
Declaration of Apprenticeship submitted in terms of Article 

3 in Legal Notice 497 of 2021 under CAP. 615 of the laws of 

Malta 

 

Date: <day/month/year> 

To the Chairperson, Licensing Board  

 

I <        Name & Surname       >, the undersigned, holder of <   ID/Residency 

Permit/Passport Number  > hereby declare that 

 

(a) I intend to apply for an apprenticeship in the activity of a real estate and I 

request permission to undertake a period of work experience with a licensed 

property broker or real estate agent or a branch manager and assist in the 

functions of the property broker, real estate agent or branch manager under 

his/her regular supervision  

(b) I am not currently eligible to proceed directly to apply for a license as required 

by the Act and that this declaration is being made in accordance with Article 3 

of Legal Notice 497 of 2021; 

(c) I am aware that this declaration of apprentiship does not constitute a license for 

the purposes of the Act; 

(d) that I am cognisant of the provisions of the Act [CAP. 615 of laws of Malta] and 

Legal Notice 497 of 2021 under CAP. 615 of laws of Malta. 

 

________________      ___________________ 

Name & Surname        Signature 

 

Please attach Copy of ID / Residency Permit Card {Front & Back} 

 

Mobile Number:   _______________ 

Telephone Number: _______________ 

Email Address: _______________________________ 

Address:  _______________________________ 



I <        Name & Surname       >, the undersigned, holder of <   ID/ Residency Permit 

Passport Number  > hereby declare that: 

 

(a) <        Name & Surname       > <   ID/ Residency Permit / Passport Number  

> shall be placed under my regular supervision for the apprenticeship period 

of <      > months (not  exceeding  twelve  (12)  months) with effect from 

<day/month/year>. 

 

(b) that I am cognisant of the provisions of the Act [CAP. 615 of laws of Malta] 

and Legal Notice 497 of 2021 under CAP. 615 of laws of Malta. 

 

 

 

 

 

 

 

________________      ___________________ 

Name & Surname of Licensed Supervisor   Signature 

 

License Number: ______________________ 


