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Application for a St. Vincent and the Grenadines Passport

FOR A CHILD UNDER 16 YEARS OF AGE

Please write
child's name here

(Surname)

(Christian Name or other Names)

PASSPORT NUMBER

APPLICATION NO.

\. W,
PHOTC SIGNATURE
NOTES
HOW TO COMPLETE THE FORM

1. Sections 1, 3, 5 and 6 of this Form must be completed on behalf DOCUMENTS TO BE PRODUCED.

Il children. ; ; ’ ;
Ral ciiren (a) If the child was born in St. Vincent and the Grenadines,

2. Section 2 must also be completed where applicable. child's birth certificate.

3. CERTIFICATE OF APPLICATION. The application must be (b) If the applicant was born outside St. Vincent and the
certified by a Magistrate, Justice of the Peace, Marriage Officer, Grenadines before the 27" October, 1979, of father or
Lawyer, Solicitor, Member of Parliament, Police Officer (Gazetted mother who was on the 27" October, 1979: a British Subject:
Rank), Physician, Surgeon, Notary Public etc., giving professional Citizen of the United Kingdom Associated States and
or business address. Colonies —

4. PHOTOGRAPHS. Two copies of a recent photograph of the child .
must be included with the application. These must be taken full A. by birth

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 %
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 ............... " and affix his signature. All
photographs included with an application become the property of
the Government of St. Vincent and the Grenadines when it is
lodged.
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(i) child's birth certificate;
(i) parents' marriage certificate;
(iii) father's or mother's birth certificate.

B. by registration or naturalisation
(i) child's birth certificate;

(i) father's or mother's registration or naturalisation
document.

(c) Children under sixteen years of age may not be granted
passport facilities without the written consent of a parent.
Where the child is born out of wedlock the consent of the
‘mother is required. Where court has granted legal custody to
any person, that person must consent and produce the Court
Order committing the child to that person's custody.

(d) A change of name, except in cases of adoption when the
original name is not retained, must be supported by the
production of evidence showing that a bona fide change has
been made.




FORM B

¢
To avoid delay, answers to all relevant sections should be completed in ink.
Please fill out the form in BLOCK CAPITALS.
NOTE: Do not sign this form until you have read all notes on page 1.
1 | Surname of child: Residence (country):
S0 T DU U VO N DU TN T WU N N TN W S N T T T T I . VLN S N
Christian names (or other names): Height: | IFeet | _ i Ilnches
i : H H i H 1 H i : i i H i i { H i i
e Colourofeyes: | i i 1
0 U TN T . N U N (T YON O (OO WU TN W I .
. Colourofhair: __ i &+ t
Has name been changed? [ 1No [ 1Yes Relation of applicant to child:
If so, state original name (e.g. father or mother)
‘,,M..,,.‘.,,,,.,,.,,, worsrssssse sossacrosie osses ,. o ...,.......I.__._..........‘...,..,... «.__..‘_...,.... .._.-I__«..‘....‘..Iwm wosssssssen ._,_..,.."......i_......;.........y.w.,.w. ..._...!..«_.. P
RN T O SR T T W S TR A T TR T T e e TSNS O O (P o O W S

Age last Place and country of birth Date of birth Special peculiars (visible):
birthday* ; ; I v 8 v 4 1o i
o R

| N O T T TN R PO TV W O T

Present address:
o 4

Usual place of residence: Telephone numbers:
R T D T e |

2 | TO BE COMPLETED BY CHILD BORN ABROAD

A — Particulars of child’s father/mother
(@) Nameoffather | @+« + 4 i 4y N O T VS O T |
Place and country of bith 1 : i

Dateofbirth i : 1 i L
(b) Nameofmother | i i ot i & 0w b b 4]
Place and country ofbirth |_i_ 1 & i ¢ i & 0 % i 4w i

Date of bith {1 1 | 1 1{DDAMYY;

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

No. of his/her document

B - If child's birth was registered at a St. Vincent and the Grenadines mission abroad, state:

i i {

Name of consulate/mission
Voo b HDDAIMYY) lmzmi_'mumsmlmsmx____zw:M:ms__imlmémpufwlm

Date registered Consulate/mission certificate registration no.

