
  
 

1 REF: 

Signature of applicant as 

in travel document 

(passport) 

Notification 

MINISTRY OF FOREIGN AFFAIRS 

OF THE REPUBLIC OF MOLDOVA 

 

State Diplomatic Protocol  

No. 80, 31 August 1989 Str., MD-2012 Chișinău, Republic 
of Moldova 

REQUEST FOR RENEWAL 

(in ink only) 

General Information 

Mission type State/International Organization 

Mission e-mail 

Country of residence 

City of residence Mission address 

Personal Information 

Current Surname Given name(s) 

Place of birth 

Previous surname 

Preferred language of communication 

Date of birth 

Marital status 

Moldovan citizenship / residence permit 

Citizenship(s) 

Passport Information      
Passport type 

Authority 
Number 

Issue date Expiry date 

Information About Position and Duties      

Category 

Effective date of appointment Expected date of departure 

Position, title and area of activity 

Predecessor function Surname of predecessor Name of predecessor 

 

 

  

Information About Changes  

Reason for renewal 

Please explain (if applicable) 

No. of current accreditation card Issue date Valid until Moldovan IDNP 

1 REF: 



  
 

2 REF: 

Residence And Contact Information 

Address 

Telephone E-mail 

Family Information 

Family members 

Person responsible for completing the form (point of contact) 

Surname Name(s) Telephone 

E-mail responsible person 

 

 

Signature of the applicant 

(Sign below) 

Signature of the Head of Mission 

(Sign below) 

Stamp of the Mission 

(Stamp below) 

Required to be signed. 

By signing, I declare that the information above 

is complete and correct. I acknowledge that the State 

Diplomatic Protocol may verify information necessary 

for my accreditation with the competent authorities. Required to be signed. Required to be stamped. 

Date Place 

Disclaimer! This document contains personal data. 

Personal data are processed by the Ministry of Foreign Affairs of the Republic of Moldova in accordance with Law No. 195/2024 on Personal Data Protection. 

Controller: Ministry of Foreign Affairs of the Republic of Moldova, State Diplomatic Protocol; e-mail: protocol@mfa.gov.md.  
Purpose: The personal data provided in this form and in the supporting documents are processed for the examination, registration, renewal and administration of 
diplomatic/consular accreditation and for the exercise of the related official functions of the Ministry. 
Legal basis: Under Article 6(1)(c) and (e) of Law No. 195/2024, based on the Ministry's legal obligations and exercise of official authority. Consent is not relied upon where 
processing is necessary on these legal grounds. 
 

 

 

Data may be disclosed, where necessary and in accordance with law, to competent public authorities and institutions involved in verification, registration, migration, 
border, customs, transport, tax, security or other procedures connected with accreditation and the privileges and immunities regime and retained in accordance with 
applicable rules. 

Fields reserved to the State Diplomatic Protocol 

Valid from 

________/ ________/ ___________ 

Examination date Accreditation card no. 
______________________________ 

Valid until 

 

____/______/____________ ____________________________ 

________/ ________/ ___________ 


