f-‘“”’“ PN DESCENT APPLICATION FORM

PASSPORT, IMMIGRATION & CITIZENSHIP AGENCY

ASSPo‘t

8 Waterloo Road, Kingston 10

Tel: (876) 754-5239, 754-5350, 754-9740 Fax: (876) 906-4372

Address ‘ ‘

Telephone Number(s)

Email Address

CLAIMANT'S INFORMATION

Name:

Date of Birth: .
(DD/MMMM/YYYY) ‘ ‘ Place of Birth:

Gender: [IMale [ Female Occupation: ‘ Religion:

Name: ‘ ‘

Date of Birth:

Place of Birth:

(DD/MM/YYYY)
Gender: [IMale [ Female Occupation:‘ Religion:
PARTICULARS OF PARENTS
FATHER MOTHER
Name: Name:
Date of Birth: Date of Birth:
(DD/MM/YYYY) (DD/MM/YYYY)
Place of Birth: Place of Birth:
PARTICULARS OF GRAND PARENTS (IF APPLICABLE)
PATERNAL MATERNAL
Name: Name: Name: Name:
Date of Birth (op/mm/yyyy): Date of Birth (op/mm/yyyy):  Date of Birth (op/mm/yyyy): Date of Birth (op/mm/yyyy):
Place of Birth: Place of Birth: Place of Birth: Place of Birth:
PARTICULARS OF GREAT GRAND PARENTS (IF APPLICABLE)
PATERNAL MATERNAL
Name: Name: Name: Name:
Date of Birth wp/mm/yyyy): | Date of Birth (op/mm/yyyy): | Date of Birth (op/mm/yyyy): Date of Birth p/mm/yyyy):
Place of Birth: Place of Birth: Place of Birth: Place of Birth:
Applicants name (Please Print): Applicant’s Signature: Date (op/mm/yyyy):
When completed the certificate is to be (Please check the appropriate box) (@) Couriered O Collected

All documents must be originals. PICA reserves the right to request additional and/or updated information during the
process of the application. The established processing time is not guaranteed for applications referred for investigation.
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