All fields must be filled in. If not relevant, please mark “N/A”.      Form 4 - Version: June 2026
NB! One form for each person to be registered
	Protocol Department, Ministry of Foreign Affairs, Copenhagen
	For Protocol Department only

CPR nr.:

Opholdskort nr.:

ID kort nr.:
Periode:

	Registration of locally recruited personnel of Diplomatic Missions and International Organisations resident in Denmark
	

	Application for ID Card  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   
	

	All relevant documents must be forwarded in one PDF-file 

2) Copy of passport(s) with visible signature must be forwarded in a separate PDF-file
3) Photo of applicant must also be forwarded in a separate, high-quality JPEG/JPG-file and comply with the measurements below
	

	1. Name of Mission/Organisation
	     

	2. Full name – as in passport
	First name(s):

     
	Surname(s):

     

	3. Date and place of birth
	Day:

     
	Month:

     
	Year:  

     
	Place of Birth (Country):

     
	Place of Birth (City):

     

	4. Nationality (if non-EU/EEA/Swiss national, please attach a copy of your residence permit)
	     
	Secondary Nationality – if any:

     
	Danish CPR No.:

     

	5. Private address in Denmark and telephone number
	Private address:

     
	Valid from:

     
	Private telephone no.:

     

	6. Date of employment
	     

	7. Title 
	     
	Employment level:     

	8. Function/area of responsibility
	     

	9. Position in the Copenhagen Diplomatic List
	 FORMCHECKBOX 
To be listed in the Copenhagen Diplomatic List
	After whom in the Copenhagen Diplomatic List (name/title): 
     

	10. Name, category and date of birth of predecessor
	Name:

     
	Category:

     
	Date of birth:

     

	11. Mission’s/Organisation’s contact person
	Name:

     
	Telephone:

     
	E-mail:

     


	SOLEMN DECLARATION

	With my signature I confirm that the information listed above as well as the information in all the attached documents is correct.

	12. Two specimen signatures in black ink of the applicant within the spaces provided
	     

	     


The Protocol Department must be informed by Note Verbale of changes in the above information, the termination of duty and final departure of any member of the Organisation. On final departure, the residence/ID card must be returned to the Protocol Department.
	Date:

     
Signature of the Head of Mission/ Ministry of Foreign Affairs/Organisation:
     
	Stamp of Mission/Ministry of Foreign Affairs/Organisation:
     
	Photo of applicant must fit within this field

     
Requirements for photo: Full frontal. Colour and of high quality. Measurements min. 32x40 mm, max. 35x45 mm, from eye to tip of chin 13 mm, must show forehead and hairline.


Supporting relevant documents needed for processing applications:  
	Please mark the fields of the supporting relevant documents attached:

 FORMCHECKBOX 
  Copy of passport incl. front page of the passport and data page with signature 

 FORMCHECKBOX 
 Registration letter from the Danish Agency for International Recruitment and Integration (“SIRI”) or the Danish Immigration Service (“Udlændingestyrelsen”) – if any 




Privacy Notice  

	Your rights
In connection with the Ministry’s processing of personal data, you have the right to:

· Request for access to your personal data

· Request the rectification of inaccurate personal data

· Request that your personal data is erased in special cases

· Request that the Ministry’s processing is restricted

· Object to the Ministry’s otherwise lawful processing

· File a complaint with the Danish Data Protection Agency. Complaints must be addressed to: Datatilsynet, Carl Jacobsens Vej 35, 2500 Valby, e-mail: dt@datatilsynet.dk
Contact 

Ministry of Foreign Affairs of Denmark

Asiatisk Plads 2

DK-1448 Copenhagen K

Phone. +45 33 92 00 00

Fax +45 32 54 05 33

um@um.dk
Questions regarding the processing of your personal data: 

Data Protection Officer 

Asiatisk Plads 2

DK-1448 Copenhagen K

Phone. +45 33 92 10 76 

dpo@um.dk


Signature
	I confirm that I have read and accept the contents of the above Privacy Notice. 

	Date:

     

	Signature:
     


