
 
 
 
 
 
 
 
 

Hong Kong Office 

Unit 2304, 23/F, Tung Wai Commercial Building, 109-111, Gloucester Road, Wanchai, Hong Kong 
 

 
 
 
 
 
 
 

Application for Residence Visa and Non-Citizen Identity Card 

永久居留权及非公民身份证申请表 
(Immigration Act No. 17 of 2010) 

 

TYPE or PRINT in black or blue ink (请用黑或蓝笔填写) 

A. PERSONAL DETAILS (个人资料) 

1. Family Name (姓氏):  _________________________         _________________________ 

                                                       (English 英文)                                        (Chinese 中文) 

      Given Name (名字):   _________________________        __________________________ 

                                                       (English 英文)                                        (Chinese 中文) 
 

2. Gender (性别): ________________   3. Marital status (婚姻状况):_________________ 
 

4.  Date of Birth (出生日期): ______________   5. Country of Birth(出生地): _____________ 
 

6.   Nationality (国籍): __________________      7. Passport No (护照号): ____________________ 

8.   Date of issue (签发日期): _________________ 

9.   Current residential address (居住地址): _________________________________________________________________ 

       __________________________________________________________________________________________________ 

10. Mailing address (通讯地址):__________________________________________________________________________ 

       __________________________________________________________________________________________________ 

11. Telephone numbers (电话): ______________________ (Home 家居)      ______________________ (Alternative 其他)  
 

PARTICULARS OF DEPENDANTS (documentary proof is required) 受养人数据 (需提供证明) 

(a) Name (名字): ___________________  Date of Birth (出生日期): _____________   Relationship (关系): ______________ 
 

(b) Name (名字): ___________________  Date of Birth (出生日期): _____________   Relationship (关系): ______________ 
 

(c) Name (名字): ___________________  Date of Birth (出生日期): _____________   Relationship (关系): ______________ 
 

(d) Name (名字): ___________________  Date of Birth (出生日期): _____________   Relationship (关系): ______________ 
 

 

相片 

40 毫米 (阔) x 50 毫米(高) 

GOVERNMENT 
OF THE REPUBLIC 

OF VANUATU 
 

DEPARTMENT OF IMMIGRATION 
 

P.M.B 9092 Port Vila  
Tel: (678) 22354 

 



 
 
 
 
 
 
 
 

Hong Kong Office 

Unit 2304, 23/F, Tung Wai Commercial Building, 109-111, Gloucester Road, Wanchai, Hong Kong 
 

B. INCOME & ASSET PROOF(入息及资产证明) 
      
_________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 

C. DECLARATION OF APPLICANT(申请人申报声明) 
 

This declaration covers the information that I have provided on this form and all the information submitted in my application for 
Permanent residency Program and Non-Citizen identity Card as well in the attached accompanying documents. 

此申报声明包括所有因为申请瓦努阿图永久居留权及非公民身份证而在此申请表内及因此而提供的付属数据 

 I declare that the information I have given is truthful, complete and correct. 

 我声明所有数据真实及完整 

 The photographs enclosed are true likeness of me. 

 在此申请表的相片是我个人近照 

 I do not have any criminal record in my place of residence as on the date in submission of this application. 

 我在经常居留地没有犯罪及刑事记录 

 I understand that I should always abide with laws, rules and regulations of the Republic of Vanuatu in exercising physical residence 
in the Republic of Vanuatu. Failure to comply with may subject to revocation or cancellation of my Permanent Residency approval 

 我明白日后如果要在瓦努阿图行使永久居留权时要遵守当地法律及法规，否则永久居留权会被撤销 

 I will immediately inform Immigration Department if any of the information or the answers provided in my application forms 
change. 

 如已逞报资料有任何变动或更改，我需向移民局报备 

 

 

 

__________________________     

Signature of applicant (申请人签字)  

Date (日期):                                                                                                 

For official use only: 

Approved by: ___________________                             Rejected by:_________________________ 

Date: ______________                                                       Date: __________________ 

Verification number: _______________                         Reason of refusal:_____________________ 

Receipt number: ___________________                       _____________________________________ 

Number of dependent(s): ____________ 


