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THE IMMIGRATION AND PASSPORT AcT, CHAP. 18:01 OF 1990 
APPLICATION FOR PERMIT TO RESIDE/WORK IN DOMINICA 

NAMEOFAPPUCANT (INF'OLL): __________ _;__ ___________ _ 

AGE: _________ _ MARITAL STATUS: ______________ _ 

CHRDREN: ____________ ~-----------------

NAMES AND AGES OF Cim.DREN BEWW THE AGE OF 18 YEARS ACCOMPANYING YOU: 

PREsENT ADDREss: _____________________________________ __ 

CoNTACTTELEPHONENo(s).: ------------'------------------------

~ADDRESS: __________________________________ _ 

NKnoNMnY:. ________________ __ AT BIRTH IF DIFFERENT: _____________ _ 

DKmANDPLACEOFBIRTH: ________________________________ ___ 

PASSPORt No.:-,----------------- PLACE oF IssUE: _______________ __ 

DATE OF ISSUE:------,------------ EXPIRY DATE: _ __;_ ______________ _ 

PouCEREcoRD: _____ - ______________________________ _ 

- REAsoNS FOR WISHING TO SETTLE HERE: ______________________________ _ 

HAVE Yo'uBEEN OFFERED EMPwYMENT?: ____________________________ __ 

NAME OF FIRM OR AGENCY MAKING OFFER: ____________________________ _ 

HAVE You ANY SPECIAL SKILLS OR TRAINING?: ____________________ __;_ _______ _ 

~:' 

,PROFESSIONAL OR 0nmR QUALIFICKDONS:. _____________________________ _ 

CoPIES oF PROFESSIONAL CERTIFICATES, ETC.: ___________________________ __ 

J;)EPOSITFORPASSAGE: ----------- CAN You MEET THIS?: ____ _ RETURN TICKET: _____ -'-_ 

STKmNo.oF~ousPERMrr: __________ ~-----------------------

RECEIPT NO. FORAPPUCATIONFEE: ---------------------------------

ScHEDULEDDATEOF~AL: __ ~-------'-------------------------

EXTENSION OF STAY VALID UNTIL:~. ---,------------------------------

Signature of Applicant Date 
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