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KINGDOM OF TONGA

APPLICATION FOR A TONGAN PERMIT
IMMIGRATION ACT

Please mad the infirmation netes on page 5 befoee completing the form
Pleaye pemdall dewails legibly e ik

1

PERMIT DETAILS

Hew vy peaple are included o tlhis applicarion {including vourself)?

Which class of permit are vou applving for!

isitor [J

Witich category of permit (e business, stedenr ote ) ’7

Tempuorary ’

Tongan Parent

]

. |

Cibvernment

PERSONAL DETAILS

Surname as shown |
IM YT passport

Criven Names us
shown in your
pissport

Cither names vou

Drate oof barth

are known by

Piace af birth

Country of barth

i el

Wi

1 i
Crende Male Female ]::I
| Marital status Soaple Mireried Widemed | Divoreed
|
Passport Détaily
Payssport number Place of Tssue
v ikt yedr

Exgury date

MNationaliy

Occupation

{Attach qualifications please)

Date of First Entry into Tonga

How lung have you been in Tonga?

|

=

CONTACT DETAILS

Postal address
for
carrespandence

Intended address
in Tonga

->

Phone / day

Phone f night

Email

Fax




4 DEPENDANTS
Relationship to o — Guregoryot
Princvipal g )
Applicant? N required permil |

Surname Criven Names
Crender Ml Female | Date of hirth

Flace of Birth I l Country of birth I |
Passport details

Passport number L Flace of Tssue | J

Nationality | ] ‘

Expiry Date I

Re!alilunship Lis Category of
Principal re uin:d' ermit I
Applicant? 4 P
Surname [ Chiven MNames
Gender Male Female Date of birth
Place of Birth | Country of birth | | '
| Passport details
Passport number | | Place of Issue [ | I
— |
Expiry Date | l Nutionality | ) |I
N ok - . |
Rfljﬂlllﬂll:thlp to Catezory of
Principal . ¢d permit |
Applicant? G T e L
Surname Ciiven Names l [
Ciender Male Female Diate of barth
Place of Birth | ] Country of birth | l /
Passport details
Passport number | | Place of Issue | |
Expiry Dale [ | Matienality |_ ]
|
5 CHARACTER REFERENCES

Ceonnplete thiv section if von are applving to reside in Tonga for more than 6 months,

Referee 2 Referee 2

MName

Oceupation

Telephone & Fax number

Postal address

Work address

E-mail address

How does referee know the applicam?

 EEE— e ——



POLICE RECORD

Cpmplete this section i v ane dappiyving o reside in Tonga for move than 6 montls

i the case of every persan aged 16 and over wha s applying for armv entegory. of permit other

than aovesitor s permi, police certificates or Police reprort ot applicant must be aleched from every cowiitn
the applicant hay repained tn for an aggreate period of & wonths diring the fast 3 vears preceding their
current application

HEALTH REQUIREMENTS

Complore this sectfon if vea ar applying fo reside in Tanga for wove than 6 months

Please artach a relevans medical form for the principal applicant tand for any person included on this form
wha iy over the age of 181 The form should be completed and sipned by a medical

afficer pverseas, or fapplicant i in Tonga the medical form shoald be signed and completed by

aare af the ddctars speeified by the Prineipe! loemigration Cfficern

CONSENT FOR CHILD’S APPLICATION

Mame of Consent giver:

IT the applicaton is for a child or includes a child or '
children: | consent to the issue of a visa to the child
wr children named in section | andior section 3

Complete this section if the application is for g child, Please nore consent can anly be given by a parent or legal purdian

Signaturg of Convent Giver

Proof of relation ship o child:

Parent as named on birth certificate Legal papers showing guardianship |

DECLARATION

I, the undersigned hereby apply for the issue of a permit and do hereby declare:-
= That I have not been previously removed or otherwise lowTully sent oat of the Kingdom or any other country;
* That [ have not been repatniated to the country of my nationality by the Government of Tonga:
¢ That Tshall at all times whilst in the Kingdom have sufficient means of supporting myself and my family and (depandants), if any;
* [ shall not become a pauper or @ charge on the public;
* That [ shall. if requested by an immigration officer, submut to an examination by a Goverment medical officer approved by the
Principal Immigration Officer or undergo, or assist n the carrying out of. any test or investization which such medical officer may
reguire,
That [ do not sulfer from a contagious or infectious disease which makes my presence in the Kingdom dangerous to the community,;
That | or any person included in this form has not heen convicted by a court in any country outside the Kmgdom of an offence which,
{1} i punishable by death or imprisonment for @ term of not less than 2 years in the couniry of conviction
tizh if committed within the Kingdom, would be punishable by death or imprisonmient for a term of not less than 2 ¥Eears,
* That Tam under obligation to inform the Principal Immigration Officer or Immigranon Officer of any change of status or
address including any material change in circumstances that oceurs after the application is made, if that fact or change in
CICUMSIATIOCS, May,
i) Adfect the decision on the application: or
i Affect of alter the conditions-of my onginal permut;
That 1 am not & prostitule, nor a persan who has lived on or received prior o entering the Kingdom, the proceeds of prostitution;
* I my permil is granted, 1 shall uphold and comply with any of the conditions and restrictions imposed thereon;
= 0y perimil s granted, | shall hebave whilst in the Kingdom, in s manner that is conductive to peace, good order.good governmeny
and public morals,
* Thatif my permit 15 granted: | shall uphold all the laws currenily in force in the Kingdom:
* The contents and mformation provided by me in this form and in all my atachments are camplete, true and correct:
* That the Principal Tmmigration Officer 15 authorised to make any inguiries on me ar any person included in this application. of any
person who may be able to provide personal information or otherwise on matters which | have disclosed and which the Principal
Immigration Officer may deem necessary 1n respect of infarmation provided on this form in order to make a decision on this appiication.

