PERSONAL DECLARATION FOR RESUMPTION OF

Form S
BOTSWANA CITIZENSHIP
For Official Use Only:
REPUBLIC OF BOTSWANA
File Numb CITIZENSHIP ACT
mber:
Ll (Cap. 01:01)
(Regulation 23(1))
Please use block letters and black ink only Photo
I, (Full name of Declarant): 3cm x 4cm
Surname:
S 1 A o A
First Name:

N T S S A O A A
Middle Name:
N T S S A O A A

Previous/Maiden Surname:

S 1 A o A
Sex:Male |:| Female |:|

Postal Address:
Town/Village: P.O. Box/P. Bag:
(S I O I O

Post Office Location:

Residential Address:
Town/Village:
I A O

Street/Ward: Plot/House No:

Preferred method of communication:

S A O B B O O

Cell phone Number: Telephone Number:

sws [ L L L L L L L Ll )bttt i1
Post|:|

do solemnly and sincerely declare that | was born:

1. In Country:

at Place: on Date:
I S s ) O O B
2. My parents are:
Father:
Surname:

Middle Name:

N 1 ) A O A I
Previous Surname:

Nationality (state name of country):

First Name:




Mother:
Surname:

First Name:

Middle Name:

N I T S e e A O A
Previous/Maiden Surname:

(s s I
Nationality (state name of country):

3. | renounced Botswana citizenship or lost Botswana citizenship through failure to renounce the citizenship of
Country:
| | | | | | | | | | | | | | | | | | | | | after attaining the age of 21.

4.1 am desirous of resuming my status as a citizen of Botswana.

5. | am willing to renounce my citizenship of Country:

6. | reside in Botswana and have been residing in Botswanasince: | | | | | | | | |

7. And | further declare that | shall continue to reside in Botswana.

Date: Signature of Declarant:

Witness Full Name (Surname):

First Name:
I S S ) I A I
Date:
L[] | |
b b M M Y Y Y Y (Signature of Witness)

For Commissioner of Oaths:

Declared before me at:

Place: Date: Time:

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

Designation of Commissioner of Oaths:

(Commissioner of Oaths Signature) (Official Stamp)




