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APPLICATION FOR FINANCIAL ASSISTANCE WITHOUT DEPOSIT 

 

TO BE FILLED BY THE APPLICANT 

1. Surname 

2. Given name 

3. Identification number 

4. Citizenship 

5.  Type and number of identity document 

 

6. Residence address according to the Estonian Population Register (if exists) 

 

7.  Contact information in Estonia and/or in country of location (address, 
phone, e-mail) 

 

8. Place of work (if exists) 

9. Contact information of the employer (address, phone, fax, e-mail) 

 

 

10. Reasons for the application (reasons for the financial aid) 

 

 

11. Amount requested and description by categories (travel expenses, 
accommodation, other costs – specify which and the amount requested) 

 

 

I hereby affirm the accuracy of the data presented in this application. 

 



Signature:                                                    Date: 
 

 
DECISION OF THE CONSULAR OFFICER 

 
 
Application approved in the amount of (sum of the financial 
assistance)…………………………/application declined (underline the necessary part). 
 
 
Given name and surname of the consular officer…………………………………………. 

 

 
Signature:                                                    Date: 

 
 

 

 

DUTY OF REPAYMENT 

 

 

TO BE FILLED BY THE APPLICANT 

 

I hereby affirm, that I have received financial assistance/other assistance (underline the 

necessary part) in the amount of.............................................. from the Estonian 

Embassy/Consulate/Honorary Consulate in ................................................................. 

(location) and pledge to repay it to the account of the Ministry of Foreign Affairs of the 

Republic of Estonia no EE122200221006104336, reference number 700025262 in 

Swedbank within 90 days beginning of today. 

  

Signature:                                                    Date: 
 

 

 

  