| understand that failure to comply with any of the above declarations may (17 render any peenut application ta be refused or (2) where
permit his been granted, such permat shall be subject 1o cancellation or revocation and that T shall be removed from the Kingdom or
prosecuted under the Tmmigration Act and subject to # term af imprisonment or fine or bath

Signature | Drate

Signature 2 Date

Signature 3 Date i
3




NOTES

General

; |
This form may be used for upplication for any class of permit. You will also need to submit with this form
the application fee and the information relating 1o the class and category of permit for which you are
applying. This information is specified in a separate leaflel

Photographs

Two recent photographs (no more than one year old) of every person included in this
application must be submitted with the application. The name of the person in the
photograph must be written on the back of each photograph., The photographs must:

* show full face, head and shoulders only * not include hats or sunglasses
» be d0mm by 30mm in dimension = not be mounted
* be printed on normal photographic paper

Section 1

Principal Applicant Indicate the class of permit vou are applying for, and the category it appropnate (e.g. if
you are applying to work in the Kingdom, you should apply for a class: lempaorary category emplovment”)
Please Note that the Immigration Division is not currently 1ssuing longterm or permanent residency permits
as yet. We are awaiting new legistration.

Section 2

Complete all of this section. Please submit your passport and any other documents required to establish
your identity. If you held passports from more than one country, give details for all of them,

Section 3

Provide details of how you can be contacted.

Section 4

If you are the principal applicant, and wish to include your family with vour application add their details
in this section. If there is insufficient space on this farm. please submit the additional details on a second

form or on a plain sheet of paper, Please provide marriage certificate if married and birth certificates for
children.

Section 5

If you are applying to stay in the Kingdom for maore than 6 months, vou will need to provide the names of
two referees (and their contact addresses) who can attest to your character,

Section 6

Please nclude an official Police Record for all persons on this form over the dpe of 18, If the Original
Police Record is NOT in English, an English translation of the Police record must be included. which has
been certificd/authenticated by an official of the relevant Foreign Government and which bears the official
government stamp of the relevant government.

Section 7

The relevant medical form and the list of specified doctors may be collected from the
Immigration Division, Ministry of Foreign Affairs, in Nuku*alofa.

Section ¥

If the application 1s for a child under the age of 18, Please complete this section if you are the legal
guardian of the child or the parent in order to give your child permission to apply for the permit.

Section 9

Everyone included in this application above the age of 18 must sign the declaration.

Section 10

Indicate on the form the amount you have paid, and how you made the payment.
Submit this form after completion and payment of the relevant fee:-

(i) Submit all original documents; and
(i} Copies of the original documents for certification by an immigration officer.

(i) Include with this form all documents required for the category of permit for which you
arc applying eg. If you are applying for an employment category, submitl your contract of employ
ment etc. For documents required for each category. please ask the immigration officer for the
list of conditions,

PLEASE NOTE THAT A VISITOR'S PERMIT IS NOT TRANSFERABLE TO ANY OTHER FORM

OF PERMIT WHILST THE APPLICANT IS IN THE KINGDOM, UNLESS IMMIGRATION HAVE

BEEN INFORMED OF THE APPLICANT'S INTENTION PRIOR TO HIS ARRIVAL IN THE

KINGDOM AND IMMIGRATION HAS GRANTED PERMISSION FOR SUCH TRANSFERRAL.
5




10

FEES

Please indicate the amount melnded with this application

How much hove you pad?

How did you pay!

Cash | Credit Card D Cheque EI

Cither l

COMMENTS (FOR OFFICIAL USE ONLY )

IMMIGRATION DIVISION
MINISTRY OF FOREIGN AFFAIRS

Visa & Naturalization Section
P.O. Box 821
Salote Road
Nuku‘alofa
Tel: (676) 26970 / 23600  Fax: (676) 26971 / 23360




