FORM A

Application for a St. Vincent and the Grenadines Passport

FOR PERSONS SIXTEEN YEARS OF AGE AND OVER
IMPORTANT: Read instructions carefully before completing this form.

il

Please writeyour | (Surname) (Christian Name or other Names)

name here

; |

|
lt !
‘ APPLICANT'S SIGNATURE

L FOR OFFICIAL USE ONLY
| | |
| © APPLICATIONNO.
- — !
N S O A IS O IO S 1
PASSPORT NUMBER

NOTES
HOW TO COMPLETE THE FORM

1. Sections 1, 4, 5 and 6 of this Form must be completed by all
applicants for new passports.

Sections 2 and 3 must also be completed by those to whom these sections
apply.

The marriage certificate must also be produced.

Application for a separate passport for a child under 16 should be made
on Form “B".

2. CERTIFICATE OF APPLICATION. The application must be certified by
a Magistrate, Justice of the Peace, Marriage Officer, Lawyer, Solicitor,
Member of Parliament, Police Officer (Gazetted Rank, from Suprintendent
upwards), Physician, Surgeon, Notary Public, giving professional or
business address.

3. PHOTOGRAPHS. Two copies of a recent photograph of the
applicant. These must be taken full face without hat and must not be
mounted. The size must not be more than 2 ¥ inches by 2 inches or less
than 2 inches by 1 'z inches. The person who certifies the application is
also required to endorse the reverse side of one copy with the
words: “I certify that this is a true photograph of the applicant (Mr.,
Mrs. or MiSS) ...covvveirveneenns “ and add his signature.

All photographs included with an application become the property
of the Government of St. Vincent and the Grenadines when it is
lodged.

4. DOCUMENTS TO BE PRODUCED.

(a) If the applicant was born in St. Vincent and the Grenadines -
applicant's birth certificate and 1D for first timers (adults);

(b) Applicant born outside SVG - applicant’s birth certificate and that of
either parent who is a Vincentian by birth. That parent's name
should be reflected on the applicant’s birth certificate;

(c) Applicants must produce other supporting documents which are
required for verification purposes;

(d) If applicant is a Citizen of St. Vincent and the Grenadines by
naturalisation or registration -

(i) applicant's registration or naturalisation document.

Section 9 may be completed or a seperate letter is acceptable. The
relationship to the child should be stated in either case (e.g. father, mother or
legal guardian).

(*N.B. - The mother, or any other person, claiming legal custody during the
lifetime of the father must produce the court order committing the child to that
person’s custody.).

(a) A change of name other than by marriage or adoption must be
substantiated by the production of evidence showing that a bona
fide change has been made for all purposes. The original name is
not required in cases of adoption.
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FORM A

To avoid delay, answers to all relevant sections sho;ﬂd be completed in ink.
Please fill outthe formin BLOCK CAPITALS.
NOTE: Do not sign this form until you have read all notes on page 1

1 | Surname (state whether Mr., Mrs. or Miss): Profession or occupation
K A OO ) Y A e e [ O 30 P O S O O O (O O (O (Y (O | .
Ll [ I
Christian names (or other names): _ Ll L1 : |
I LS O S S A S [ DO S 00 OO S 0 (O [ O N (O, R
N NN I G I S (S (O[OS () [ [ (| 0 O [ o [
Agelast Place and Country of Birth Date of Birth
Bisr;mday Lol 1 wl L] Residence (Country):
S ' [ O S | LL1 L I | J@oommyy) W T
Marital status: [ ] Single [ ] Married [ ] Widowed [ ] Divorced
Maiden Sumame: Heightt L_JFeet [l I inches
(if applicant is woman who is or has been married)
T T T O A A CaIrokage |
| N Y e O S N O N O O Y Colour of hair: ||
Has name been changed otherwise than by marriage? [ INo [ ] Yes
K0, state originel name Special Peculiars (Visible):
| ] R (N RO YO P | WP [ -8 O O ) 0 OO O A ) O O O} l N - |
Present address: e el
| I | | | I | I | | | | I ! 1 | I l_ :__l_l_ _ .E.._.I __l. | I
| S R ) O Y AT [ RO Y 0 PO O 1 O O WO [ [ 0% O [ [
Y S Y O Y O S S U S T Y
Usual place of residence: i
T 06 | T R R . Telephone numbers:
| N S 1 e e ) [ [ O 8 S N (S (B S S O B e |
S O O LL L4 111111l

2 | MARRIED WOMAN (including widows and divorced persons) applying for passports MUST complete this section.
Place of Marriage Date of Marriage Husband's nationality (or late or former husnband)
U R R O A R O LLL L L1 Joommyy) (N T Y Y O T S G
Particulars of husband (or late or former husband)
His surname and full Christian or other His place, Country and Date of Birth *If husband was born abroad, give place and date
names of his parent's birth
N N N S O I I S S Y I Y O O O O O I 1Y O S N O OO N Y I |
I__.'... | S O I T '...__._.1.._i_.....<_._j l__________:.. I N N N I ! l I ]IS R S I S s | l |
Married more than once? [ INo [ ] Yes If so, particulars of former marriage(s) MUST be given in section 10
This information is not required if applicant was born in St. Vincent and the Grenadines.
i husband's father or mother was bom in a foreign country, details of his/er Vincentian nationality MUST be given in Section10.
3 |TO BE COMPLETED BY PERSONS BORN ABROAD
A-Particulars of applicant's father/mother
(a) Name of Father Y S [ 1 L1 1 | I
PlaceofCountryofBith Lt L | [ ( [t [ ¢ ¢t ¢ ¢ L p bbb
Date of Birth Ll 1 1 1 1 Joommyy)
(b) Name of Mother T T O T I IS S ) Y I 11
PhscofCogntivariay’ Lt b 1 4.1 1.9 J 0 ¢ 3. L b [ . ) P L4 F |
Date of Birth Ll L 1| oommyy
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FORM A
il

