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APPLICATION FORM FOR A DOI PRESS CARD - 2012 
   

 
 
DATA PROTECTION DECLARATION – Personal information provided on your application form is protected and collected for the sole purpose of 
issuing a press card. The personal information provided is processed in accordance with the provisions of the Data Protection Act 2001 and the 
Privacy Policy of the Department, a copy of which is available on demand. It will not be disclosed to any other entity outside this department unless 
permitted by law. You may write to the Data Controller of this department if you need to know what information is processed about you. 
 
WARNING to all applicants – Any false statement, misrepresentation or concealment of material fact on this form or any document presented in 
support of this application may be grounds for criminal prosecution.  

3, CASTILLE PLACE, VALLETTA VLT 2000   Tel  +(356) 2200  1700   Fax +(356) 2200 1775  

accred.doi@gov.mt     www.doi.gov.mt 

 

Applying for: 
 

 Yellow Press Card  - for editors, journalists, cameramen, photographers 
 

 Green Press Card  - for technical designations (riggers, audio/light technicians) 
 
        Please tick the appropriate box 

 

This application form is to be accompanied by :   
 
a)   REFERENCE LETTER / LETTER OF ACCREDITATION from applicant’s employer             
b)   Two passport size photographs 
 
NOTE: A Press Card is issued for the purpose of covering Government activities only. If a Press Card is stolen, 
misplaced or otherwise rendered unusable, a replacement card will be issued upon completion of the appropriate 
declaration form. 
 
 
Name: 

 
Surname: 

 
Date of Birth: 

  
I.D. Card No: 

 
Address: 
 
e-mail address:                                                              
 
Tel. No. / Mobile No.                                                   Nationality: 
 
Designation: 
 
Applicant’s Signature: 

 
Date: 

 
Organisation: 
 
Address: 
 

 
Rubber Stamp (Organisation) 

 
Tel. No: Fax No: 
 
Employer’s Name: Employer’s Signature: 
 
APPLICABLE ONLY TO NON-MALTESE CITIZENS 
 
Work Permit No:                                                                   Date of expiry of Work Permit: 
 
 FOR OFFICIAL USE   Received on:   Issued on: 

  Signature:   A/Director of Information 