Place, country and date of father/mother's birth
] R Eb b e i b b DDAy

Place Country Date

3 | NATIONAL STATUS
Citizen of St. Vincent and the Grenadines by [ ] Birth [ ] Descent [ ] Naturalisation [ ] Registration
If by naturalisation or registration, state:

Lo b b HODIMMAYY) bt b i

Date of issue Place of issue

No. of document
&




l Q’Q l FORM B

4 | PASSPORT REQUIRED FOR TRAVELLING TO THE FOLLOWING COUNTRIES:
| S st tecde e L N SR § F B L B s e AN SR L T T L
Purpose oftravel {__+ i 1+ 1 gllea Yo SR B o ¥ 0 CTe G - i) iR
5 | DECLARATION (to be completed and signed by all applicants)
I, the undersigned, hereby apply for the issue of a passport to the above -named child. | declare that the information given in this application is
correct to the best of my knowledge and belief, and that the child has not lost the status of Citizen of St. Vincent and the Grenadines.
| further declare (cross out "A" or "B", whichever does not apply):
A - that the child has not previously held or applied for a passport of any description; or
B - that all previous passports granted to the child 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 him/her.
Signature ..o, Datel__: 1 i 1 1 1{DDMMYYS Telephone Number. .............................
NOTE: If the éhild_,__has had a passport which has been lost, cross out A and B and complete Section 8.
6 | CERTIFICATION

; . Official stamp
| certify that the applicant has been known personally to me for ............................. (state period) (if any)

and that to the best of my knowledge and belief, the facts stated on this form are correct.

Signature

Full name

Occupation 1__: i @ & b it

wadress  Loso bt L N B B Y G R B e w o Ty

Date! i 1 i 1 i 1{DDMMYY)

IMPORTANT Applicants and persons who countersign application are warned that, should any statement made in connection with this applicant prove to be untrue,
the consequences to them may be serious.

FOR OFFICIAL USE DOCUMENTS PRODUCED TO BE NOTED HERE




l 0’0 l FORM B

7 PARTICULARS OF PREVIOUS PASSPORT WHICH HAS BEEN LOST OR IS NOT AVAILABLE FOR PRESENT USE
Nol  : i & 1 1 1t 1 1 issuedat  __ 1 0 1 onl_ 1|t 1 L(DDMMYY
Bearer's full name at time of issue l___1____!_!____I_|____l__l__l__ml__l___l___l__l___l___l__‘l_l____l___ HEH PR N s
Circumstances in which passport was lost or destroyed, or other reason for its non-availability:
Place of loss l_|____;_l___!__n___z___q_i____x_§__|__;_n__n_|_1~_s__1_v Dateofloss I__i_ 1« I 1 1DoMMYY
What measures were taken at the time to report loss and to obtain recovery?
Has loss been reported to the police? ....................cuocueeeeiorieoee e
| certify that the above particulars are correct and undertake in the event of the passport becoming available to return it to the passport office,
St. Vincent and the Grenadines, or to a St. Vincent and the Grenadines mission for cancellation.
SIGNEA ..o
Datel__: 11 I i |Dosmyy)
8 | SUPPLEMENTARY INFORMATION
Mother's Surname R T O e . R
Mother's Maiden Name l___:__l____r____;___n___s_:_n__;___|____|_;___1____i___(___a____x___ !
Father's Surname |___!__I___¥__~l“___!___l____1___l_____!__l____l_____l____l__(___"l___l___l__l_*_l
OINOF IAFOIMBHON. . . cevvvvrsssrs semsmsssistsss s snsanss e assass s st s b hesn b ek 0 vt e 58t oot ettt

FOR OFFICIAL USE ONLY FISCAL STAMP

Amount of fee paid: $..........ccocccovvervrerei Datepaid: 1I__1_ | 1| i 1{pommyy)

Receiptnumber: |__i_ it i i 1 i i 1 i | Dateissued | : 1 It 1{Domamryy)

Payment operator:




