APPLICATION FOR INCLUSION OF CHILD/CHILDREN BELOW 16 YEARSIN A
SEYCHELLES PASSPORT

The documents to be submitted with this application are listed on the reverse of this fonn.
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IF YOU CLAIM CITIZENSHIP FROM A GRAND PARENT BORN IN SEYCHELLES STATE:
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SIGNATURE OF APPLICAN

SIGNATURE OF PARENT OR GUARDIAN AUTHORISING THE INCLUSION OF A MINOR
CHILD/CHILDREN IN A PASSPORT

Have your rights in respect of the child/children been lumited in any way by the order of any court having jurisdiction
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THE FOLLOWING DOCUMENTS, APART FROM PASSPORT, WHICH WILL BE RETAINED
SHOULD ACCOMPANY THIS APPLICATION

a) Applicant’s passport

by Fee of SRS per child endorsement

c)  Birth Certificate(s) of the child/children {on which the parents ' names are clearly stated)

dy  Registration Cerlificate as Seychelles Citizen of child/children (il applicable)

e} Birth Certificate of parent {for those claiming nationality through a parent born in Seychelles)

ty  Birth Certificates and Marriage Certificates of parent and grandparent (for those claiming nationality through a
grandparent born in Seyvchelles)

g} Registration or Naturalisation Certificate of parent/grandparent (if applicable)
All documents submitted must be certified as true copies ol the original
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