Solomon Islands

Ministry of Commerce, Industry, Labour
and Immigration

Passport Application Form

Please fill in using CAPITAL LETTERS and black ink

Type of Passport Application: (Tick one only)

Type of Passport required: (Tick one only)

[]

Previous Passport Number: (If applicable)

New D Ordinary
. Official D Application Number:
Reissue D
Diplomatic |:|
Surname: Title:

Mr |:| Mrs |:| Miss |:|

v ]

First given Name:

Other given Names: (If applicable)

Sex: (Tick one only)

Male |:| Female |:|

Address:

Date of Birth: (Day, Month, Year)

Place of Birth: (Incl Country if not Solomon Islands)

Colour of Eyes:

Colour of Hair:

Height: (Centimeters)

Profession/Occupation:

Marital Status: (Tick one only)

Single |:| Married |:|

Divorced |:|

Widowed |:|

De Facto |:|

Registration Office:

Signature of Registration Officer:

Date of Application: (Day, Month, Year)

Other Information: (as required)

Applicants Signature: (Please, keep within frame)

not available)

Applicants Thumbprint: (If Signature is

Facial Photograph: (3.5cm X 4.5cm)

Affix photo
with glue, not
staples or tape




