
 REPUBLIC OF BOTSWANA 

 

DECLARATION CONCERNING CITIZENSHIP OF BOTSWANA BY SETTLEMENT 

(Regulation 8(1)) 

Date of Birth: 

2. I settled in: 

Ward/Location * 

Village: 

in the year: 

at Place : 

Surname: 

First Name: 

Middle Name: 

    do solemnly and sincerely declare that: 
 
1. I was born in Country: 

Postal Address: 

Residential Address: 

                    

                         

    

D     D    M    M    Y    Y   Y   Y 

        

Form A 

I (Full Name of Declarant): 

and have continuously lived in Botswana since then. 

CITIZENSHIP ACT 
(Cap. 01:01) 

PART I - DECLARATION 

                         

                         

                    

                    

                    

Previous/Maiden Surname: 

                         

File Number: 

           

For Official Use Only: 

Plot/House No: Street/Ward: 
                          

 Town/Village: 
                    

 Town/Village: 
                    

P.O. Box /P. Bag: 

      

 Post Office Location: 
                    

    Sex: 

Female: Male: 
  

Cell phone Number: 

                         

             

 

 

E-mail 

  SMS 

 

Post 

Preferred method of communication: 

Telephone Number: 

             

3cm x 4cm 

Photo 
Please use block letters and black ink only 



(b)  I (name of Kgosi / Kgosana *): 

I state that, I have known 

Since year: 

Who was customarily accepted as a member of the 

Tribe / Community*: 

or who lived ordinarily as a member of the 

Tribe / Community*: 

Surname: 

First Name: 

(Declarant Full Name) 

who has been identified to me by (Tribal Elder Full Name) 

who is a tribal elder well known to me, that the said 

has lived ordinarily as a member of the 

Tribe / Community*: 

                    

                    

    

                    

                         

                         

or 

    

since the Year: 

First Name: 
                         

                         

Surname: 

PART II – CERTIFICATE BY KGOSI 

of Village/Town: 

Surname: 

First Name: 

                    

                         

(a)  I (Full Name of Kgosi / Kgosana *):  

                         

certify that 

(c) I have lived ordinarily as a member of the: 

   Under Kgosi / Kgosana: 

Tribe / Community *: 

Kgosi / Kgosana *: 

                    

                    

Tribe: 

                    

(b) I have been customarily accepted as a member of the:  
Tribe / Community *: 

      Under Kgosi / Kgosana: 

Kgosi / Kgosana *: 

or 

                    

                    

(Declarant full name) 

(Declarant Full Name) 

3. I am a Citizen of Country: 

4. (a) I have lived  ordinarily as a member of the: 

or 

Tribe / Community *: 

                    

                    



 

(Declarant Full Name) 

PART III – CERTIFICATE BY DISTRICT COMMISSIONER 

who states to have settled in Botswana since year: 

from Country: 

and has lived ordinarily as a member of the 

I am satisfied, after examining him/her, that the particulars given in part I are true. 

PART IV – DECLARATION BY THE DECLARANT 

Solemnly and sincerely declare that the particulars in part I are to the best of my knowledge and belief, true. 

Signature of Declarant: 

Surname: 

First Name: 

                         

                         

    

                    

                    

I (Full Name of District Commissioner / District Officer*):  

community. 

I,  

* Delete whichever is not applicable 

declare that I have examined 

Certified at: 

Place: Date: 

D     D     M    M   Y    Y    Y     Y 

(Kgosi / Kgosana * Signature) 

                            

Time: 

     

H     H    M   M 

(Official Stamp) 

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) 

Declared at: 

Place: Date: 

D     D     M    M    Y    Y   Y     Y 

(District Commissioner / District Officer* Signature) 

                            

Time: 

     

H    H    M    M 

(Official Stamp) 

Telephone Number: 
             

                    

Designation of Commissioner of Oaths: 


