
(SELF-EMPLOYED / EMPLOYED PERSONS) 
 

PART B: FORM  
 

Form 1: Application for Residence Permit 
 

TURKS AND CAICOS ISLANDS 
 

IMMIGRATION ORDINANCE 
________________________________________________________________________________________ 

APPLICATION FOR A RESIDENCE PERMIT 
_________________________________________________________________________________________ 
(Delete whichever is inapplicable) 
 

1. Name in full of application: __________________________________________________ 
 

2. Present address and telephone number__________________________________________ 
       
      3. Permanent address: ________________________________________________________ 
 

4. Occupation: ______________________________________________________________ 
 

5. Place of birth: ____________________ 6. Date of birth: ___________________________ 
 

7. Nationality: ______________________________________________________________ 
 

8. Passport No: ______________________________________________________________ 
 

9. Place and date of issue: _____________________________________________________ 
 
10. Please give your place(s) of residence in the past five years: 

 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________ 

11.      Please give date (s) previous visit (s) to the Islands: 

___________________________________________________________________________ 



12. If your spouse intends to reside with you in the islands please answer the following questions: 
 

(a) Full name of your spouse: __________________________________ 
  
(b) Spouse’s place of birth: ____________________________________ 

 
(c) Spouse’s date of birth: _____________________________________ 
 
(d) Spouse’s nationality: _______________________________________ 

 
13. If you have any dependent children, please give the following information in respect of each child: 

 
Full Name                Sex               Date of Birth                 Place of Birth 

 
1. ____________     _______        ____________               ____________ 

 
2. ____________     _______        _____________             ____________ 

 
3. ____________     _______        _____________             ____________ 

 
14. Do you have any criminal convictions recorded against you? If yes, please give the date of 

conviction, the place of conviction, the offence, and the penalty: 
                           

Date                   Place              Offence                             Penalty 
1. ____________      _______        ____________              ____________ 

 
2. ___________       _______        ____________              ____________ 

 
3. __________        _______        _____________            _____________ 

 
 
DECLARATION: I ____________________________(full name of applicant) hereby declare that the 
information I have provided in this application is true to the best of my knowledge and belief and I make it 
knowing that if I have made any false or misleading statements I am liable to be prosecuted under the 
Immigration Ordinance. 
 
 
Signed by: __________________________________ Date _____________________ 
 
In the presence of: ________________________________________________________ 
 
 
 
 


