3-1/0033

K sl FOR OFFICIAL USE ONLY
REPUBLIC OF NAMIBIA Approved / Not Approved
MINISTRY OF HOME AFFAIRS inale / ltip|
DEPARTMENT OF CIVIC AFFAIRS Single / Multiple Entry
IMMIGRATION CONTROL ACT, 1993 File No.:
(section 12 and 13/ Regulation 11) Date of iISSUE: ...uvvveeiiiicccice e
S 1V 4 F=1 1 =SOSR SUPPRPRINt Date of expiry: ______________________________________________
2. RISt NAMES: L.t e e
3. Maiden Name (if applicantis or was a married woman): ...............ccccevvuvcnnnn..
......................................................................................................................... RemarkS:
ITEMS 4 TO 10 TO BE COMPLETED BY INSERTING AN “X” IN THE
APPROPRIATE BOX ......................................................................
4. Sex: | Male | | |Fema|e| |
Marital ] e
Status: |Never Married| | |Married| | |Divorced| | |Widow/Widower| |
6. Haveyou at any time applied for a permitto setfle [
permanently in Namibia? Yes No ]
7. Have you ever been restricted or refused entry into Namibia? | Yes No SIgnature: ......ocoeevviiiee e
8. Have you ever been deported or ordered .
to Ieave Nam|b|a7 Yes No Date .............................................................
9. Have you ever been convicted of any crime in any country? | Yes No

10. Are you suffering from tuberculosis, or any other contagious lung disease; trachoma, or any other chronic eye infection,
frambesia, yaws, scabies or any other contagious bacterial or other skin disease; syphilis or any other venereal disease;
or leprosy or acquired immune deficiency syndrom virus (aids virus), or any mental iliness or affliction? |Yes | | | No | |

11. If the reply to any of the questions 6 to 9 is in the affirmative, attach full particulars.

12. Birth (2) Date: ....uveveeeeeiiieiiee e [(o) L = (o1 COUNLIY: e
13, CitiZeNSHIP: oo e (If acquired by naturalization, state original citizenship.)
14. Passport: (a) NUmMber: .......cccccviviiiiiiee e [ (o) B = Lo S0 T 1Pt
(C) Date Of ISSUE: ..vvvvieieeieeceiiee e e [(0) D= L= 0 = o1 YRR
(e) Is passport valid for travel to Namibia? |Yes | | | No | |
15. (2) Present reSIdeNtial AOOrESS: .....cocuuiiiiiie e ettt e e r e e e e e e e ea e et eeetn s e e e te et e e e eeeas e e e eeeeaneeeeeessaeteeetn e eeeeeea e eeeeean e e ee e e et aeaee e ee et aeeeeennn s
(b) Telephone number: (Code:........ceevvveviviieeeerinnnns ) oS

16. Address and period of residence in country of which you are a permanent resident:

[V IR ] (o (=g L F U= To [ | =] PP PRSPPI

(C) NBIUME Of DUSINMESS: ..ttt e ettt e oottt ea koo oo et ettt et s h ke o4 oo e e e e ettt he e et eh e o4 oot e e ettt e bt e e e e e ekt e e e e e e e e e eee e e e e s bbesnbeennba e ens
(d) If a student, name of university to which you are attached and the COUIrSe PUISUE: ........coooiiiiiiiiiee i e et e e e e e e eeeaanes

19. If accompanied by your wife and children state:

FIRST NAMES DATE OF BIRTH PLACE OF BIRTH
(B) +eeeeeee e (B) oo (B) oo
(D) et (D) et (D) et
(C) et (C) et (C) e e
20. (a) What amount of money will you have available on arrival in Namibia for your oWn USE? N$  .....eeiiiiiiiiiiiiiie i

(b) Will you be in possession of an onward / return ticket? |Yes | | | No | |
(N.B. Separate applications have to be completeds in respect of your spouse or children over the age of 16 years and children travelling with their own passports.)




NOTE: COMPLETE ONLY PARTAOR B
(A) HOLIDAY / BUSINESS / WORK / TRANSIT VISA

1. Intended date and port Of @rrival IN NBMIDIAL .......iiiiiiii oo oo et ee ettt ettt e e e ee e e e e et teeeeta b e e e ee e e e e et e beeesabea e s e e eeaeeenbeeannnnns
2. (@) What IS The PUIPOSE Of YOUF VISITS 2. ... ettt e ettt e ettt e oo ettt e oottt e oo e etk e o e e e bk oo oo e e £h e o2 e e e b e e e ettt £eesbbaneeeebbb e eebbba e e eaaeennns

(b) If it is for business purposes, explain in detail the Nature Of DUSINESS: ... e e e e e e e

Duration of intended visit (Number of days, WEEKS Or MONNS): ..ottt eea e
3. Places to be visited in Namibia (full addresses, including telephone number must be provided): ..............euviiiiiiiiiiii e

4. If the purpose of your visit is for medical treatment, please provide the following information:
(@) Name of doctor, hospital OF CIINIC YOU Will VISIE: ....eeuuiiiie et e e e e e e e e e ettt ettt e e e e e e eeeeeeetaeess e e e e e e e eeeeeaeeebtnnanaeeas
(b) Who will pay for your medical eXpenses and hOSPITAl fEES: ....iiiiiiiiiiiiiii e e e e e et ee e et e et e e e e e e e e e e e e e beeebeeeaenn e enns
(c) If you are liable for the expenses and fees above, state amount of funds available: .............ouiiiiii i e

5. Proposed residential addres N NAMIDIAT .......ooiiiiiiiiiiii ettt et oo oo oo ea ettt ettt e e o4 e e et e ettt ee e e e e e e e

6. Names and address of relatives in Namibia:
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP

7. Date of last Visit, if @any, T0 NAMIDIA:  ..ooooiiiiiii i i e e e e e e e et ee e e ea it e eeea e e e e e e eteeeea et a e e e ea e e e et e teee e e e an e e e e e e aeeeeeeeeeeetaranrrrn s
8. Do you contribute professionally or otherwise to publications, radio, television or films? If so, please give detailS: .........cccccevviiies e
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(d) Is your entry to that destination assured, e.g. do you hold a visa or a permit for permanent or temporary residence? (proof to be submitted)

(b) RETURN VISA

IMPORTANT

An applicant has to:

(i) produce his or her passport or travel document; and

(ii) submit proof of his or her right of residence in Namibia if not endorsed in his or her passport.

O = ) I g T o o =T gL = T o I U 4] o= TP P TSP PP PPPPTRR
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2. Particulars of residence in Namibia:

DATE OF FIRST ENTRY PORT OF ENTRY PERIODS OF RESIDENCE IN NAMIBIA
From To

| solemnly declare that the above particulars given by me are true in substance and in fact and that | fully understand the meaning thereof.

DALE: ..eeieeitiite e SIGNALUIE: .ottt e e

(N.B. Only the signature of the applicant will be accepted.)



	(section 12 and 13/ Regulation  11)
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