
 
 

___________________________________________________________________________ 
(A preencher pelo funcionário consular) 

 
Data_______________________  Conferido por_________________ 
 

 

 

REQUERIMENTO DE REGISTO DE NASCIMENTO 
 

Progenitor 1 

Eu, ________________________________________________________________ (nome completo), 

nascido a _____ /_____ /_______ (dia/mês/ano), em ____________________________ (freguesia), 

________________________________ (concelho), __________________________________ (país), 

no estado civil de ____________________________ com o número de identificação civil ou número 

de passaporte ______________________________, residente em  ___________________________ 

_________________________________________________________________________________. 

E-mail: ______________________________________ Nº Telefone: __________________________; 

Nome completo do pai: ______________________________________________________________; 

Nome completo da mãe: _____________________________________________________________. 
 

Progenitor 2 

Eu, ________________________________________________________________ (nome completo), 

nascido a _____ /_____ /_______ (dia/mês/ano), em ____________________________ (freguesia), 

________________________________ (concelho), __________________________________ (país), 

no estado civil de ____________________________ com o número de identificação civil ou número 

de passaporte ______________________________, residente em  ___________________________ 

_________________________________________________________________________________. 

E-mail: ______________________________________ Nº Telefone: __________________________; 

Nome completo do pai: ______________________________________________________________; 

Nome completo da mãe: _____________________________________________________________. 

 

Requeremos a inscrição de nascimento atributiva de nacionalidade portuguesa do nosso filho(a), 

nascido(a) às ________________ horas de ___________________________ (dia/mês/ano), em 

_____________________________________________________________ (cidade/condado/país), 

com o seguinte nome completo:  

• Nomes próprios: _____________________________________________________________ 

• Apelidos: ___________________________________________________________________ 

 

Assinatura do Progenitor 1: ___________________________________________________________ 

Assinatura do Progenitor 2: ___________________________________________________________ 



 
 

___________________________________________________________________________ 
(to be filled in by the consular officer) 

 
Date: _______________________  Checked by: _________________ 
 

 

 

APPLICATION FOR BIRTH REGISTRATION OF PORTUGUESE CITIZENS 
 

Parent 1 

I, ________________________________________________________________ (full name), born on 

_____ /_____ /________ (day/month/year), in ____________________________________________ 

________________________________________________________________ (town/city/country), 

of marital status of __________________________, holder of the Portuguese Civil Number or 

Passport number ______________________________, resident at________________________  

_________________________________________________________________________________.

Email: __________________________________________ Mobile number: ____________________; 

Father’s full name: __________________________________________________________________; 

Mother’s full name: _________________________________________________________________. 
 

Parent 2 

I, ________________________________________________________________ (full name), born on 

_____ /_____ /________ (day/month/year), in ____________________________________________ 

________________________________________________________________ (town/city/country), 

of marital status of __________________________, holder of the Portuguese Civil Number or 

Passport number ______________________________, resident at________________________  

_________________________________________________________________________________; 

Email: __________________________________________ Mobile number: ____________________. 

Father’s full name: __________________________________________________________________; 

Mother’s full name: _________________________________________________________________. 
 

Request the registration of the birth of our child, born at ____________ (hours) on 

___________________ (day/month/year) in __________________________________________ 

___________________________________________________________ (town/city/country), with 

the full name as follows:  

• Given name: ________________________________________________________________ 

• Surname: __________________________________________________________________ 

 

Parent 1 signature: __________________________________________________________________ 

Parent 2 signature: __________________________________________________________________ 


