Solomon Islands

Ministry of Commerce, Industry and

Employment

Passport application form -

Please fill in using capital letters and Black ink

Type of passport application (tich ones only)

Reissue

Type of passport required (Hek one onfy)

] Ordinary l r Official J ruipiomati¢|

PFrevious passport
number [if appiicable)

Surname

Title (tick one anly)

Mr [ Mrs |Mls¢ H Ms || Dther|

Application number

First given name

Other given names (if applicabls)

Sex (fick ane only)

(m] [F] [X]

Date of birth
(day, month, year}

Place of birth

(inclde country i not Sofomon Islands)

Colour of eyes Colour of hair

Height {centimetres)

Marital status (Hick one only)

I Single ‘ | Married ! |Divorced1

| Widowed | [ De facto |

Profession/Occupation

Registration office

Signature of Registration Officer

Date of application
(day, manth, year]

Other information (a5 reguired)

Faclal photegraph (3.5 cm by 4.5 em}
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