1SSUED FREE FORM A1

Department of Immigration & Emigration

APPLICATION FOR A VISA EXEMPTION FOR A DUAL CITIZEN/ CITIZENS UNDER 5(2)
OF CITIZENSHIP ACT

To be completed in Block Letters

For office use only

Application No: |

Atfix a photograph

Visa exemption No

1. Details of Passport:
1) Number l I I I ‘ ‘ ‘ ‘ ‘ ‘ i) Place of Issue ‘ |

Day  Month Year Day Month Yoear

poseotissie [TTTTTT 1] woseotessn (LT TT ]

2. Name In full as shown in passport l

3. Deatails od dual citizenship certificate under 5(2) citizenship act
Ceertificate No , L l ‘ ‘ ‘

Date of issue Day Month Year

([TTTTTT]

4. Other Nationality

Date of aquire Day Month Year
5. Gender Male | ] Female
6. Date of Birth Day Moenth Year Age I l Years
/. Place and country of Birth . Place I I ‘ Il. Gountry
9. Civil Status .. Single il. Married j i. Widowed L Iv. Divorced
10. It Married i) Full name of Spouse:

—
l)Nationality: i) Postal Address:

HENEEEEREEN |

CM 026616 — 15000 ¢ 2018/02) Dept. of Govt. Printing. Sn1 Lanka.



i) Passport Number

iv) Date of expiry

11. Applicant's height in centimeters

12. Any identification Marks of Pecularities:

EREEEN

13. Applicants Addresss:

1) In the country of domicile

Iy During the stay in Sri Lanka:

14. Profession/Occupation

Day Month

Year

|

|

L

.. Name and address of employee, if any:

l

|

i 1f in business where business is

Fax:

15, Contact Numbers Tel
Fax

16 Salary/ Income per month

E-mail: | ‘

Mobile

evail [ | | [ ] ]

17 Ifin business and / or owing landed property in Sri Lanka full particulars of same

Landed Property

Name & Address of business/

Shares Owned

Business registration number/

Deed number

18 Reasons for applying visa exemtion




19 Was a residence visa issued previously, if so state number of the visa permit I I 1 l

Date of Issue Day Month Year Period of Issue | ‘ ‘months
Passport No which it was issued ‘ ‘ ‘ ‘ ‘D ' l ‘ l I [ l

Purpose for which it was issued | ‘I

L

T

20 Particulars of applicants own children only for whom applications are made ( Children under 16 years only)

Name L Date of Birth l Gender

Place of birth

Dual Citizenship Number

21 Particulars of responsible persons, relations or friends in Sri lanka to whom reference can be made regarding

applicant or who are likely to undertake responsibility, if required, for applicants maintaince and repatriation

from Sri Llanka.

Address

.

Can_’g_act No

Relationship

Full Name I__ Natianality __I

il e

| solemnly declare that the information furnished by me in this application is true and that

| have not willfully suppressed any information that is required, that in the event of exemption

of having visa requirement.

Date: .o

N I O I T O Y A S A S s om s ow o o omaw ow

— E B ] - _— il T




INSTRUCTIONS
1*To Ee marked (x) in relevant cage
2 Copy of the data page of the passport is required

3 Shoud submit with original and copy of the dual citizenship certificate or citizenship certificate under 5 (2)
Citizenship Act criginal are submitted

4 Shoud submit with original and a copy of marriage certificate, if married to a St Lankan.
5 The applicant may be required to submit further information and proof as may be necessary

6 No fee charge for Visa excemption. However, an application processing fee is charged



| | Office Use Only

Special Note

Affix an applicants

photograph here

Finger Mark

Visa Exemption Endorsement Tax Endorsement

Received Passport

Signature of Applicant