(c) If father/mother is a citizen of St. Vincent and the Grenadines by naturalisation or registration, state:

Lt 11 1111111 LLL L I 1 Joomwyy T Y
No. of his/her document Date of issue Place of issue
B~ Ifapplicant's Birth was registered at a St. Vincent and the Grenadines consulate/mission abroad, state:
Iill___I:_IIiili?III'lillllf-l'l__J
Name of consulate/mission
LL L1 11 |oommyy) RS T [ R O S O | O O O D [ S S WO P P O o
Date registered Consulate/Mission certificate registration no.
Place, Country and date of fatherfmother‘s blﬂh
) S O N U P O S ) S O S ) O O [ ORS¢ Ll 11 1 I Joommyy
Place Country Date
NATIONAL STATUS
Citizen of St. Vincent and the Grenadines by [ ] Birth [ ] Descent [ ] Naturalisation [ ] Registration
If by naturalisation or registration, Sate:
Ll L1 L | Iwomuvy LLLL Ll
No. of document Date of issue P!ace of issue

PASSPORT REQUIRED FOR TRAVELLING TO THE FOLLOWING COUNTRIES:

N O S S O O O O O T O O O U O e e e Y O |

PuposeofTravel Lt 1 & | (I ¢ 1 ¢ ¢ ¢ L v ¢ ¢ b v bbbt i ittt 111

DECLARATION (Tobe completed and signed by all applicants)

I, the undersigned, hereby apply for the issue of a passport. | declare that the information given in this application is correct to the best of my
knowledge and belief, and that | have not lost the status of Citizen of St. Vincent and the Grenadines, nor renounced such citizenship.

| further declare (Cross out “A” or “B" which ever does not apply):
A - Thatlhave not previously held or applied for a passport of any description; or

B - Thatall previous passports granted to me have been surrendered, other than passport on travel document No.................... which is now
attached and that | have no other application for a passport since the attached passport or travel document was issued to me.

SIGNAIUTE v, Date L1l 1 | 1 | |(oommyy) Telephone NUmber ..................ceeereenn.

NOTE: If you have had a passport which has been lost, cross out A and B and complete Section 8.

CERTIFICATION nr’r’:ll-lil-.ifu,.&';.-:-.;,‘
| certify that the applicant has been known personally to me for ... e YOS

and that to the best of my knowledge and belief, the facts stated on thls form are correct
SHGABHUIS:cmsosssmsssmvacsmsisssmsinsi s apasmasvsi s aaspa i

Falpame Lt ¢ 1 ¢t ¢t + ¢ ¢ 4 0ttt 11 1]

Occupation L_L 1 1 1 1 1L L 1 L L 1 1 L4 [ | 1 1 1 1 1 ii]

Address Ll 1 1 1 | L 1 I | L 0 b4 1 f i1t

Date Ll b 1 1 1 1 oommyy

Telephone | | | [ | { [ | | |]

IMPORTANT Applicants and persons who countersign application are warned that, should any statement made in connection with this applicant prove to be untrue,
constitutes an offense and may be prosecuted.
FOR OFFICIAL USE DOCUMENTS PRODUCED TO BE NOTED HERE

Applicant's Birth Marriage OTHER DOCUMENTS
Certificate Certificate
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FORM A
il

EXPIRED

PARTICULARS OF PREVIOUS PASSPORT WHICH HAS BEEN LOST OR IS NOT AVAILABLE FOR PRESENT USE

No. LL I L LTI Place of issue L_L | | | RN Date L1l 1 1 | | I @ommry
Bearer'sfullnameattimeofissue LL L 1 1 [ L L 1L L LI 1T 01111

Circumstances in which passport is unavailable for use:

Date L1 1 I 1 [ | @oomwmryy)

PARENT’'S CONSENT

L (MBITIE) oottt bbb bbb bbb bbb bbb e bt the (relationship) ........veuereenisirnieresieniannns
OF (NVBME(S)) - uenssssinsernonsssnsssinnisrssssnssssminncaissasssiassssasssassmsonsnsssanisvssssansmrssansansnssssnsmmssnssansssnsosss NOYE0Y Give my consent for himherfthem to be
issued a passport.

10

SUPPLEMENTARY INFORMATION

Mother's Name I T Y Y A

Mother's Maiden Name I T I O O O I A |

Father's Name Ll e b B f g b ] 0 e )

0 4Ty

FOR OFFICIAL USE ONLY FISCAL STAMP

Passport {68 paid: § ...........cccoccremsesccie RECEIPENUMDEN: «.vvvvevvore v, Datepaid: Ll 1 11 1 | @0omMmyY)

Expressfee paid: § ............cccouvvivvimscriee. RECEIPLAUMDET: ......oooovvvvrenccrieennnn. Datteissued:l L1 11| | (oommryy)

Payment operator ..o inmssi s
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