FORMS AND DOCUMENTS REQUIRED FOR AN

ORDINARY TEMPORARY RESIDENCE PERMIT:

NOTE: (1] INCOMPLETE FORMS AND OUTSTANDING

DOCUMENTS WILL CAUSE UNNECESSARY
DELAYS.

[2] ALL DOCUMENTS MUST BE IN _ENGLISH OR
TRANSLATED INTO ENGLISH |

TO BE COMPLETED AND SUBMITTED BY THE APPLICANT

1. APPLICATION FORM (FORM 3-1/001) (Please read dtrectlve
carefully)

2. COPY OF MARRIAGE/DIVORCE CERTIFICATE (PARAGRAPH 6).

IF MARRIED TO A NAMIBIAN CITIZEN PROOF OF CITIZENSHIP,

3. COPY OF TRAVEL DOCUMENT OR PASSPORT (ONLY THOSE
PAGES REFLECTING THE PARTICULARS OF THE :

_ PASSPORT/APPLICANT. (PARAGRAPH 8).

4, TWO (2) PASSPORT TYPE PHOTOS.

5. MEDICAL AND RADIOLOGICAL REPORTS (ATTACHED).

6. POLICE CLEARANCE CERTIFICATE FROM COUNTRY OF ORIGIN.

7. DEED OF SURETY (ATTACHED).

8. PROOF OF SUFFICIENT FUNDS AVAILABLE TO MAINTAIN
YOURSELF, WHILE RESIDING IN NAMIBIA/EITHER BANK
GUARANTEE OR LET‘“: R FROM GUARDIAN/ FAMILY SUPPORTING
APPLICANT. . :

0. IFPENﬂONHLPROOFOFPENﬂONSHOUUﬁBESUBMHTED

{

ier-trp

Handling fee N$40,00




3-1/0001

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
APPLICATION FOR A TEMPORARY WORK /STUDY OR RESIDENT PERMIT
DIRECTIVES: 1. This form must be completed in BLOCK letters
2. All items must be completed in detail. A mere dash (-) is not acceptable.
3. Failure to complete in detail will cause unnecessary delay.

4. The completed form must be forwarded to The Under-Secretary, Department of
Civic Affairs, Private Bag 13200, Windhock NAMIBIA

PARTICULARS OF THE APPLICANT

. Surname:

2. Maiden name (if applicable):

. First names (in full):

. Particulars of birth:
(a) Date of birth:
(b) Place of birth:

(district) (country)

5. Sex: | MalE | | | FEMALE | |

6. Marital status (Indicate by means of an "X" whatever is applicable and attach copy of marriage certificate)

Single D Married D Widow/Widower D *Separated D Divorced D

*If separated, state whether divorce proceedings have been instituted and when final divorce is expected:

(Copy of document to be attached)
. Identity Number: (If available)
. Passport or other travel document:
(a) Number:
(c) Issuing Authority (attach document):
(d) Nationality:

(b) Date of expiry:

(e) Immigration permit: Number: (f) Date of issue:

. Particulars of residence in Namibia (if any): (If not, complete paragraph 13)
(a) Date of entry:
(b) Postal address in Namibia:
(c) Residential address in Namibia:

Telephone Number:
(d) If you are already working in Namibia or on a visit, state number and date of your temporary residence permit:

(e) If you have no permit explain circumstances under which you find yourself in Namibia:

10. (a) If marricd, state full name of spouse (including maiden name, where applicable):

(b) Place and datc of birth of spousc:

(¢) Name and address of cmplover of spouse (if cmploved):




11.

12,

13.

14,

15.
16.
17.

18.
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Particulars of children:
Full name and regisicred surname of each child Date of birth Place (districr) of hirth Scx

Present permanent residential address of spouse and children outside Namibia (if not accompanied by applicant):

Present address outside Namibia:
(a) Residential:

(b) Postal: Telephane number:

(a) Will your dependants agcompany you: - -

(%) Il not, state reasons:

Occupation of applicant;

Conjemplated period of residence in Namibia;

If purpose of entry is Lo accept employment stale:
(a) Nature of employment:

(b) Name and address of firm /person offering ¢mployment or spousoring applicant. (If you have an offer of employment in
Namibia, atlach copy):

Details of training and expcrience:

(a) Schoal education: From To
Primary Schaol:

Sccandary Schoal:

Highest cxamination passed:
Major subjects:

(b) Higher cducation or special training (Copies of relevant documents to be attached)
Name of college, university or institution attended:

