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REPUBLIC OF CYPRUS
DEPUTY MINISTRY OF MIGRATION ASYLUM SERVICE
AND INTERNATIONAL PROTECTION 1077 NICOSIA

CHANGE OF ADDRESS

FILE No.

ARC No.

SURNAME

NAME

NATIONALITY

NEW ADDRESS
TOWN &
POSTAL CODE

TELEPHONE No.

Please submit one of the following necessary documentation: (please V)

[0 Rental Agreement (certified by Notary / Certifying Officer or Community President)
O Electricity Authority Bill
0 Water Board Bill

[0 Telephone Bill

APPLICANT’S SIGNATURE: DATE: / /

Asylum Service, 70 Arch. Makarios Ill Avenue, Afemia House, 1077, Lefkosia,
P.O Box 23340, 1681, Lefkosia, Tel.: +357 22 308500 — Fax.: +357 22 302310
Website: www.moi.gov.cy/asylum - email: info@asylum.moi.gov.cy



http://www.moi.gov.cy/asylum
mailto:info@asylum.moi.gov.cy

