
REPUBLIC OF BOTSWANA 

 

PERSONAL DECLARATION TO ESTABLISH NATIONALITY 

4. Sex: Male  Female  

3. Country of Birth: 

5. Place of Residence between 1 and 5 years: 

8. Name of primary school attended from standard 1 to 6/7: 

9. Name of parent/guardian* with whom you were staying during this period: 

2. Date of Birth: 

6. Place of Residence between 6 and 12 years: 

7. Names and address of parent/guardian* with whom you were staying during this period: 

 1. Surname: 

Middle Name: 

First Name: 

Previous/Maiden Surname: 

                         

                         

                         

                         

                    

D     D    M    M    Y   Y    Y    Y 

        

                    

                    

                         

File Number: 

           

For Official Use Only: 

Place of Birth: 
                    

Surname: 

Middle Name: 

First Name: 

                         

                         

                         

Plot/House No: Street/Ward: 

                          

 Country: 

 Town/Village: 

                    

                    

Address: 

Surname: 

Middle Name: 

First Name: 

                         

                         

                         

Previous/Maiden Surname: 

                         

Previous/Maiden Surname: 

                         

IMMIGRATION ACT  
     (Cap. 25:02) 

(Regulation 3) 

Form 4 

Please use block letters and black ink only

 



      Country of Birth: 

Postal address (if alive): 

   Surname: 

Middle Name: 

First Name: 

                         

                         

                         

                    

12. Place of your Baptism (if applicable):   Date of your Baptism: 

13. Residential places 

14. Name countries visited since birth to age of 21 years: 

                    

D    D    M    M    Y    Y    Y    Y 

        

Place of Birth: 
                    

 Country: 

 Town/Village: 

                    

                    

P.O. Box/P. Bag: 
      

 Post Office Location: 
                    

11. Name of senior/high school attended:  

                         

Previous Surname: 

                         

10.  Name of secondary school attended:  

                         

   Period From: 
D     D    M    M    Y   Y    Y    Y 

 

        

   To: 
D     D    M    M    Y   Y    Y    Y 

 

        

   Period From: 
D     D    M    M    Y    Y    Y   Y 

        

   To: 
D     D    M    M    Y   Y     Y   Y 

        

15. Particulars of Father 

 Residential Place From Year To Year 

 Country Reason of Visit Year 

Residential address (if alive): 

 Country: 

 Town/Village: 

                    

                    



20. Have you ever held documents which qualified you as a national/citizen of other country than Botswana, if so, give 

particulars:  

18. Your present nationality (state name of country): 

19. Passport number: 

 (b) Uncles / Aunts: 

 Names  Address 

                    

           

      Surname: 

Middle Name: 

First Name: 

      Country of Birth: 

Present Nationality (state name of country): 

Present Address (if alive): 

17. Give full names and address of (a) brothers and sisters: 

 Names  Address 

                         

                         

                         

                    

                    

 Place of Birth: 
                    

Plot/House No: Street/Ward: 

                          

 Country: 

 Town/Village: 

                    

                    

Previous/Maiden Surname: 

                         

16. Particulars of Mother 

      If father is deceased, give date and place of his burial: 

 Date: 
Place: 

D     D    M    M   Y    Y    Y    Y 

        
                    

Plot/House No: Street/Ward Name: 

                          



 

21. Names of Kgosi (Surname): 

Name of Ward: 

23. Permanent Home address: 

24. Residential address: 

I declare that I am aware of the consequences of making a false declaration or giving false information or false evidence. 

I further declare that to the best of my knowledge the information furnished by me orally or in writing is true and nothing else but 
the truth. 

                         

Plot/House No: Street/Ward: 

                          

 Country: 

 Town/Village: 

                    

                    

Plot/House No: Street/Ward: 

                          

 Country: 

 Town/Village: 

                    

                    

First Name: 
                         

                         

Signature of Declarant: 

Names of Witness (Surname): 

Date: 

D     D    M   M    Y    Y    Y    Y 

        

                         

First Name: 

                         

(Witness’s Signature) 

Date: 

D     D    M    M    Y   Y    Y    Y 

 

        

22. Names of Kgosana (Surname): 

First Name: 
                         

                         

25. Particulars of Witness 

I declare that the contents of this declaration were repeated orally to be by the deponent, sworn and adhered to: 

Time: 

    

H     H    M   M 

Declared before me at: 

Place: Date: 

D     D    M    M    Y    Y    Y     Y 

(Commissioner of Oaths Signature) 

                            

For Commissioner of Oaths: 

Time: 

     

H     H    M   M 

Names of Commissioner of Oaths: 

                    

(Official Stamp) 

Telephone Number: 
             

Designation of Commissioner of Oaths: 

                    


