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Please return to the  

 
 
 
 
Bundesverwaltungsamt 

- Ausländerzentralregister - 

 
D – 50728 Köln 

 
 
 
 
 
 
 
Application for Release of Information; 
 

information pertaining to the applicant according to the Central Register of Aliens 
Law, subsection 34 (AZR-Gesetz, §34) 
 
Hereby I request that information stored in the Central Register of Aliens pertaining to my person be released to me or my 
representative as defined below. 

 
Personal data 
Family Name 
      
Maiden Name / Premarital Name (where applicable) 
      
First name 
      
Date of Birth 
      

Place of Birth 
      

Sex 

 male 

 female 

Nationality / Citizenship 
      

 
 
I have been notified and I acknowledge that information will be released only if my signature below has been attested by a 
German public sector body or a notary or otherwise certified by an appropriate authority of the country of origin or by a 
German consular service. 
 

 Send the information to the address below 
 

 Send the information to my authorised representative at the address below 
 

 
 
 
(Name) Address 
      

      

Place, Date, Signature 
      

Authentication of signature 
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