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REF:

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS

QUESTIONNAIRE ~ TRAINING AND EXPERIENGCE

(PERMANENT RESIDENCE)

Parsons who intend to apply for a residence permit in the Republic of Namibia are requested to fill in this questionnaire and return it to the Under

Sacrstary, Department of Givic Affairs, Private Bag 13200, WINDHOEK

Mr
Name and First Name(s) Mrs
Miss

Present Address:

{All First Names gs reflected on birth certificate)

Nationality at present: At birth: Religion:

Data of birth: Birthplace: Country:

Age:

Marital Status [_cher martled married widowed divorced estranged J

Do you or any of your dependents suffer or have any of you ever sufferad from any physical or mental disability?

If yes, please glve full dgtails

Will vaur wife and child(ren) accompany you to Namibia?

if “no”, please state reasons therafore

Number and age of all your children

Netalls regarding children over the age of 15 years but not older than 21 years

Namae: Date and place of birth: Schoal and professional qualifications:

| lave you ever been to or resided in Namilsia?

If so, please state type of visa and exact dates (from/to) of stay:

IMPORTANT.
Questions (A) and () to (L) must be completed by all applicants in detail:

(A) SCHOOL EDUGATION

Number of years in schooling:

Primary School: Years Secondary Scheol
High School:

_— Yaars Professional Schaol

Years

Years

Year in whieh passed:

Highest examination passed:

Al 8anting Sviacs T3 GIRADS



() TRADE QUALIFICATIONS (if applicabie) 2,

Duratlon of apprenticeship trairing fram:

to:

Trade in which qualified:

To which Trade Union do you belong?

Yaar in which qualified

{C) HIGHER EDUCATION OR SPECIAL TRAINING (if applicable)

Name of College, University or Institution attended:

Prescribed duration of course: Major subjects:
Period attendes!: from 0
Degree, Diploma or certificate obtained:
(D) RECORD OF EMPLOYMENT
The detalls furnished below must be in ¢ate order and must cover the last 20 years
Nature of work City, in which located i from 0 ! Nature ot work
: ]

(E) Describe briefly what your present duties entail:

(F) What is the trade or business of your present employer

(G) What is your present monthly salary or income?

{H) What oceupation do you Intend following In Namibia?

(1) If you intend to go to Namibia as a person of independent means please indicate what
amaount of monay you will transfer to Namibia?

(J) De you receive a pension or do you have a private income?

If so, please give details

(k) Have you an offer of employment in Namibia or are you raceiving ong?




3.

(L) LANGUAGE PROFICIENCY

(i) What is your mother language?

(1) What is yaur proficiency in other lanquages? (Answer “A” = very goad; “B” = gaod; °C” = fair or “D" = nil under the
different headings)

Speak Read Wiite

{a) English

@

)
(M) Details of relstives/friends resicent In Namikia

NAME ADDRESS RELATIONSHIP

(N) All addresses where you rasided from the age of 18 years:

No. and Straet City Country
from o
from to
from to
from to
_ from to
from to
from o
from to
Name of your father: .
Surname First Name(s) Date of hirth Place of birth
Maiden Name of your Maother,
Malden name Firat Name(s) Date of birth Place of birth
Signature f Applicant Date

(O) IF MARRIED OR INTEND MARRYING BEFORE LEAVIMG, THE FOLLOWING DETAILS ARE REQUIRED IN RESPECT OF YOUR SPOUSE:

Surname, christian name(s) and maiden name:

Place of birth: . Country: Date of birth:

Natlonality: At birth: Religlon:



{P) All addresses where resided from the age of 18 years:

No. and Street City Country
R from to
from to
from to
from to
from o—.
from . to
from 10
from to
Name of father:
Surname First Name(s) Date of birth Placa of birth
Maidan name of Mother:
Maiden name First Name(s) Date of birth Place of birth

(Q) RECORD OF EMPLOYMENT OF SPQUSE

The details furnished below must be in date order and must cover the last 20 years

Nature of work City, in which located from o i Nature of work
b
i
\
1
Signature of legal wife Date
(FOR OFFICIAL USE)
REMARKS

DATE: .




3-1/0008

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS

Department of Givic Affairs
Private Bag 13200
WINDHOEK

2000

Referance No. . ... .... P
UNDERTAKING OF SPONSORSHIP IMPORTANT

1. This farm must be completed in duplicate by the sponsor of the prospective immigrant(s) and returned tothe Department
of Civic Affairs, Ministry of Home Affairs. ' N

5 In the case of married persons the husband must act as sponsor. The wife’s particulars must be inserted in the space
provided on page 3. .

