i

Vanuatu Citizenship Program
Application Form — Dependent Parent

D1. Surname:

D2. First (given) name:

D3.Gender:
O Male
[ Female

DA4. Place and country of birth:

D5. Date of birth:

(dd/mm/yyyy)

D6. Marital Status:
O Unmarried [ Married
[ Divorced [0 Re-married
O Widowed

D7. Permanent address:

D8. Current address (if different from D7):

D9. Telephone number:

D10. E-mail address:

D11. Existing passport number:

D12. Passport issue date and country:

D13. Passport expiration date:

D14. Religion:

D15. Occupation:

Health Declaration:

D16. O | have attached a health declaration to confirm that | have not suffered from any serious health problem,
communicable disease and/or mentally disorder.

/Application Form v20-1 (06/2020)

X

Dependent Parent ’s Initial



i Vanuatu Citizenship Program
& Application Form — Dependent Parent

D17. Police certificate issuing party: D18. Issue date:

(must be within 6 months)

D19. [0 Police certificate or certificate of no criminal records must be provided.
Attached is the original / true copy of police certificate or certificate of similar nature issued in my country of exiting
citizenship and by the country of in which | lived more than one year during the past ten years.

D20. O | hereby declare that | have never been convicted of a crime or charged with any criminal offense other than those (if
any) listed in the police certificate or certificate of similar nature attached to this Form.

D21. O I am unable to provide police certificate required. | hereby attach my declaration and a character reference letter in
supporting the Application.

D22. Specimen signature to be used by D23.
Dependent Parent:

Colour Photo
of size
40mm X 50mm

X

Name of Dependent Parent:

I, hereby confirm the photo is a true image of:

who is also signing this Application Form before me.

X

Name of witness, his organization and position:

Date:

I confirm that to the best of my knowledge and belief that all the information in the application is correct and complete;
that the information in the supporting documents is correct; and that the photograph is an accurate likeness.

| understand that a certificate of citizenship may be withdrawn if it is found to have been obtained by fraud, false
representation, concealment of any material fact or any criminal conviction, or if on the basis of my conduct the
Government of the Republic of Vanuatu consider it to be conducive to the public good. | declare that | am not subject
to any investigation of criminal procedure/proceeding by any legal authority of any jurisdiction.

Signature

X

Printed name of Dependent Parent:

/Application Form v20-1 (06/2020) Date:
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