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CITIZENSHIP ACT, 1994
(Scelion &)

APTLICATION FOR CITIZENSHIP UNDER
ARTICLE 2 OF THE CONSTITUTION

FULL NAME AND
ADDRESS OF APPLICANT.....ccocviiienne
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DATE AND PLACK
OF MARRIAGE ......
(Artach marriage certilficate)
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FULL NAME OF
SPOUSE BEFORRE
MARRIAGE ....cccovu....
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DATE AND
PLACE OF
BIRTH OFSPOUSE ...
{Attach certificate of hirth)

DATE OF ANY
PREVIOUS
ATPLICATION
UNDER THE ACT ........
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{Mame of applicant)
i B e e e e OO | . - =
(Address)
{1} the information furnished by me in this application is true and correct and:

{ii) [ understand that incorrect, misleading or untrue information or any information withheld
in any material manner which may affect the grant of Citizenship of Seychelles may result
in the deprivation of that Citizenship.

SIGNATURE OF APPLICANT

CERTIFICATE OF SPONSORSHIP

{Mame)
alsaG
(Adddress)
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{Mame of Applicant)
is known to me, is of good charater and is a fit and pruper person to be granted Citizenship of Seychelles.
The particulars in the application are correct to the hest of my knowledge and helief,

SIGNATURE OF SPONSOR

CERTIFICATE OF SPONSORSHIP

{Mume)
[ Address)
being a citizen oF Se¥chelles DY DIFth St e seesseessessssssesssessssssesssssssss sossseses s e sessses e
(D signation or Qecupation)
certify that
(Hame of applicant}

is known to mc, is of pood character and is a fit and proper person to be granted Citizenship of Seychelles,
The particulars in the application arc correct to the hest of my knowledge and belief.
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SIGNATURE OF SPONSOR



CERTIFICATE OF SPONSORSHIP

{Mane)
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{Address)
being a citizen of Seychelles by Dirth and .o e s
{Resignation or Qccupation)
(Nume ol Applicant)
is known Lo me, is of good character and is a fit and proper person to be granted Cilizenship of Seychelles,
The particulars in the application are correet to the best of my knowledpe and belief,
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SIGNATURE OF SPONSOR

FOR OFFICIAL USE
CERTIFICATE OF CITZENSHIP OFFICER

Dottt s s s & ZENSHR Oficer certily that the
application complics with the Act.

CITLAENSHIP OFFICER

DETERMINATION OF MINISTER

HMINISTER

DATE OF GRANT OF CERTZENSEIP i it it o s o s st Vs v o
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CITIZENSIHI OFFICER
Mote:  This application shall be accompanied by -
[ processing fee of SRE00/-;
(i) one passporl size pholograph of the applicant:

(i} certificates required in the Form:
Liv) copies of the Gazette and Newspaper notification of intention to apply for cilizenship