3, Only persons who have permanent residence in Namibia, or who are Namibian citizens, may act as sponsors.

4. Each page of this form and any alterations to the information furnished by the sponsor must be signed in full by the
spohsor and the witness concerned. ,

5. if the sponsor or his wife was born in Namibia, the names, dates and places of birth of his/her parents must be furnished on
a separate sheet,

I. PARTICULARS OF PERSON(S) FOR WHOM ADMISSION TO NAMIBIA IS SOUGHT

{a) Surname(s):

(C) Dﬂteﬂfbh’m:[i] ....................... Axnl--:---nnnu.l'nuvvq'-[“]A--n -----
Placa of birth:

(d) Marital status

[naver married, | married. [ widowed, [divorced[separated |

() Present full residential address

...............................................................................................

..............................................................................................................................

(f) Relgtionshlp of parson(s) to sponsor (e.g. parents e1c.)

{g) s it the intention of the person(s) concerned to reside in Namibia permanently? |Yos No|



(h)  Qccupation (if any) to be followed in Namibig . ......oviiiiiiiiriererisaiiirreaaeeon, i tareeeearaasereeenann

()  Didthe persan(s) concerned previausly reside in/visit NAMIDIAT +1svesnrrceecistiissurennns s o ereere e e .
(i) If the answer to (1] above is in the affirmative, state periods:
From..iiivreeecerannns tireeeans Lt atarrrreceeearas terasrrrarers 10 iicairrererenaan S etasravreeccsadtiirrr ettt avT an R EE]
From ......... O R R AL v eeaaraaaes NSRRI e eaarraeaenes

(k)  Particulars of the sponsored persor's/persons’ financial means i.g, fixed aspects, transferable pension(s), ets.

[‘] ..... P Y R R R K] R L LR E R R IR L R EELERREE R R R CEERER RN AR RN

()  Particuiars of all children irrespective of whethar ar not thay are already in Namibla stil! abroad.

Full names of sponsored persan’s(’)children/ | Date of birth Relationship to sponsor | Country where resident at present
{m) Which of the persons mentionad in paragraph (1) contemplate permanent residence in NBMIBDIAT - o ivirernrrrceaasssiiainareans
Have you ever been convicted of a criminal offence? ... ..o oolol | I PP (1) P AN

Also give particulars:

il vevneeens e reaneeeoias e rerereeaaas Ciarraeas Crerareraras e, TN O

[ll] IR EE R XY EERER reesaan Vesteaaaas Peceeecaatin ML s I eI I IYIYIIYY s s e sty O R ] vesssrrar e e taa srereae

.................................................................................................................................

1 (full names) .--..... Cheeriereeeees S T TR T L) Chravaeeeeeans P
of {address) ......00-nnnn e errererraaeeaes e e arert e s syt

the undersigned, hereby declare that the information furnished under Sections | and |l of thig formis correct and | undertake to provids the per-
son(s) mentionad under Section | with the necessary board and lodging and to maintain him/nher/them continously while resident in Namibfasc
that he/she/thay will not becoma a burden on the State.

1 further undertake that should | fail to provide for and maintain the person(s) asaforesaid, to pay ta the Government of tha Republic of Namibia
any costs or expenses incurred or 1o be Incurred by it in providing such board and ladging and maintenance.

| further undertake that should it be deemed necessary by the Government to deport or rapatriate the said person(s) from the Republic o
Namilsia, | shall pay to the Government of the Republic of Namibia any custs or expenses incurred orto be incurrad by itfor orarising out of such

deporation or repatriation. | have informad the sponsored persons that If his/har/their application for parmanentresidence isapproved it willin
no way influenca consideration of applications for permanent residance of any major children who also contemplate permanent residence ir
Namibia,

DALEO Bl.u s vrvrcaastassosnssranrmmasssestessarsosnrmaaomaanos OF LG o+ et ssvernrnnmemecenerssossasasresoasmenameocoisannrens

HAY OF vt eaee e 19 ..., arasaittErrerrraeeeeaeaeas N Chernareee-
SIGNATURE OF SPONSOR

Full residentlal address ,...... it ati e eeaats N R

Telaphone Number:

BUSIMGES 14 vv e eorsnstosenssmeaesanaoeaaaiassinanan Residence . ............... S I

WITNESSES:
1. SIGNALUTE 1 v v eevati v eisarm e tas et iasiatraes 2, SIGRELUFE L.t evrt vttt o e e s



(&)

(©)

{c)

