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3-1/0033

Gt FOR OFFICIAL USE ONLY
REPUBLIC OF NAMIBIA Approved / Not Approved
MINISTRY OF HOME AFFAIRS . .
DEPARTMENT OF CIVIC AFFAIRS Single / Multiple Entry
IMMIGRATION CONTROL ACT, 1993 ,

APPL'CAT'ON FOR VISA File NO.: oo

(section 12 and 13/ Regulation 11) Date of ISSUE: .....vvvveeieieieieeeeeeeeeeeeeeeeeeeeeeeee,
SUINAME: ...ttt e e ettt e e e e ettt e e e e e nte et e e e e e ntaeeeaeeaansbneeaeeaanes Date of XPIrY: .o.ceeeeeeeeeeeeeeeeeeeeeeeeeeean
FIrSt NAMES: ... e e
Maiden Name (if applicant is or was a married woman): ...........
......................................................................................................................... Remarks:

ITEMS 4 TO 10 TO BE COMPLETED BY INSERTING AN “X” IN THE
APPROPRIATE BOX ......................................................................
Sex: | Male | | | Female | |
Marital ) e
Status: | Never Married| | | Married | | |Divorced | | | Widow/Widower | |
Have you at any time applied for a permit to settle | e
permanently in Namibia? |Yes | | | No | |
Have you ever been restricted or refused entry into Namibia? |Yes | | | No | | Signature: ...
Have you ever been deported or ordered
to leave Namibia? |Yes | | | No | | Date: oo,
Have you ever been convicted of any crime in any country? |Yes | | | No | |
Are you suffering from tuberculosis, or any other contagious lung disease; trachoma, or any other chronic eye infection,
frambesia, yaws, scabies or any other contagious bacterial or other skin disease; syphilis or any other venereal disease;
or leprosy or acquired immune deficiency syndrom virus (aids virus), or any mental illness or affliction? |Yes | | | No | |
If the reply to any of the questions 6 to 9 is in the affirmative, attach full particulars.
Birth (2) Date: .....oeveeiiieiieeiee e (D) PlacCe: ..ot COUNIY: e
CitiZenShip: .o (If acquired by naturalization, state original citizenship.)
Passport: (a) NUMDEr: .......cocceviiiieeeceee e (o) L= Lol X o 7T U L= PPN
(C) Date Of iSSUE: ..ccvveeeiieiieiieeeie e (d) DAt Of EXPIIY: ...ttt a e e e e e
(e) Is passport valid for travel to Namibia? |Yes | | | No | |
(a) Present residential address: .......
(b) Telephone number: (Code:.......cccevireenereennenne.
Address and period of residence in country of which you are a permanent resident:
[ R R (o T a1 TIR= o [o | LT OO PUUPPTPPNN
(b) Telephone number: (Code:.......ccevereenereenncnne.
(c) Period: ....coeeiiiieeiiiie e
(@ oTel0] o=\ (T W o]l o o) (=Y-1-] o o LA U
Firm, company, university, etc., to which you are attached or WhiCh YOU repreSENt: ...........iiiiiiii e e e e e e e e e eaa e
(@) Name and adress Of @MPIOYET: .. ..o i ittt oo e e ettt ettt oo e e e e e et e ettte oo e e e e e e ettt aaa o e e e e et eeetbbba e e e e aeeeeetet b e e eeeaeeessbbnnnaaaaaaeeees
(b) Telephone number: (Code:.........coeveeaieerenaennn. ) N o T PP UPRTTRN
Lo TN = L0 T =0 o TU 1 =TT
(d) If a student, name of university to which you are attached and the COUrse PUIrSUEA: ..........cooiiiiiiiiiiiiii e
If accompanied by your wife and children state:
FIRST NAMES

(
(
(
(a) What amount of money will you have available on arrival in Namibia for your own use? N$
(b) Will you be in possession of an onward / return ticket? |Yes | | | No | |
(N.B. Separate applications have to be completeds in respect of your spouse or children over the age of 16 years and children travelling with their own passports.)



