
REPUBLIC OF BOTSWANA 

 

DECLARATION ON INTENTION TO MAKE AN APPLICATION FOR A CERTIFICATE 
OF NATURALIZATION BY A FOREIGN SPOUSE 

HEREBY DECLARE THAT:  

(a)  I am of full age and capacity: 

(b)  I have been continuously resident in Botswana for the following period / periods* -  

Period From: Period Until: 

D     D    M   M     Y    Y    Y   Y 

        

D     D    M   M     Y    Y    Y   Y 

 

        

D     D    M   M     Y    Y    Y   Y 
 

        

D     D    M   M     Y    Y    Y   Y 

 

        

D     D    M   M     Y    Y    Y   Y 

 

        

D     D    M   M     Y    Y    Y   Y 

 

        

Form K 

(Regulation 16(1)) 

CITIZENSHIP ACT 
(Cap. 01:01) 

I (Full Name of Declarant) 

(i) 

(ii) 

(iii) 

PART I - DECLARATION 

File Number: 

           

For Official Use Only: 

First Name: 

Middle Name: 

                         

                         

                         

Previous/Maiden Surname: 

                         

Surname: 

Residential Address: 

Plot/House No: Street/Ward: 

                          

 Town/Village: 
                    

Postal Address: 

 Town/Village: 
                    

P.O. Box/P. Bag: 

      

 Post Office Location: 
                    

D     D    M   M     Y    Y    Y   Y 

 

        

D     D    M   M     Y    Y    Y   Y 

 

        

(iv) 

(c)  the particulars in this Part and Part II are, to the best of my knowledge and belief, true: and 

FURTHER, I HEREBY DECLARE that I intend to make an application to the Minister, under section 14 of the Citizenship Act, for 
a certificate of naturalization. 

Signature of Declarant: 

3cm x 4cm 

Photo Please use block letters and black ink only 



 

7. Academic qualification attained: 

8. Professional or technical qualifications: 

                         

                         

* Delete whichever is not applicable 

4. Present Citizenship (if different): 

5. Any other Citizenship previously acquired: 

                    

                    

                         

6. Occupation: 

PART II – PARTICULARS OF DECLARANT 

1. Country of Birth: 

Date of Birth: 

2. Sex: 

                    

D     D     M   M    Y    Y    Y   Y 

        

3. Citizenship at Birth: 

                    

Female: Male: 
  

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) 

Place of Birth: 
                    

Cell phone Number: 

                         

             

9. Preferred method of communication: 

 

 

E-mail 

SMS 

 

Post 

Telephone Number: 

             

Telephone Number: 
             

Designation of Commissioner of Oaths: 

                    


