For official use

APPLICATION FOR REGISTRATION AS A CITIZEN OF
ST. VINCENT AND THE GRENADINES

Please WRITE or TYPE clearly in BLOCK CAPITALS (except signatures)

Full Name

3]

Name at Birth if different from above

Date of Birth

Place and Country of Birth

Permanent Address (in full)

Telephone Number: Private Business

Whether single; Married; a Widower; a Widow; Divorced (state which)

Details of Full Name Plicsot Dt of If Dead
Date of

Death

Country of
Birth Birth Birth

Applicant’s
Father

Applicant’s
Mother

Applicant’s
Wife or
Husband

Citizenship or Nationality of Applicant Usual Signature of Applicant
at the time of Application (see Note 1)




Give the grounds on which you
claim citizenship

Approximate date of any previous application for registration  ....ccccevevieeirneninennnnin e
Reference number an approximate date of any correspondence

B (A 1T QY00 ) 1 e L

Have you ever renounced or been deprived of citizenship of the United Kingdom

and Colonies?

(YES orNO) ANSWER: scoisisisssasmmsasssssmsnss

If the answer is YES give details:
EITHER the date on which, and the place where the Paler © et st snms
declaration of renunciation was made. Plage:’ - s ndan it B mo b

OR the date on which you were deprived of your citizenship: e

13

14

15

16

18

19

Particulars of any other
name(s) used for private
purposes

Particulars of any other
name(s) used for trading or
business purposes

Occupation

Business address and/or name
and address of employers (if a
director names and addresses
of companies concerned)

Date and place of first Date Place
arrival in St. Vincent

Is your period of stay in this Country subject to any restriction? ( YES or NO ) ANSWER:

PARTICULARS OF ORDINARY RESIDENCE (see Note 3)
Give all addresses at which you have lived during the last 8 years:
Dates

Address (in full) from to

(continue on a separate sheet of paper if necessary)

2
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21

KNOWLEDGE OF THE ENGLISH LANGUAGE

State whether fair, good or excellent

FINANCIAL STATUS

Each part of this section must be answered ‘Yes’ or ‘No’ or in the case of (d) ‘not applicable
if the answer to (b) (c) or (d) is “yes" give dates in the second column.

(a) Areyou financially solvent? ................. (c) Have youbeen bankrupt? .......cc.ccccccurcucunan.
(b) Have you made any composition (d) If so have you been
With CTEAItOTSY s ovisvvsssamssmmnssssizsviney discharged from bankruptcy? ........ccceveueneee.

COURT PROCEEDINGS (sec Note 7)

(a) Details of all criminal proceedings taken against you whether in St. Vincent and the Grenadines
or any other country which resulted in a conviction. (If the answer is none write “NONE”)

Nature of charge Date Place Sentence

(b) Details of all non-criminal proceedings taken against-you in the United Kingdom. (If the answer
is none write “NONE”)

MINOR CHILDREN (see Note 8)

(a) Full names including surnames

. of children under 18 years of age Present Address
to be registered Date of Birth Place of Birth and Nationality
(b) Full names of all other Date of Birth| Place of Birth Present Address

children

(93]




WARNING: The giving of false information on this form can lead to imprisonment.

3]

Delete  and T(fUILNAIME) ..ot eceseniiisessass s e e b et sttt et s
initial the words

s hereby apply for registration as a citizen of St. Vincent and the Grenadines (and for the

mot;applicable registration of my minor children as indicated in section 23 above).

I do solemnly and sincerely declare that the foregoing particulars in this application
are true, and I make this solemn declaration conscientiously believing the same to be
true.

If at anytime before a certificate is issued to me the accuracy of any of the foregoing
particulars is affected by an alteration in circumstances, I undertake to inform the Government
of St. Vincent and the Grenadines in writing forthwith.

Signature of ApPUCAnt: :uusissmssssmsmsrsrsmes s

MADE and SUBSCRIBED this ......ccccccciuiiiimnenineinnenes day of .. 20

before me (fullNAmMe) «ssrssisnsssmnusnmasmmmmseisss o 1 e essceonenmnsanenonsneedissnasisss Snosie s EREFES

Address or SIZNEME ... cvevermseermiesememesssese s sinessassnesshetasisissssvssssassessesiriasis
Office Stamp:

QUALITCALION: .u.evvoeeveerensoceerecnssisisssiesmsssnessssesmisissssessssnens

(State whether Commissioner for Oaths, Justice of the
Peace, Notary Public or other authorised person)

SUBMISSION OF APPLICATION

Before sending in your completed form please list here the documents (eg. passport, birth certificate etc.) which
you are sending with it:

S B st S e s e s
e O ey e rr et s 5 R S
< N S PN PRl prr A s MRS (SR O N O R eor ey K

SEND ALL NECESSARY EVIDENCE WITH YOUR APPLICATION TO AVOID DELAY
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