NOTE: COMPLETE ONLY PART A OR B
(A) HOLIDAY / BUSINESS / WORK / TRANSIT VISA

1. Intended date and port of arrival in NaMIDIA: ... ettt e e e e e ettt e e e e e e e e e e e e e e eees
2. (@) What is the PUIPOSE Of YOUT VISIES ... ittt ettt e oot ettt et e oo oo et oo et e it b oo oo oo ettt et bbb e oo e e ettt et tba e e e e e e e e e enaaa s
(b) If it is for business purposes, explain in detail the nature of DUSINESS: ........cooiiiiiiiii i
(c) Duration of intended visit (Number of days, WEEKS OF MONTNS): ... ..uiii ettt e e e et et e e e e e e e e eaaa s

3. Places to be visited in Namibia (full addresses, including telephone number must be provided): ...........ccoooiiiiiiiiiiiiiiiii e

(b) Who will pay for your medical expenses and hOSPItal fEES: ... ..uuuiiiiiiiiiiiiiiii ettt e e e e

(c) If you are liable for the expenses and fees above, state amount of funds available: ...

5. Proposed residential addres in NaMIDIA: ... ettt oo ettt e e et et e e e e e e a s

6. Names and address of relatives in Namibia:
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP

Date of last visit, if @ny, 10 NAMIDIA: ..o oo ettt oo oo oo ettt e oo e e et e et et e b et e e ettt et e e e e e e e e n s
Do you contribute professionally or otherwise to publications, radio, television or films? If so, please give details: ..............ccccooiiiiiiiiiiiii,
a) Destination after 18aVING NAMIDIA: .........ooi i e e ettt o oo e oo ettt e b oo oo et e et et e b oo e e et e et e tb e e e e e e e e a s
o) B (oo LN o] i =\ = T I (o N (=T (1 Fo o o TP P PP PP TP PP PPN
C) Intended day and POIt Of AEPAITUIE: ........oouiiii oo e oottt e oo e et ettt e b e oo e ettt e et bbb e e e e e e e et e et ebb e e e e e e e e eenb s

—_ o~ o~ o~

d) Is your entry to that destination assured, e.g. do you hold a visa or a permit for permanent or temporary residence? (proof to be submitted)

10. Reasons for travelling through Namibia?...........................

(b) RETURN VISA
IMPORTANT
An applicant has to:
(i) produce his or her passport or travel document; and
(i) submit proof of his or her right of residence in Namibia if not endorsed in his or her passport.
1. (a) Kind Of Permit @nd NUMDET: ... ... e et e ettt oo oo e ettt e b e oo oo et ettt bbb e e e e e e ettt e eebb e e e e e e et eenabba e neeeenes
() I = (=l o] e =T o =T (] = PSP P PP PPTT

() o T=Te) C=Te le Eo (Yo €= (V] o AP PP PP PP PP PPP PPN

2. Particulars of residence in Namibia:

DATE OF FIRST ENTRY PORT OF ENTRY PERIODS OF RESIDENCE IN NAMIBIA
From To

| solemnly declare that the above particulars given by me are true in substance and in fact and that | fully understand the meaning thereof.

DAt .t s SIGNATUIE: e

(N.B. Only the signature of the applicant will be accepted.)



3-1/0003

REPUBLIC OF NAMIBIA

Ministry of Home Affairs and Immigration

MEDICAL CERTIFICATE

CONDITIONS OF A RECURRENT NATURE
Although the person(s) may be generally in a good state of health at the time of the examination, it would be appreciated if the
Medical Officer/Practitioner could furnish details of any disease, condition or defect the person(s) has/have suffered and which might recur.

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

(T =St - S S 5.
o o s e T B e R 6...
e e S Rl L3 y

and find him/her

(a) not mentally disordered* or physically defective in any way;

(b)  not suffering from leprosy. venereal disease, trachoma, tuberculosis or other infectious or contagious diseases:
(c) generally in a good state of health;

except for the following defects observed:

Name of person(s) (Please type or print)

AN TR — Official stamp and address of Medical Officer/
Signature of Medical Officer/Practitioner Practitioner/Hospital
OIS s S T s

Int. Code *Mental disorders includes the following:

290-299 All psychoses

300 Neurosis

301 Personality disorders

303-304 Addictions

308 Behaviour disturbances of childhood

310-315 All forms of mental retardation

320-349 Epilepsy and all other forms of degeneration of the central nervous system.

IMP-2015-21379



31/0004

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
RADIOLOGICAL REPORT

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

(2) Theradiologist must insect 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) Aseparate 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 signs of active pulmonary tuberculosis.

Name: (1)

(2)
I~

S i S R e b nesscalisnsndili s s

K3 s o Sbs s

(6)

Official stamp and address of Radiologist/Hospital:

Radiologist

Date:

Apex Printing