Prescribed duration of course: — kY

Period attendcd; From; Ta:

Major subjects:

Degrec, diploma or certificate obtained:

(c) Trade qualifications:

Duration of apprenticeship training: From: — DU To:

Trade in which qualified:



| 7.SEP.2081 12:@7 MIN.OF FOREIGN AFFAIRS NAMIBIA NO. 458 P.4-8

(d) Record of emplnymcnt '(The details furnished must be in date order including pgﬁods of employment far the last § years)
(Submitﬂocumenmryprnnn S e oL '

Name of an/Employcr __Address where lgcated ) ffafﬁ | Te " Nahire of work

R P T

(=) Describe briefly your last duties:

(f) What is the trade or business of your last emplayer?

(8) What was your last monthly salary or income per month?
(h) What occupation do you intend following in Namibia?

() What amount of money will you transfer to Namibia?
() Do you receive a pension or do you have a private income? If sq, please give details:

(k) Language proficiency:

(i) What is your mother tongue?
(if) What is your proficieney in other languages (Answer YES or NO)

Speak Read Write

(aa) English

(bb)

(cc)

(dd)

). I purpose of entry is to study, state:
(a) Reasons for study in Namibia:

(b) Nature of course:
(<) Intended perind of study:
(d) Name of edycational institntion (attach copy of registration certificate)

- Have you at any time applicd for a permit to reside in Namibia? [ YES [ —] [ No |
- Have you ever been restricted, or refused entry into Namibia? | YES [ ] | No ]

- Have you ever been deported from or ordered to leave Namibia
or any other country? 'I_YES 1 j L

- Have you ever been canvicted of any crime in any country? | YES | —,

Are you suffering from any infectious or contagious diseasc? , [_YES ] | LN




- Particulars if the reply fo one or more of questions 20 to 24 is in the affirmative: .
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26. If your spousc was born oufside Namibia and résides in” Namiibia, sfate ‘Whethér permanent residence has been granted 1o

27.

25.

bim/her or his/her parents and, if so, give the number of the residepce permig - - - -

If yoy reside outside Namibia at the time of this application, a medical certificate from a doctor in that country to the effect
that you are free from infectious diseasc and physically fit for the type of work which you will perform in Namibia, must be
attached to this application, : .

- Lelearly understand that if the application is approved, the work permit will not entitle me to reside permanently in' Namibia

and on expiration of the validity or the cancellation of the permit or the termination of my service or whenever the Ministry
of Home Affairs so decides, I will leave the country forthwith. My emplayer or myself will be solely responsible for my
accomodation. [ realisc that my spouse and children may not enter Namibia unless they acquire residence rights in Namibja.

I solemnly declare that T understand the aforesaid conditions and that the information furnished in this form is true and
correct.

SIGNED at in the presence of the undersigned two

witnesscs on this day of 19

SIGNATURE OF APPLICANT

AS WITNESSES:

PRIME PRESS
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@ 3-1/0005

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS

DEED OF SURETY

WHEREAS (1) itnimierecssesrnesmsssnsieannes L L LS IR E e e s e e sa e Eva o r e a1 i AAS Ay sy gansapasaRssnssennssns nsreranracsrand I e s s s T

LT T T R O L PP T Iy T T LT LTI TTT T TP T puue Frralashe ) REy R IRET PPy RRR SR sar s aanearanas Nerrraservisarrers FHL TN as e gapyasasancannsrnceravarenpiaenbelli4EIIIINIIITITER napenyuqearansrasyrarile
is an Intendgd v[sltor/ernpluyee to Namlbla and (1). ........ [T . reEresrn v LU L D L e e e e L P T Y O L L T e P e e e P YT VI T T
...... T B T L L L g Y T G Y

'

may be repatriated ar departed from Namibia by the Government of the Republic of Nambla which may Involve certain expanegs and costs.
NOW THEREFORE, | ‘

(2) e AT e e SRS AeE R Aa RS eI a R e e s g yaaye ey bt T LTEETE AR TIPSR LSRR s e SR g e e A s separaryasessrheh | PO HEATAL TR IR SRS R e e ann nanrean
do hereby hind myself as surety and co-principal debtor to the said

GOVERNMENT OF THE REPUBLIC OF NAMIBIA
(hereinafter called ‘the Govemment')

(&) of all expenses and costs to be Incurred for the repatriatian or deportation:

(k) the care, treatment and majntenance of tha sald parson by the Gavernment and/or a local autharity and/or any other public body of

