16.

17
18.

20. (a) What amoun' of maney will you have available on arrival in Naribia for your own use? N$ ...

. Birth (a) Date:
. Citizenship: , ........................................ (If acquired by naturalization, state original citizenship.)
. Passport: () NumbB8r, . ummvgr o ({b) Place of issue: W\QRS:‘QW

%& s
& #(

Maiden Name (il applicant is or was a married woman): ...
Remarks:

" ITEMS 4 TO 10 TO BE COMPLETED BY IN
APPROPRIATE BOX
Sex: E_ Male X I_F_ar;ale

g!grlﬂgi Never Marnedj)(l JMarnedl J! J_Divorced—| j LWidowiWidower [ I ....................................................................

Have you at any time applied for a permit to setlle

permanently n Mamibia? Yes i No )(

Have you ever been restricted or refused entry into Namibia? | Yes i No | Signature: ...

Have you ever been deported or ordered

1o leave Namibia? g DAtE: s s

Have you ever been convicted of any crime in any country? -—:I No m

. Are you suffering from tuberculosis, or any other contagious lung disease; trachorna, or any other chronic eye mfect:on

frambesia, yaws. scabies or any other contagious bacterial or other skin disease, syphilis or any other venereal d ]
or leprosy ar acquired immune deliciency syndrom virus (aids virus), or any mental illness or affliction? Yes LNo )S

If the reply to dnv5 theiuestmns 6 to 9 is in the affirmative, attach full particulars.

(b) Place: . WQESZH ............................... Country: ‘:POLQMD

(c) Date aof issue o go WAL (d) Date of expiry: p?g O’é a?DﬁO RS SRR
(e) Is passport valid tor travel to Nam:bua‘? m

. (a) Presen: resicential address: . WESO’LQ 1-.35 ..............................................................................................

- OO~.Q2)5 T T e ——————_—— B
(b) Telephone number: (Code:. DOH ................ ) No.: y& ..... A SA,Z%?

Address and pariod of residence in country of which you are a permanent resident:

L Rz LT Lot T e - T O PSSO BN o B b
(b) Telephone number: (Code:...... ... R P ) T i 0 S T e R T T S A A B e -
(c) Period: ... .... = SRRRR—. ST R S S S M TR TR ) o Tt KA A o SR
Occupation pr picfassion TE‘A C th ...........................

Firm, compary, university, etc., to which you are attached or which YOu represent: . ...ty ez

(a) Name and adress of employer_[ L]chM OQGLUOKQTH’U? E U\L N”Lﬁ 2 DO 055 WQPSZQWE

(b) Telephone number: (Code:.. — 1;2.2, 4 Li

(c) Nature of business: TE AC‘”L‘ n‘

(d) If a student, name of university to which you are attached and the course pursued:

. If accompanied by your wite and children siate:

FIRST NAMES DATE OF BIRTH PLACE OF BIRTH
(a) . (a) ..
(b) .. (b)
10,1 (c)

- . " . 9 ” | —
(b) Will you be in possession of an onward / return ticket? Yes )? || No J_:i

(N.B. Separate applications have to be compleleds in respect of your spouse or children over the age of 16 years and children travelling with their own passports.)

) * o+ +- LMot 12 -
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