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PASSPORT

1st Surname 2nd Surname

Name Gender (1)

Date of Birth (2) Place Country

Nationality Civil status (3)

Father's name Mother's name

Residence address N. Door

Town ZIP Province

Phone E-mail

Legal representative, if any DNI/NIE/PAS Title (4)

Name/Company Name DNI/NIE/PAS

Residence address N. Door

Town ZIP Province

Phone E-mail

Legal representative, if any DNI/NIE/PAS Title (4)

Name/Company Name DNI/NIE/PAS

Residence address N. Door

Town ZIP Province

Phone E-mail

I CONSENT to communications and notifications being made by electronic means (6)

EX-15 Translation

Application for Foreigner's ID
 Number (NIE) and Certificates

(LO 4/2000 & RD 557/2011)

1) DATA OF THE FOREIGNER

2) DETAILS OF THE REPRESENTATIVE FOR THE PURPOSE OF SUBMITTING THE APPLICATION (5)

3) ADDRESS FOR SERVICE
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(Specify)

FOREIGNER'S IDENTITY NUMBER (NIE) CERTIFICATE

Resident

Not Resident

Economic interests For professional interests For social interests

Foreigners' Office Police Station Consular Office

Stay Residence

I DO NOT CONSENT to the consultation of my data and documents held by the Administration (in this case, the corresponding
documents must be provided). (8)

SIGNATURE OF APPLICANT (or legal representative, if applicable)

ADDRESSED TO ...................................................................................................................Code DIR3...................... PROVINCE ..........................

Name and surname of the holder

4) DATA RELATING TO THE APPLICATION (7)

4.1. TYPE OF DOCUMENT (Art. 206)

4.2. REASONS

4.3. PLACE OF PRESENTATION

4.4. SITUATION IN SPAIN (8)

EX-15 TRANSLATION
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DOCUMENT BODY ADMINISTRATION SUBMISSION

EX - 15 TRANSLATION

Name and surname of the holder

ANNEX I. Documents for which scrutiny or inspection is authorised

ANNEX II. Documents for which consent to consultation is refused

DATE
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FILL OUT IN BLOCK CAPITALS IN BLACK BIROS AND PRINT OR TYPE

THE ORIGINAL AND A COPY OF THIS FORM SHALL BE SUBMITTED

Tick the appropriate box. H for Male M for Female

Fill in using 2 digits for the day, 2 for the month and 4 for the year, in this order (dd/mm/yyyy).

Tick the appropriate box. S Single C Married V Widowed D Divorced Sp Separated

Indicate the title on the basis of which the representation is held, e.g.: Parent of the child, Guardian.....

To be filled in only in the case of a person other than the applicant

Please tick the appropriate option

Interested parties are not required to provide documents which have been drawn up by any administration or which have already

According to art. 5.1 L. O. 15/1999, we inform you that the data provided by the interested parties necessary to resolve their request will be
included in a file whose recipients will be the bodies of the General State Administration with competence in immigration matters, and the
Directorate General for Migration, the Directorate General of the Police and the Government Delegations or Subdelegations will be responsible
for it. The interested party may exercise their right of access, rectification, cancellation and objection before the aforementioned bodies.

The official models may be reproduced by any means of printing.

They will be available, in addition to the Units in charge of their management, on the Internet information page of the Ministry of Employment and
Social Security.

PRINTED FREE OF CHARGE. NOT FOR SALE

EX - 15 TRANSLATION

Specific information on the procedures to be carried out and the documentation that must accompany this application form
for each of the procedures included in it, as well as information on the fees involved (INFORMATION SHEETS), is available at
any of the following web addresses:

INSTRUCTIONS FOR COMPLETION

been drawn up by any administration or which have already been provided in an administrative procedure  To this end, you must

list in Annex I the documents concerned.  This consultation shall be presumed to be authorised, unless you expressly object to it,

and you must complete Annex II.

Pursuant to DA 4 of RD 557/2011, legal entities and groups of natural persons who, due to their economic or technical capacity,
professional dedication or other accredited reasons, have guaranteed access to and availability of the necessary technological
means, are obliged to receive electronic notifications, even if they have not given their consent.If you are not included in any of
the above, you will be notified in this way only if you tick the consent box. In both cases, the notification will consist of making
the document available at the electronic headquarters of the Ministry of Finance and Public Administrations https://sede.mpt.gob.es
The notification will be made to the person whose details are indicated in the "address for notification purposes" section or, failing
this, to the applicant. To access the contents of the document, you must have an electronic certificate associated with the DNI/NIE
that appears in the "address for notification purposes" section.
 
It is also advisable to fill in the "mobile phone" or "e-mail" fields in order to be able to send you a notice (for information purposes only)
when you have a pending notification.


