
 
LEGALISATION OF A PUBLIC DOCUMENT 

APPLICATION QUESTIONNAIRE 
 
 
FOR THE APPLICANT TO FILL IN (in CAPITAL LETTERS) 
 
Name and surname, ID number or birth date 
Name of enterprise, registration number ______________________________________________ 
 
Contact data  ___________________________________________________________________ 
     Telephone          e-mail 
 
DATA OF DOCUMENT TO BE LEGALISED*           TARGET COUNTRY 
                                                                                                   (Where the document is to be used) 
_______________________________________                 ______________________________ 
(Country having issued the document, name of document) 
 
_______________________________________                 ______________________________ 
(Country having issued the document, name of document) 
 
_______________________________________                 ______________________________ 
(Country having issued the document, name of document) 
 
_______________________________________                 ______________________________ 
(Country having issued the document, name of document) 
 
WAY OF DELIVERY OF THE LEGALISED DOCUMENT: 
PERSONALLY  
BY MAIL to mark the exact address (street, number of house, number of apartment, city/rural 
town/village, postcode, country 
______________________________________________________________________________ 
                                                                                                                         
______________________________________________________________________________  
 
DATE (day, month, year) _____________________           SIGNATURE ____________________ 
 
FOR THE OFFICIAL TO FILL IN 
 
Registration number ___________________ Date of the start of processing _________________ 
 
Receiver of the Application ______________________________________________________________ 
 
Amount of the state fee paid __________________ 
 
Remarks ______________________________________________________________________ 
 

* For each document state fee should be paid. 
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