(d)
(e}
it
(3}
(h)
(i
M
(k)

0]

ill. PARTICULARS OF [i] THE SPONSOR, [ii] SPONSOR'S WIFE
surname(s);

trrreseisnnae - [SpOnsOr
L) T R EEEEEETRELRE PN et e et e {Spo ]

[ii] Malden nama .......-.. Cerrreeeas Crreaeeees e SN Crreeenn vereens vevereaaas [WItE]

["] R R R R R AR R Vi aerreeemeeana F S L AR LR A R TR LR I R

Particulars of birth:

Nationality at birth.....oveveennn i rerr et L) P R TR PR L] T e LR CERERE R
Fregant nationality .c.oiieveeeeen. Ciiarareeeeaaan fi}-.... i resrerrrreeeeeisantes Ciereens {1} P Chrsaveeeecernrns
Immigralion PErmMIt NO v uurarre--ovveennereanans £ P R T [ii)

Identity NO . .vsvrireeeersrnianseeaianeness [i]

...................................

Naturslisation certificate NO...vvieroeeeean oo ) [P AP F R £ 1 [ R A
Date of arrival In Namibia ........
Port of arrival in Namibig ...........c00eeeant {in

Marital status (never married, married,
widowed, divorcad or separated) ....veeeieeaanen 1 I PP (1) R

Particulars of dependants already living in Namibia

Name Age Relationship

(m)

{n)
()

()

Profession, business or occupation:

...................................................................................................................

Income per year ....-..... it errereeeeaeas ) T 2 T U iR PN Cireereeeen

Employer's name and addrass:

(1] I, Siiaaaiiaeeeens P i tesaenraaarr ey Cerraaaaereeaas carvever chrieas
st ryecevnae bt at1eccecancaacsh Vits st sarerecacacccmances 4311408000080 0P s enmse abetasTaIFPITYI = =ccatactrrearrscotiaatn ey

03 T L LR LR LR

Name and address of own bugineas (if any):

£ T L L T AR ELEE T LR

........................................................................................................................



Note:
(1)

(2)

(3)

31/0004

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
RADIOLOGICAL REPORT

A radiological report of the chest is required in respect of every prospective immigrant 12 years
of age and over.

The radiologist must insert the names of the prospective immigrants examined by him In the
space provided for that purpose on the form. Unused spaces must be crossed out.

A separatc report is required in respect of every applicant suffering or suspected to be suffering
from tuberculosis.

T hereby certify that I have radiologically examined the chest(s) of the following person(s)

..............

Date: .

and that I could find no signs of active pulmonary tuberculosis.

areree R

2 TSRS e
.
15 TSP TSRO R TR L M PPN PPPPPR T
(A) 1 erererrsereeesstssinrer et s et abe s e s e eetttreesteassesesesesaassRSiESEIEsmieekstTisIoseeebiiasiIITITesIIEEILIsITsaAe e e
55 TV USRS TSI R RS SR o SOV U U OOIUPPRPMRTS SR
) TR S
Official stamp and address of Radiologist/Hospital:
‘Radiologist
et ettt s SOV PP S

..............................................................

an Frnting Sanncea ¢ 1180



3-1/000:

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
MEDICAL CERTIFICATE

! CONDITIONS OF A RECURRENT NATURE
Although the person(s) may be generally in a good stare of health at the time of the cxamination, it would be appreciated if the medical officer/
practitioner could fumish details of any disease, condition or defect the person(s) lias/have suffercd and which might recur,

T hereby certify that I have examined the following person(s)

i 1 5 , -
e estemsesese e s et ISR SR e SRR RS e eSS TSR s SR8 B tateeeeeeeesestEApeesesctetesenia RISt SRS SR s s s e
3 s "
4, ]
and find hirnher:

(a) not mentally disordcred* or physically defective in any wayi
(b} not suffering from leprosy, vencral disease, trachoma, tbercylosis or uviher infectous or contagious diseascs;
(¢) genemlly in & good state of health: :

sacept for the following defects observed:

Name of person(s) (Please type or print}
. . - . - . Ofﬁcial stamp and address of mnedical oflicer/

Signamre of medical officer/practitioner practitioner/hospital
Date:... “ . " ' rireeraanaeeaemanassiins

Int, Code #"Mental disorders” includes the following:

290-299 All psychascs

300 Neurosis

301 Personality disorders

303-304 Addictions

308 Bchaviour disturbances of childhood

3104315 All forms of racntal retardation

320-349 Epilcpsy und all other forms of degeneration of the central nervous system.




