PLEASE READ ACCOMPANYING INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM

APPLICATION FORM FOR
CARICOM SPECIAL VISA

Valid for Multiple Entries from 1st February until 15" May, 2007

Personal Details
O wr O Mrs. Miss O ws. Other (please specify):

2. Surname [3. Maiden Name

4. Given Names

5. Former Name (if any)

6. Date of Birth (DD MM YYYY) 7. Gender .8 Marital Status

| | O~vM@OF O singe [ Married Other
9. Place of Birth 10.Country of Birth
11. Nationalitv (current) 12. Nationality (former) | 13. Occupation
IE] Passport
1. Passport Number 2. Date of Issue (DD MM YYYY) 3. Issuing Country
4. Place of Issue 5. Date of Expiry (DD MM YYYY)

Permanent Address

1. Street Address

2. Citv/Town 3. Country 4. Post/Zip Code 5. Telephone

E Mailing Address (if different from above)
1. Street Address

2. City/Town 3. Country 4. Post/Zip Code 5. Telephone

6. Email Address

Visit Information
1. First Port of Entry into CARICOM Reaion 2. Duration of Proposed Stay

3. Reason for Visit

4. Date(s) of Previous Visits, if any 5. Means of Support

6. Have you ever been convicted of any criminal offence? If yes, give details

O Yes [J No

Intended Address:

| certify that | have read and understood the questions set forth in this
application and the answers | have furnished on this form are true and correct
to the best of my knowledge and belief. | understand that any false or
misleading statement may result in the permanent refusal of a visa or denial
of entry.

(sign within box)

\ Photo

45mm high x 35mm wide

DOCUMENTS TO BE SUBMITTED

(i) Completed application form

(if) One passport size photograph

(iii) Valid Passport

(iv) Payment in the sum of $100 USD payable to IMPACS

CARICOM V2.6
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