APPLICATION FOR A CERTIFICATE OF NATURALISATION Form L

For Official Use Only:

REPUBLIC OF BOTSWANA
CITIZENSHIP ACT
(Cap. 01:01)

(Reg. 17 (1))

File Number:

Please use block letters and black ink only Photo
3cm x 4cm

PART | - DECLARATION
I (Full name of applicant)

Surname:

S O A S o S A s O e A
First Name:
I S s ) e A

Middle Name:

Previous/Maiden Surname:

HEREBY DECLARE THAT -
(a) 1 am of full age and capacity;

(b) | have been resident in Botswana for periods amounting in aggregate to not less than ten (10) years as follows:-

_ Period From: Period Until:

(O I O T O I I N Y

B D D M M Y Y Y Y D D M M Y Y Y Y
(ORI N I A N Y

(i) D D M M Y Y Y Y D D M M Y Y Y Y
Y T O T A A (Y I T O T

W) D D M M Y Y Y Y D D M M Y Y Y Y
N T N T Y I N Y

D D M M Y Y Y Y D D M M Y Y Y Y

(c) 1'am of good character;

(d) I have sufficient knowledge of prescribed local language(s), if any:

No Language

(e) lintend, in the event of certificate of naturalization being granted to me, to reside in Botswana and | am willing to renounce any
citizenship of any country other than Botswana | may have; and

() hereby apply to the Minister for a certificate of naturalization.

PART Il - PARTICULARS OF APPLICANT

1. Sex: Male: |_, Female: |_,

2. Country of Birth:
A A A A

Place of Birth: Date of Birth:

D D M M Y Y Y Y




3. (a) Postal address in Botswana:
Town/Village: P.O.Box/P.Bag:
I ) )

Post Office Location:

(b) Residential address in Botswana:
Town/Village:
I A s I

Street/Ward : Plot/House No:

4. Preferred method of communication:

I T I A O B B B

Cell phone Number: Telephone Number:

ss [ )L L L L L L Lt Ll L

Post |:|

5. Citizenship at Birth:

6. Present Citizenship (if different):

7. (a) Occupation:

Qualifications:

(b) Level of investment / value of contribution (provide details in a separate sheet):

8. (a) Marital status: Single |_, Married |_, Divorced |_, Widowed |_, Separated |_,

(b)DateofMarriage:| | | | | | | | |
D D

(c) Spouse's full name
Surname:

First Name:
N I S S I o
Middle Name:

N I S S A s A I
Previous/Maiden Surname :

(d) If Spouse is deceased:
Country of death:
A A A A

Place of death: Date of death:

(e) Spouse’s professional or technical qualification (provide certificates)

Academic/Professional:




Qualification Description:

(A I
(f) Spouse’s Occupation:
(I O O
(g) If Marriage is dissolved:
Country of dissolution:
(A B
Place of dissolution: Date of dissolution:
Y O A O N
9. Father’s full name:
Surname:
Y A s I
First Name:
I N O I
Middle Name:
(A B
Previous Surname:
(N A I
10. Father’s citizenship or his citizenship at time of death:
(A B
11. (a) Father's Postal address (if alive):
Country:
Y S s I
Town/Village: P.O.Box/P.Bag:
N S s I I O I
Post Office Location:
Y A s I
(b) Father’'s Residential Address (if alive):
Country:
N A |
Town/Village:
N A A
Street/Ward : Plot/House No:
N I I O I [ [ ]
12. Mother’s full name:
Surname:
N S O I
First Name:
N N O O
Middle Name:
I O I I
Previous/Maiden Surname:
N I I O
13. Mother’s citizenship or her citizenship at time of death :
N S O I
14. (a) Mother’s Postal address (if alive):
Country:
(A o
Town/Village: P.O.Box/P.Bag:
N N s I I
Post Office Location:
(A B




(b) Mother’s Residential address (if alive):
Country:

Town/Village:

Street/Ward: Plot/House No:

15. Date of any previous application for registration or naturalization as citizen of Botswana:| | | | | | | | |
D D M M Y Y Y Y

16. Particulars of all changes of name:

17. Particulars of all changes of citizenship:

18. If no present citizenship, circumstances under which it was lost:

19. Have you ever been convicted of any criminal offense within or outside of Botswana, state particulars of such offences:

20. Countries of residence and periods of residence therein since birth:

Country Period From Period Until

21. Any relations with Botswana (supplementary information will be required):

PART Ill - DECLARATION BY THE APPLICANT

| (full name of applicant)
Surname:
A

First Name:

Middle Name:
N I S S A A A

Previous/Maiden Surname :

do solemnly and sincerely declare that particulars in Parts | and Il are, to the best of my knowledge and belief, true
and | undertake forthwith to inform the citizenship officer of any error or change in those particulars of which | have notice
before a certificate of naturalization is issued, and

| further undertake, should me application be successful, to renounce any citizenship other than that of Botswana.

Signature of Applicant:




For Commissioner of Oaths:

Declared before me at:

Place: Date: Time:
(N N N s N ey O

D DM M Y Y Y Y H H M M
Names of Commissioner of Oaths: Telephone Number:

Designation of Commissioner of Oaths:

(Official Stamp)
(Commissioner of Oaths Signature)

PART IV — CITIZEN SPONSOR’S CERTIFICATE

| (full name of citizen sponsor)
Surname:

First Name:
N I I S O o

Postal Address:
Town/Village: P.O.Box/P.Bag:
I e A O B IO

PO Location:

Residential Address:
Town/Village:

Street/Ward: Plot No:

do hereby certify that | am a citizen of Botswana, am not the applicant’s attorney or agent and have known the applicant
for years and that the applicant is of good character and would, in my opinion, be suitable citizen of
Botswana and that the particulars in Parts | and Il are, to the best of my knowledge and belief, true.

Date:

D D M M Y Y Y Y (Signature of citizen sponsor)

(Signature of witness to citizen sponsor’s signature, who must not be
the applicant, the other citizen sponsor or an additional sponsor)

Witness Surname:

Witness First Name:

Postal address of witness:
Town/Village: P.O.Box/P.Bag:

PO Location:

* Delete whichever is not applicable



Residential address of withess:

N I S O ) A A I
Street/Ward: Plot No:

Town/Village:

PART V — ADDITIONAL SPONSOR'’S CERTIFICATE

| (full name of additional sponsor)

Surname:

First Name:

Postal Address:
Town/Village: P.O.Box/P.Bag:

PO Location:

Residential Address:

Town/Village:
N A A I

Street/Ward: Plot No:

do hereby certify that | am qualified to be an additional sponsor, am not the applicant’s
attorney or agent and have known the applicant for years and that the applicant is of good character and would, in my
opinions, be a suitable citizen of Botswana and that the particulars in Parts | and Il are, to the best of my knowledge and belief, true.

Date stamp:

D D M M Y Y Y Y (Signature of additional sponsor)

(Signature of witness to additional sponsors signature, who must
not be the applicant, a citizen sponsor or the additional sponsor)

Witness Surname:

N T A A A I
Witness First Name:

Postal address of witness:
Town/Village: P.O.Box/P.Bag:

PO Location:

Residential address of withess:

Town/Village:

N I S O O A A I
Street/Ward: Plot No:

NOTE: To be qualified to be an additional sponsor a person must be a citizen of Botswana and a Justice of Appeal, Judge
of the High Court, Judge of the Industrial Court, Member of the National Assembly, Magistrate, Senior Public Officer, Legal
Practitioner, Medical Practitioner, Bank Manager, Minister of Religion or Authorized Tribal Officer.



