisukannete ja 
perekonnasündmuse kohta väljastatavate tõendite vormid, abieluvõimetõendile kantavad andmed ning võõrkeelses tõendis kasutatavate keelte loetelu“ lisa 29 

 (rahvastikuministri 20. juuni 2019. aasta määruse nr 22 sõnastuses).



TO BE COMPLETED BY THE OFFICIAL

ADDITIONAL INFORMATION  (date and place of vital event, details of parties) 

________________________________________________________
       applicant’s signature						              date 

Application accepted on number ________________________________________________

___________________________________________________	 ______________________________________________________
           forename and surname of official					         signature of official
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