
1. FULL NAME 
(block letters) FAMILY NAME: 

FIRST NAME: 

MIDDLE NAME: 

COMMONWEALTH OF DOMINICA 

 

Aliases or pseudonyms must also be noted in full 

Married women and widows must state maiden name as 
well as that of husband 

2. NATIONALITY: PRESENT: 
FORMER: 

3. DATE AND PLACE OF BIRTH: 

4. SEX: 

5. MARITAL STATUS: 
(Single, married, widowed, divorced) 

6. PASSPORT No. 

DATE OF ISSUE: 

EXPIRY DATE: 

7. PRESENT. ADDRESS: 

8. PERMANENT ADDRESS: 
(If different from above) 

9. TELEPHONE Nos: RESIDENCE: 
BUSINESS: 

10. NAMES DATES AND PLACES OF BIRTH 
OF CHILDREN ACCOMPANYING Y 0 U 
(IF ANY) 

11. NAMES AND ADDRESSES OF INSTITU-
TIONS WHICH YOU INTEND TO ATTEND 
IN DOMINICA 

SCHOOL: 

COLLEGE: 

UNIVERSITY: 

12. INTENDED ADDRESS: 

13. PURPOSE OF VISIT: 

14. DATE(S) OF PREVIOUS VISIT(S): 

(Form L. & I. 11) 
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15. PROOF OF RETURN TICKET: 

16. POLICE RECORD ISSUED WITHIN THE 
LAST SIX (6) MONTHS 

17. HEALTH RECORD BILL OF HEALTH 
ISSUED WITHIN LAST THREE MONTHS 

Date of completing the form 

G.P.-3,000/11/91. 

Signature of Applicant. 
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