(1) ........................ AN tata s e a s a T T n v T s e v r e R T S LT T T ETET N TIP TR T Teeeyserpranshaa U ITIRIYIRSRRSS seasy g AL IR VUL R DL L TR yreresann

and the amount thereof (Nat exceading NS....-....uvvineseennsens) 8hall Be I tha sole discration af the Ministry of Hame Affalrs on behalf of
the Qovernment, and | hersby renounce all benefits arlsing out of the legal excaptions ordinls seu axcuasionjs st divislona with the full force
and effect with which | acknowledge myself to be acquired. ‘

| ehoase my domiellium citande et executand| for ell purpases of and in connect/an with this deed 43 fallows:

Ty B L Ly DT L P T PP P pessssnssens NressestemtsTaerTar T i s R R a HINIrpssspgansratiiecans Asesssasscatrasarai s arians USRIV I IRe e gusannsaaneracy peo

SIGNED AT .....pinissessesnrennesessnsens SER— DITTPTITCRVIONNS 1| SO - day of cunnurnermmmeprnninsesssrgesenn 180000, 0 the
presence of the underslgned witnesses,

(Signature)
AS W|TNESSES:

REVENUE
L — A R e s RS A Rt STAMP

2. e eeaep e sa Rt AR RS RSSOy e R APt et et samnen @)

* (1) Full name of visitar/employee, in block lstters
(2) Full name of employsr, guardian, relatjve pr bank glving surety, In block |etters.
{3) Under Itam 20 of the first Schedule of Act 77 of 1968 5¢ for every N$100 or part thereof.

All Prinling Earvioss co 0218/05
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3-1/0003

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

CONDITIONS QF A RECURRENT NATURE
Although the person(s) may be generally in a good state of heslth at the time of the examination, it woyld be appreciated if the medical officer/
practitioner conld furnish detalls of any digease, condition or defect the person(s) has/have suffered and which might recur.

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

1....--...............-.............-..............-......-mmw-..-..~--.:--|uu----uu--u....---.-....n-m---uu--u 5 T e e L L e T e T L EET e R R LO LT EETEP PP

L R R L L T T T TRy L R T T T LR PPN SY T PR TSI YT TV Gl-"'l"'""l"l'--l""'lr"'ll"'ll‘l'"“ Rl bbb AL LA LA L L LA LR L AL AL L AL L

SRy T R R L T T P T LT S T L T T T TY Tt T T I PRRT LT PRI P T IR PIITYY

B ittt e e e B

> v »

LRI LT LT TR T PR PR VT PYT PP VT O TR

and find him/her:
(a) not mental|y disordered¥ or physically defective in any way;
(b) not suffering fram lepensy, veneral dlsense, wachoma, tuberculosiz or sther infectjoys or conpggious disenses;
(c) genemlly in p good state of health;

except far the following deficts obsarved:

Npme of person(s) (Please typs or print)

R BT POy TP Y R AN h gy e f N A A AR 1S ER YRR ST RY ) YRTANT TSNSy YOV R AT

Officlal samp and address of medical officer/
practitioner/hospital

R L Oy T P P E T T O TP TP Y PP T T R cewrvesgedet T LI LT T LT LR LI LTI s Menaaee [EIT TP rT FESTTIS IS I s a ey prrierene

Ly L e T L L R e e T T T I L I L Lt

Int. Code **Menuwl disorders™ includes the following:

290-299 All psychases

300 Neyrosis

301 Personality disarders

303-304 Addictions

308 Behaviour disturbances of childhosd

310-315 All formus of mental retardation

320-349 Epilepsy and all other forms of degeneration of lh: central nervaus system.
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31/0004

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
RADIOLOGICAL REPORT

Note:

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

(2) 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.

(3) A separate report is required in respect of every applicant suffering or suspected to be suffering
from tuberculosis.

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

and that I could find no sigps of active pulmanary tuberculosis.

L2 YT € T R P S T R U R R R R PPN .
) TR TSI P UIOIITER R USRI treegeeanetoannnaeesrpee e bt Ty
(3) ............................................ Jigraesnavalivasnnavritiitqarmeaps Flifesessaigiysunvasrdiiuyennns Aftivspascsidiynecnaradlsaprarniiggasecatianes

Offictal stamp and address of Radiologist/Hospital:

Radiologist

Date: T T TR L ST L L e e e e e e PR LA R TR ST TR LR L LR CR LT L LA L EA ] J T LI 2t Zar A LT CL A LR A CR TR L AL Ehs DRI ELAL UL LA AL S hth 1reaneer

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

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





