Recelpt No. FEES FOR APPLICATION

; KINGDOM OF TONGA
AP?LECATEGN FOR A T{}NGAN PERMIT

TMi\f.{'GPAﬂON ACT

Please prigg olf demr'ﬁs"!egtbbz i bk

L - PERMITDETAILS

How mcin_a} people are i‘ﬁc]ua’ed or this qmplicaﬁon { including yourself}?

fI‘ongan Barerif I i

L]

Fhich alcm of, pc)rrzr! are Yo appl ymg Jow?

Tempiuracy I I Governioent i |

Visiior D

¥ Vh;ciz category of permifleg bz; iness, enployment,
. “stucent, residency etc)

1areknownby .

Place of birth”

| Gender

" | Mariral status

Ma]e I: V.Fe:ma§e I:_—’ N

Single

Merriad

Wiclnwad

LDitvoreed

PERSONALDETAILS
Surname as shown Griven WNammes as .
1 in your passport shown in your
passport
Oithier names you Date of birth ey month year

Country of birth '

‘Passport Details.

Passport munber

Expiry date . :

; 3
1 Tlace of [ssue

elery

- month

- year

Nationality

i Occupahon )
o (Aﬁacil qualnﬁcatmns rease) .

Date of First Entry into Tonga

v | How long have you beeri in‘Tonga‘?

. CONTACT DETAILS

’ Pﬂst_ﬂ.‘;éddi’cis's e

for - R
carrespondence

. |ntended address
o {inTonga

. |=® . Phone/day

.Phone / night

P |

Email [




DEPENDANTS

g;‘:g”“fﬁp L ' Cutegory of
pa p -
Applican? . RgiiTed permit
Surname ’ Given Names
Gender  Male ]:_'l Fesmale |:| Dutz ofbits |
Placa of Binth | | Country of birth
Facsport deially
Passport number | | Place of fssne | |
Bxpiry Date | | Nationality | |
m[’ 1 Category of
Applicart? required peramit
Surmaine I I Given Names [ I
Gender  Male D Female D Data of binh l I
Plaga of Birh | | Country of birth | |
Fassport delally
Passport nursber | - | Place ofTosue | |
Expisy Date I ] Natfonality | . _J
Reluoip Crgory o
Applicam? required permit
: a
Sumanse [ | Given Names I J
Gender  Male Female | |Duecofbih | ]
Place of Birth | | Conntry of bitth ! I
——'—“. e
Passport mumber | Place of tssue | |
Expiry Date l | Hationality I I
CHARACTER REFERENCES
Complete this section if you are applying to reside s Tonga for more then & monihs,
! Referee 1 Referee 2
‘Name
Ceoupation
Telephone & Fax mamber ‘
Postal address ‘
Work address
E-msil address
 How doxs referee know the spplicant?




POLICERECORD

Complete thiis section ¥ you are applying to resids in Tonga for more than 6 months

In the case of £Very person aged 18 and over who is applying for any category of permir ather
thaz a visitor's perntit, police certificates or Police report on the applicant must be attacked from every cour

the applicant has remained in for ar aggregate period of 6 moviths during the last 5 years preceding their
eurrent application.

HEALTH REQUIREMENTS

Complese this section if you are applying to reside in Tonga for more than 6 months

Please attech a relevant medical form which can be obtained from the visa secion, for the principal applcemt

{and for any pexson included on this form whe is over the age of 18), The form should be completed and signed by a
medical officer overseas, or if applicant is in Yonga the medical form should be signed end completed by

one of the doclors specified by the Principal Tmmigration Officer.

