PART  I

INSTRUCTIONS FOR COMPLETING THE PERSONAL INFORMATION FORM AND PROTOCOL SERVICE IDENTIFICATION CARD APPLICATION FORM

The application for a Protocol Service Identification Card consists of three distinct parts (Part  I:  Instructions – Part  II: Personal Information Form – Part  III: Protocol Service Identification Card Production Form).  The Personal Information Form (Part II) must be completed in duplicate (original + copy), accompanied by the Berbal Note from the Mission or Institution, and be sent to the following address:

Service Public Fédéral Affaires Etrangères [Belgian Federal Foreign Affairs Department] Direction du Protocole [Protocol Directorate] Palais d’Egmont, Place du Petit Sablon, 8, 1000 BRUSSELS
N.B. :  your Protocol Service ID Card will be printed in the language (French or Dutch) indicated at the top of Part III
Please attach one copy of your national ID card or passport - which must be valid for another 12 months – along with a valid SCHENGEN or BENELUX visa, where applicable, issued by a Belgian Diplomatic or Consular Post.
N.B.:  In theory, diplomatic and duty passports must be valid for the duration of the mission.
The present document is designed to provide the information needed bY the Protocol Directorate to prepare you Protocol Service Identification Card.
Sections to be filled out whose particulars will appear on your Protocol Service ID Card.
Sections to be filled out whose particulars will not appear on your Protocol Service ID Card.
All sections must be filled in, if necessary by indicating “nil”.
Dates should always be given in the following order:  Day Month Year
Please complete all sections clearly in block letters using a black ballpoint pen or marker.  The text and signature must be clearly legible!
Please attach 3 good-quality, identical and recent ID photos:
· Size 35mm x 45mm, not including edges (regular size of an ID photo).
· In colour or black and white on a light background.
· Head height must be between 25 mm and 40 mm.  The full head must be visible on the photograph.
· One photograph must be glued – never stapled! – and cover the marks indicated on the original of the Protocol Service Identification Card Production Form (Part III).
Only the applicant may sign in the appropriate box of Part III.  No signature should appear in this box if the applicant is unable to sign, either because he (or she) is too young, or because of a handicap.
Please fill in a Personal Information Form (original + copy), and provide 3 photographs for each member of the family for whom a Protocol Service ID Card issued by the Protocol Directorate is requested.
The Administration reserves the right to return to the sender any Personal Information Form that is improperly completed.
The conditions governing issuance of Protocol Service ID cards are based on the Vienna Conventions of 1961and 1963 governing diplomatic and consular relations and Headquarters Agreements, Belgian legislation and Protocol Directorate Circular Notes.
An official legal translation either in French, Dutch, German or English must be supplied for all certificates attached.
The Act dated 8/12/1992 on the Protection of Privacy with regard to the handling of personal data applies to the handling of the information provided in Parts II and III.
You have the right to see this data and have any erroneous information corrected, as appropriate.  For any additional information, please contact the Commission de la Protection de la Vie privée [Privacy Commission] in Brussels.


PART II
PERSONAL INFORMATION FORM
Information form for the issuance or renewal of a Protocol Service Identification Card issued by the Protocol Directorate of the Service Public Fédéral Affarires Etrangères, Commerce Extérieur et Coopération au Développement [Foreign Affairs and Trade and Development Co-operation Department]

N.B.:
Please indicate here the language in which you would like your Protocol Service Identification Card to be printed (cf. Part III).1,7
French/
				/Dutch

This information is exclusively for internal administrative use, and is subject to verification in the interests of State security.2
For office use only
In indicator:
Out indicator:
Link:

1. Name of Mission/Institution3
2. Family Name of Applicant4
3. GiveN Names4
4. Sex    M     F
5. Place and date of Birth
6. Nationality4

I DECLARE ON MY HONOUR THAT I AM NOT A BELGIAN CITIZEN
Signature
(1) Delete as appropriate.
(2) The Act dated 2/12/1992 on the Protection of Privacy applies to this information (Part III).
(3) Please print clearly!
(4) As it appears on the passport or national ID card.  The concept of a “spouse” includes any person considered as such, based on an official document issued by the State of which the person is a national, or by the sending State.
(5) Any subsequent changes must be notified within 15 days.
(6) For the Brussels-Capital Region, please specify the municipality concerned.
(7) Tick appropriate box(es).



