4 B
GOVERNMENT OF BERMUDA
Ministry of Labour, Home Affairs and Housing
Department of Immigration
Bermudian Status Application Form romBsaos |
. é

This form also serves to provide Information about people who are making application under subsaction (2) of section 5 of the
Bermudian Status by Birth or Grant Register Act 1992, (“The 1992 ActY),

You should also refer'to the checklist at the back of this form which details additional documents required to process this appli-

cation.

APPLICANT'S SURNAME

ALL OTHER NAMES

I WISH TO APPLY UNDER SECTION 5{2)



SECTION

1 Personal Details

Surname/Family name

Eirst name

iiddie namels)

Farmily name at birth
Age B

Street address in Bermuda

Postal address (if different from abcve)

Telephone numbers {Home) {Work)

NOTE: Please inform the Department of Immigration in writing of any change of address or phone number

which occurs while this application is being processed
Mationality Detaiis
Your nationality at birth

Your presant nationality
Arg there any restictions

Country of Lirth

an yaur right fo return io M WES
your country of origin
Il YES, please state whal
these restrictions are
Marital status : -
Ara you Eingla Civoroed
T Liying Livirg
Married and... soeiher apert
Employment .
PRy Job title
Employer, with address
and phone number
Convictions Hawve you ever been convicted in a-court of law e
o Any eriminal or eivil proceedings .
If YES, please state; Whien Where
Mature of offence
Sentence
You imay sdd 1o vour rear i b0y vES

separate sheet - s ancther shast siloened

Widowed

Legally

sanarated

b



SECTION

6 Details of Parents

FATHER'S Surname

All other names

hge Date ot Elrh / /
S N Besaai N
Matioriality at birth sent - + :,f
0 cifferer f!
Country of kirth
Does he possess Bermudian status N VS  Carificets 4
Or a Permanent Resident's Certificate O VES  Cedifiagie B
is he employed in Bermuda R YES

IF¥YES, pleasse give ocoupation
and employer

MOTHER'S Surmame
All ather names
Maiden name

Age Trate o Rirtls / /

L-.-‘\

MWationality at birth

Ceuntry of birth

Does she possess Bermudian statiuz ) YES  Cenificate #
Or-a Permanent Resitient's Cerificala (R0 YES Cedificate #
ls she empleyed in Barmuda MO YES

It YES, please give ogcupation
and employer

Date and place of parents' marriage / /

Peeoen icdaats
Date marrage ended (if applicable Reasen (death,
g (if-app ) / / divorce #10)




REQUIRED FOR ALL APPLICANTS

APPLYING UNDER SECTION 5(2): Status by birth or grant reglster

“You musf‘fuiﬂl the f::ilimwmg requirement in order to apply under thrs saction:

) Haﬁ.r 3 een born In E:érmuﬂa loa pa_ggni wha is I"sfed on the Ffeglstr of Bermudians and who was Bermudian at.
tfme time of your birth

Incomplete applications will be returned. This appllcat!un will not be considered complete uniess the required
documents are attached. \Where supporting documentation is attached, indicate on the material which section
“of this form it refers to.

SECTION
5(2)

FEE (see attached sheet for currentfees) | v/
Complete sections of Form 16
Certified copy of Mamag& Certificate. {H &pplicablva} v

Gﬁt‘tif:edeh of Lol FamBrmGﬁmhcmeﬂ:)eed
BB R O e aohatiey | v

Ceriified copy of all Divorce Decrees Absolute J

REQUIRED FOR ALL APPLICANTS __
| have read and understood the requirements of the saction under which | am applying.

SIGNATURE OF ARPLICANT