CONSENT FOR CHILD’S APPLICATION

Complete this section if the application is for a child, Please note consent can only be given by a parent or legal gurdian.
Name of Conssnt giver:

If ihe application is for a child or includes a child or
children: I consent to the issue of a visa o the ehild
or children named in section 1 and /or section 3

Signeature of Consent Giver
Proof of relationship to child:

Parent as nared on birth certificate D " Legal papess showing guardianship D

DECLARAYTION

I, the undersigned hereby apply for the issue of a permit and do hereby declare:-

* That T have not been previously removed or otherwise lawfolly sent out of the Kingdom or any other country;

* That I have not been repairiated to the c?uhtry aof my pationslity by the Government of Tongs, . .

* That i shall at all times whilst in the Kingdom have sufficient means of supporting myself and my fa‘m:ly and {dependants), if any;

* That 1 shall, if requested by an immigration officer, submit 10 an examination by a Government medical officer apgmved by the
Principal Immigration Officer or undergo, or assist in the carrying out of, any test or investigation which such medical officer may
Tequire; . ‘ -

* That I do not suffer fram a contagions or infections disesse which makes my presence in the Kingdom da_n_gemus o the commuuity;

* That I or any person inchuded in this form has not been convicted by a court in any country outside the Kingdom of an offence
which; ] o

()  ispunishable by death or imprisonment for a tenm of not less itan 21 years in the covnry of eonviction
Gi)  if committed within the Kingdom, wonld be punishable by death or imprisonment for a term of nixt less than years.

* That I an onder obligation to inform the Principal Immigration Officer or Immigration Officer of any change of status or
address including any material change in cireumatances fhat ocenrs after the application js made, if that fact or change in
ciroumstances, may;

(i)  Affect the decision on the application: or
i)  Affect of alter the conditions of my original permit; ) ) o

* That I zm not a prostituie, nor a person who has lived on or received pu'i‘or to e:ntgnng hf:m.l{mgdum, :giﬁmcee-ds of prostitution;

* Tf my permit is granted, 1 shall nphold and comply with any of fhe conditions and restrictions Imposed thereons .

* If my permit is granted, I shall behave whilst in the Kingdom, in a manner that is conductive to peace, good order, good government
.and public morals; F——

* Thaz if my permit is granted; I shati uphold all the laws cocrently in force im tie Kangdorm,

* The contents and information provided by me in this form and in il my sttachments ars complete, true and cormect;

% That the Principal Imm:g:auon()ﬂine: i3 sthorised to méke any inguirles on me or any person mcluded-in-th}s applicaf:oa':\. of any

person who may be able to provide personal information or otherwise on matters which-l have disclosed and 1s:wh:cl: the Pnnmpal

Toumigration Officer may deem necessary in respect of information provided.on this form in order to make a decision on this application.

i i ions it appli berefused or (2) where
1 understand that failure to comply with any of the sbove declarations may (1) refidler any peomit s_xpp]lmation o ;
-a permit has been granted, m?pemit ghall be subject to cancellation or revocation a.n& that1 shall be removed from the Kingdom oz
prosecuted under the Inimigration Act and subject to a term of imprisonment or fine or both. . -

Signatore g ’ ) Datz
Signature 2 Date
Signature 3 ' Date




PLEASE NOTE THAT A VISITOR'S PERMIT IS NOT TRANSFERABLE TO ANY OTHER FORM: . . - -
OF PERMIT WHILST THE APPLICANT 1S IN. THE KINGDOM, UNLESS IMMIGRATION HAVE - R
BEEN INFORMED OF THE APPLICANT’S INTENTION PRIOR TO HI$ ARRIVAL IN THE . B

KINGDOM AND TMMIGRATION HAS GRANTED PERMISSION FOR SUCH TRANSFBRRAL

IMMIGRATION DIVISION .~ . .-
MINISTRY OF FOREIGN AFEARS - - -~

Visa & Naturalization Section’ = -
PO.Box 821 o
Sailote Road - . L S
: Noka’alofa . . . S
Tel: (676) 26970 7 26969 | 37821 - Fax: (676) 26971 [ 26972 .
Email: visatonga@yshoooom 0 ¢ - . ’




