Form V

(Regulation 8(2))
REPUBLIC OF ZAMBIA
The Immigration and Deportation Act, 2010
(Act No. 18 of 2010)
The Immigration and Deportation (General) Regulations, 2011
APPLICATION FOR A RESIDENCE PERMIT
(FOR APPLICANTS AGED SEVEN TO FIFTEEN, INCLUSIVE)
To be completed in block letters by child’s Shaded fields Permit/Visa
parent/guardian for official use Date/Time
only
Information Required Information Provided
PARTI
DETAILS OF DEPONENT
(Should be parent/guardian of the applicant)
1. Surname
Other names
2. Sex (Tick (V) where applicable Male ‘ Female
3. Date of birth (dd/mm/yyyy)
4. Place of birth Town ‘ Country
5. Nationality
6. Passport No.
Place of issue
Date of issue (dd/mm/yyyy)
Date of expiry (dd/mm/yyyy)
7. Residential address
Postal address
Occupation
Relationship to applicant
PARTII
CHILD’S DETAILS
10. Surname
Other names
11. Sex (Tick (V) where applicable Male ‘ Female
12. Date of birth (dd/mm/yyyy)
13. Place of birth Town ‘ Country
14. Nationality
15. Passport No.
Place of issue
Date of issue (dd/mm/yyyy)
Date of expiry (dd/mm/yyyy)
16. Schools attended by applicant




Primary Name of school From (dd/mm/yyyy) To (dd/mm/yyyy)

Secondary Name of School From (dd/mm/yyyy) To (dd/mm/yyyy)

Post Secondary Name of School From (dd/mm/yyyy) To (dd/mm/yyyy)

17. Physical or mental disability suffered by the child, if any

18. APPENDICES

Copy of certified birth certificate or other documentation evidencing the birth of the child (if the child was adopted,
evidence of adoption) —

DECLARATION
I hereby declare that the information furnished by me in this application is true, correct and complete to the best of my
knowledge.

I understand that any incorrect, misleading or untrue information or the withholding of any relevant information may affect
the issuance of the residence permit or shall result in the revocation of the permit.

Name of Deponent Signature Date

PART III
CONFIRMATION OF PLACE OF BIRTH
(To be completed by the relevant authority in the District/Municipality/ Borough in which the child (applicant) and the child’s
parent or guardian was born)

From my local knowledge of the District / Mumc1pa11ty/ Borough and investigations carried out, I confirm that (full name of applicant)
e rreeee e ...and the appllcant s parent /guardian Mr/Mrs/Miss/Drx/Prof:(full names of applicant’s

parent/guardlan) <t eeeeen.oWere born at the places stated above.
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