PASSPORT APPLICATION FORM “B”

(To be completed in applicant's own handwriting) PP NO

1. CHILD'S NAME '
(a) NAME TO APPEAR IN PASSPORT DATE OF
ISSUE
LAasTNAME | | | [ [ | [ I [ T[T T T [ T[T T [ |jvam
FIRST NAME crrrrrr
MODLENAMES) [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ []
FORMER NAME C T T T T 1T T T 1T T 1T 1107 I 1| PHOTOGRAPH
(If changed)
MOTHER’S MAIDEN NAME LT rrrtrrrr0rr i1 1
FATHER’S FULL NAME Lt rrrrrrrr
2. CHILD’S PERSONAL INFORMATION
DATE OF BIRTH | | | | PLACE OF BIRTH | [ |
DAY MTH YEAR TOWN/CITY COUNTRY
sex [ ] ] HEIGHT [ ] HAIR COLOUR | EYE COLOUR | |
M F cm
HOME ADDRESS .
(a) Child’s permanent address in detail l Parent’s work address in detail |

| No. Street | Name of Firm
| Town/City Country | I No. Street ‘
| Tel. (Home) Parent’s Business | Town/City Country
3. CITIZEN OF TRINIDAD AND TOBAGO BY:  BIRTH [] DESCENT [_] ADOPTION[ |  REGISTRATION [ |  NATURALIZATION[ ]
CITIZENSHIP CERTIFICATE NO. ISSUE DATE / /

DD MM YY
IS YOUR CHILD NOW OR HAS YOUR CHILD EVER BEEN A CITIZEN OF A COUNTRY OTHER THAN TRINIDAD AND TOBAGO?

| I |

Yes No Country Effective Date CITIZENSHIP CERT. NO. ...ccoovvieirrrerrsee s
If yes, citizen by: BIRTH [] DESCENT [] ADOPTION [ ] REGISTRATION [ |  NATURALIZATION[ | ISSUE DATE. ... Y- Y-
DD MM YY
4. PARTICULARS OF PREVIOUS PASSPORT Write YES or NO
Date of Place of

’ S
Tobago travel documents? indicate

Write YES or NO
(see section 8)

) ) o I:I If YES, submit Passport No. Issue Issue
(@) Has the child been issued any Trinidad and document(s) and

(b) Have you lost a Trinidad and Tobago Passport?

5. CUSTODY OF CHILD

Write Yes or No Court Order No. Date
(a) Has custody of the child been the subject of a Court Order? | | | |
(b) If yes, include all legal documents referring to custody of the child. DD MM YY
6. DECLARATION OF APPLICANT ON BEHALF OF CHILD and that;

(i) the statements made in the application are true;
I, (i1) the photographs enclosed are a true likeness of
FIRST NAME ‘ | the child;

(iii) he/she is a Trinidad and Tobago citizen;
(iv) I have known my recommender personally for at

LAST NAME ’ ’ ’ ’ | ’ ’ | | | | | | | | | least three years; and
(v) he/she has no other valid Trinidad and Tobago
Solemnly declare that I am the Passport besides the one(s) listed at section 4.
of the child - Date | | | |
(Relationship) DD MM YY
wstrave [T T[T T T TTTTTTT] roagims | |
LAST NAME ’ ’ ’ ’ | ’ ’ | | | | | | | | | Identification Card No.| |

Signature | |




WARNING TO ALL APPLICANTS AND RECOMMENDERS
Any such person who makes a written or oral statement knowing it to be false or misleading is guilty of an offence and is liable to fine and
imprisonment. A member of the applicant’s immediate family is not acceptable as a recommender

7. LOST PASSPORT—Particulars of previous passport which has been lost or is not available for present use

NAME IN WHICH PASSPORT WAS ISSUED ...tttk 0 0 £ R bkt e R bt bbbt men s et nenen e

PLAGCE AND DATE OF LOSS ...ttt sttt b et e 2812108888428 E 82 e e840 E R0 e E SR H e 8 £ e a0 e R R R e R e e e e e R bt E et e e R e e b b e e e e bRt e e e e n b s e et nrnas

Circumstances in which passport was lost or destroyed and reason for its non-availability and what measures were taken to report 10SS? ......ccccevvvnenee

| bbbttt as applicant on Dehalf OF ... s
mother/father/legal guardian/other Name of child

certify that the above particulars are correct and undertake that in the event of the passport coming again into my possession to return it to the
Passport Office in Trinidad or abroad to a Trinidad and Tobago Consulate, Trinidad and Tobago High Commission/Embassy or to a British Consulate.

Dated Signature of Applicant

8. DECLARATION OF RECOMMENDER
et rr P rr PP Py

(a citizen of Trinidad and Tobago whose occupation is | | | | | | | | | | | | | | | | | | |

declare that to the best of my knowledge and belief all the statements made in this application are true. | make this declaration from my knowledge
of the applicant whose name is:

NAME OF APPLICANT (PARENT/LEGAL GUARDIAN) | | | | | | | | | | | | | | | | | | |
Surname First Name

Whom | have known personally for ... and from my knowledge of the child whose name is
State No. of years

estnave [ | [ | ] [ [ [ L [T [T [T [ [ |

sevave [ | [ | [ [ ][ L [ [ [ [ [ [ [ ]}

and whose photograph | have certified on the reverse side.

BUSINESS ADDRESS IN FULL
(including name of firm or organization)

Dated Signature of Recommender

FOR OFFICIAL USE ONLY

Birth Certificate/Baptismal Certificate ..o
Affidavit/Sworn Declaration ... APPLICANT SEEN DY ..ot
Naturalization Certificate ... Application appProved DY ........cccciviiiiiiicee e
AdopLion CertifiCate ... Passport Written DY ..o
Registration Certificate ... Passport SIgNed DY .......ccociiiiieiiiice e
Marriage CertifiCate ...
DEA POII ..t
OTNBIS bbb

Citizen of Trinidad and Tobago BY ..o
Approving Officer’s Stamp

Specimen Signature of Child Specimen Signature of Child









