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H O N D U R A S

APLICACIÓN PARA LA NATURALIZACION 

(APPLICATION FOR THE NATURALIZATION)
A. DATOS PERSONALES DEL SOLICITANTE  / APPLICANT PERSONAL INFORMATION

NOMBRE/NAME:.......................................................................................................................................................................................................................
APELLIDO(S) /SURNAME(S):...................................................................................................................................................................................................
OTROS NOMBRES O APPELLIDOS/OTHER NAME OR SURNAMES:...................................................................................................................................

FECHA DE NACIO/DATE OF BIRTH (DD/MM/YYYY):................................................LUGAR DE NACIMIENTO/PLACE OF BIRTH:....................................
PAÍS DE NACIMIENTO/COUNTRY OF BIRTH:........................................................................................................................................................................
NACIONALIDAD/NATIONALIDY:........................................................ CIUDADANÍA/COUNTRY OF CITIZENSHIP:..............................................................
No DE PASAPORTE /PASSPORT No.:............................................  PAÍS DE PASAPORTE/COUNTRY OF ISSUE:...........................................................

No DE IDENTIFICACION PERSONAL/ PERSONAL ID No:........................................ PAÍS DE LA CEDULA /COUNTRY OF ISSUE:..................................

DIRECCION DE LA RESIDENCIA / ADDRESS OF THE PERMANENT RESIDENCY :..........................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
 (LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

OTRAS DIRECIONES DONDE USTED VIVEN AHORA /OTHER RESIDENCY ADDRESS WHERE YOU ARE NOW:

....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
 (LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

SEXO/SEX: □  MASCULINO /MALE     □  FEMENINO/FEMALE
ESTADO CIVIL / CIVIL STATUS:    □  SOLTERO/SINGLE    □  CASADO/MARRIED     □  DIVORCIADO/DIVORCED    

                                                          □ VIUDOS /WIDOWER  □  OTRO/OTHER:
LUGAR DE EMISIÓN DE LA ACTA DE NACIMIENTO /PLACE OF ISSUE OF THE BIRTH CERTIFICATE:¨...........................................................................
NOMBRE DE LA INSTITUTION DEL EMISIÓN LA ACTA DE NACIMIENTO /NAME OF THE AUTHORITY WHICH ISSUED THE BIRTH CERTIFICATE:
....................................................................................................................................................................................................................................................
NUMERO DE LA ACTA DE NACIMIENTO/ No OF THE BIRTH CERTIFICATE:......................................................................................................................
OCUPACIÓN/OCCUPATION:....................................................................................................................................................................................................
B. INFORMACIÓN SOBRE EL PADRE DEL SOLICITANTE / INFORMATION ABOUT APPLICANT FATHER

NOMBRE/NAME:.......................................................................................................................................................................................................................
APELLIDO(S) /SURNAME(S):...................................................................................................................................................................................................
OTROS NOMBRES O APPELLIDOS/OTHER NAME OR SURNAMES:...................................................................................................................................

FECHA DE NACIO/DATE OF BIRTH (DD/MM/YYYY):................................................LUGAR DE NACIMIENTO/PLACE OF BIRTH:....................................
PAÍS DE NACIMIENTO/COUNTRY OF BIRTH:........................................................................................................................................................................
NACIONALIDAD/NATIONALIDY:........................................................ CIUDADANÍA/COUNTRY OF CITIZENSHIP:..............................................................
DIRECCION DE LA RESIDENCIA / ADDRESS OF THE PERMANENT RESIDENCY :..........................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
 (LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

(LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

ESTADO CIVIL / CIVIL STATUS:    □  SOLTERO/SINGLE    □  CASADO/MARRIED     □  DIVORCIADO/DIVORCED    

                                                          □ VIUDOS /WIDOWER  □  OTRO/OTHER:...............................................................................................................
OCUPACIÓN/OCCUPATION:....................................................................................................................................................................................................
C. INFORMACIÓN SOBRE EL MADRE  DEL SOLICITANTE /  INFORMATION ABOUT APPLICATNT MOTHER

NOMBRE/NAME:.......................................................................................................................................................................................................................
APELLIDO(S) /SURNAME(S):...................................................................................................................................................................................................
OTROS NOMBRES O APPELLIDOS/OTHER NAME OR SURNAMES:...................................................................................................................................

FECHA DE NACIO/DATE OF BIRTH (DD/MM/YYYY):................................................LUGAR DE NACIMIENTO/PLACE OF BIRTH:....................................
PAÍS DE NACIMIENTO/COUNTRY OF BIRTH:........................................................................................................................................................................
NACIONALIDAD/NATIONALIDY:........................................................ CIUDADANÍA/COUNTRY OF CITIZENSHIP:..............................................................
DIRECCION DE LA RESIDENCIA / ADDRESS OF THE PERMANENT RESIDENCY :..........................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
 (LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

(LA DIRECCION COMPLETA, NOMBRE DE EDEFICIO, CALLE, CUIDAD, PROVINCIA, CODIGO POSTAL, PAÍS /PROVIDE FUL DETAILS, HOUSE NAME, STREET, PROVINCE, POST CODE, COUNTRY)

ESTADO CIVIL / CIVIL STATUS:    □  SOLTERA/SINGLE    □  CASADA/MARRIED     □  DIVORCIADA/DIVORCED    

                                                          □ VIUDOSA /WIDOWER  □  OTRO/OTHER:...............................................................................................................
OCUPACIÓN/OCCUPATION:....................................................................................................................................................................................................
D. DOCUMENTOS ADICIONALES PRESENTADOS CON LA SOLICITUD / ADDITIONAL DOCUMENTS SUBMITTED WITH THE APPLICATION:
□ ACTA DE NACIMIENTO HONDUREŇA /BIRTH CERTIFICATE OF HONDURAS

□ ACTA DE NACIMIENTO DE OTRO PAÍS /BIRTH CERTIFICATE OF FOREIGN COUNTRY

□ CEDULA HONDUREŇA PARA EXTRANJEROS / HONDURAS PERSONAL ID FOR FOREIGNERS
□ CEDULA EXTRANJERA / FOREIGN PERSONAL ID

□ PASAPORTE / PASSPORT

□ OTRO(S) / OTHER(S):

....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
....................................................................................................................................................................................................................................................
El solicitante debe proporcionar datos veraces, imparciales y exhaustivos sobre su salud, enfermedades, deudas, activos financieros, demandas o investigaciones u otros asuntos que puedan afectar a la clausura o el fracaso a la conclusión de la solicitud de la naturalizacion entre el solicitante y las autoritades del Honduras.

The applicant is required to provide true, undistorted and full data on his health, illnesses, debts, financial liabilities, court procedures or investigations or other facts which could affect whether or not with the naturalization application between the applicant and the Honduras authorities is concluded.

.......................................................................................................                                                        ...........................................................................................

                  Firma del  solicitante / Signature of the Applicant                                                        Lugar y fecha de la firma / Place and date of the signature
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