PART II
PERSONAL INFORMATION FORM
7.  Marital Status (current) 4,7
Single
Married
Divorced
Widow(er)

Data and Place of Issue of Civil Status Certificate
Identity of Spouse, Former Spouse 4,5
Family Name
Given Names
Date of birth (D/M/Y)
City & Country of Birth
Nationality
M:		F:

Professional or commercial occupation occupied in Belgium by the spouse of child:

Occupation
Place of Work and Name of Employer
(attach any additional particulars, as required)

8. Last address prior to arrival in Belgium

9. Current personal address in Belgium 3, 5


Street		No.		Box

Postal Code/Municipality6

(1) Delete as appropriate.
(2) The Act dated 2/12/1992 on the Protection of Privacy applies to this information (Part III).
(3) Please print clearly!
(4) As it appears on the passport or national ID card.  The concept of a “spouse” includes any person considered as such, based on an official document issued by the State of which the person is anational, or by the sending State.
(5) Any subsequent changes must be notified within 15 days.
(6) For the Brussels-Capital Region, please specify the municipality concerned.
(7) Tick appropriate box(es).




PART II

PERSONAL INFORMATION FORM

10.  Previous residences in Belgium, if any (address – date – title.  Attach further particulars, as required).
11.  Category of personnel and title of person occupying the function (for Diplomatic Missions:  diplomatic grade).
12.  Date of taking up duties in Belgium (for Diplomatic Missions, indicate the date of the Verbal Note announcing arrival).
13.  Date of arrival in Belgium (attach any previous residence document issued by a municipal administration if you have been residing in Belgium for more than three months).
14.  Probable length of stay in Belgium.
15.  Family relationship with person occupying the function.
16.  Other members of the family of the person occupying the function for whom an application for a Protocol Service Identity Card has also been submitted/obtained (provide additional particulars, as required).
17.  For the members of NATO and EU institutions, would you like your personal address to appear on the Protocol Service Identity Card? 1

Yes
No


(1) Delete as appropriate.
(2) The Act dated 2/12/1992 on the Protection of Privacy applies to this information (Part III).
(3) Please print clearly!
(4) As it appears on the passport or national ID card.  The concept of a “spouse” includes any person considered as such, based on an official document issued by the State of which the person is a national, or by the sending State.
(5) Any subsequent changes must be notified within 15 days.
(6) For the Brussels-Capital Region, please specify the municipality concerned.
(7) Tick appropriate box(es).

PART II
PERSONAL INFORMATION FORM
18.	If this is an application to renew a Protocol Service Identity Card, please indicate the reason and attach any relevant documentation. 7
	Change of nationality
	Change of function
Change in marital status
Change of address in Belgium
Card expired
As of/(D/M/Y)
Card lost or stolen/
As of/(D/M/Y)

Other reasons3

Done in (location)						On (D/M/Y)

SIGNATURE(S)              For children under 18, signatures of the child and the parent occupying the function

Box for the use of the employer of the person occupying the function entitling him/her to a Protocol Service Identity Card.

The undersigned has verified the above information, herby states that it is accurate, and supports the present application to the Protocol Directorate for the issuance of a Protocol Service Identity Card.

Date:		(D/M/Y)			Seal of Mission/Institution

Name, title and signature of the Head of Mission (or his Deputy) or other Institution official.

Name:			Title:			Signature:

(1) Delete as appropriate.
(2) The Act dated 2/12/1992 on the Protection of Privacy applies to this information (Part III).
(3) Please print clearly!
(4) As it appears on the passport or national ID card.  The concept of a “spouse” includes any person considered as such, based on an official document issued by the State of which the person is anational, or by the sending State.
(5) Any subsequent changes must be notified within 15 days.
(6) For the Brussels-Capital Region, please specify the municipality concerned.
(7) Tick appropriate box(es).



PROTOCOL SERVICE IDENTITY CARD PRODUCTION FORM


1000131			PART III					For office use only

3.5 cm
Photograph							Signature of card holder

4.5 cm

Family Name

Given Names


For office use only


C  - ID									NDL
D  - ID									FRA
E  - ID									DEU
P  - ID
S  - ID
T  - ID
CH  -  ID

Approved by

Signature					Initials					Date and stamp


