
 
 
 
 
APPLICANT: 

(a)  APPLICANT'S FULL NAME: ___________________________________ 
First Middle Last 

(b)  DATE OF BIRTH ( D / M/ Y ) :   

(c)  S e x :  (  )  M a l e  (  ) Fe m a l e  

(d)  Mari ta l  Status:  (  )  Marr ied  (  )Single  (  )  Divorce   (  )Widow/Widower  

(e)  COUNTRY OF BIRTH:  ______________________________________ 

 

(I) NATIONALITY: _________________________________________________ 

 

(g) Contact Information 

( i )  Present Address:__________________________________________________ 

(ii)Email: ___________________________________________________________ 

(iii).Telephone: _______________________________________________________ 

 

 (h) How did you become a Belonger? 

( )Birth 
( ) Marriage 
( ) Descent 

                     ( ) Bestowal/Grant 
                     ( ) Naturalization/Registration 

(f)                                                                                                                  Were/Are your parents married to each other?  ( ) Yes  ( )No 

 

(j) Date you became a Belonger  .............................................................................................  

 

(k) Certificate number if Belonger by grant  ...........................................................................  



 
2. APPLICANT'S FATHER 

(a) FULL NAME. _________________________________________________________________________ 
FIRST MIDDLE LAST 

(h) DATE OF BIRTH: (D/M/Y):____________________________________________ 

(c)  COUNTRY OF BIRTH: _______________________________________ 

(d)  NATIONALITY: _______________________________________________ 

3. APPLICANT'S MOTHER 

(a) FULL NAME.______________________________________________________________________________  
  FIRST  MIDDLE   LAST 

(h) DATE OF BIRTH (D/M/Y): ______________________________________________ 

(c)  COUNTRY OF BIRTH(D/M/Y):__________________________ 

(d)  NATIONALITY:_____________________________________________ 

4. APPLICANT'S ADOPTED: FATHER (if applicable) 

(a) FULL NAME: _________________________________________________ 
FIRST MIDDLE LAST 

(b) DATE OF BIRTH (D/M/Y): _________________________________________  

(c) DATE OF ADOPTION (D/M/Y): _________________________________________ 

(d) COUNTRY OF BIRTH: ____________________________________________________ 

(e) NATIONALITY: ___________________________________________________ 
 
 
5. APPLICANT'S ADOPTED MOTHER (if applicable) 

(a) FULL NAME: _______________________________________ 
FIRST MIDDLE  LAST 

(b)  DATE OF BIRTH (D/M/Y):__________________________________ 



 
(c) DATE OF ADOPTION (D/M/Y): ____________________________________ 

(d) COUNTRY OF BIRTH:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

(e) N AT I O N A LI T Y:  _ __ __ __ ___ __ ___ __ __ __ __ ___ __ ___ __ __ __ __ ___   

6. Are you claiming Belonger status through marriage? ( )YES ( )NO 

If you are the SPOUSE or STEPCHILD claiming through .marriage please provide 
information about the Belonger AND the marriage. 

(a) NAME OF BELONGER SPOUSE OR STEP PARENT 
 
___________________________________________________________________ 
  FIRST  MIDDLE  LAST 

( b ) S e x :   (  )  M a l e ( )Female 

        (c) DATE OF BIRTH(D/M/Y) : ______________________________________________________ 

        (d) COUNTRY OF BIRTHL:________________________________ 
 
        (  e) NATIONALITY:________________________________________  

(f)  DATE OF MARRIAGE (D/M/Y):_________________________ 

(g) D A T E  O F  D I V O R C F  ( D / M / Y ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (if applicable) 

(h) TOWN WHERE MARRIAGE TOOK PLACE:__________________________  

(i) COUNTRY WHERE MARRIAGE TOOK PLACE: ______________________________ 

(j) MARRIAGE CERTIFICATE NUMBER: ______________________________ 
 
 
7. (A) Were you naturalized/ registered in the islands before 19th September 1990? 
 ( ) YES  ( ) No 
  
 (B). Date of Naturalization/Regristration (D/M/Y): _____________________________ 
 
8. Are you a Commonwealth Citizen, by virtue of your parents AND were you born in the islands 
before    1st November 1992? 
 ( ) YES  ( ) NO 
 
9. (A) Are a Commonwealth citizen who has been ordinarily resident in the islands before 1st June 
1964? 
 ( ) YES  ( ) NO 



 
(B). Where did you reside at that time?_________________________________________ 

 

(C). During which period you resided in the islands? (D/M/Y 
  FROM:________________________  TO:_____________________________ 

  

DECLARATIONS 

I, hereby certify that all of the information I have furnished on this form is true and correct to the best 
of my knowledge and belief, and all documents which I have supplied are authentic. i understand 
that any misleading information may result in criminal prosecution. 

9. APPLICANT'S SIGNATURE: 

Official use ONLY 

Date Processed  ....................................................  Processing Officer  ...................................  
 

 

 

 

 

 

 



 
DOCUMENTS TO BE PRODUCED: (Originals MUST be presented) 
Please note that laminated documents for TC1slander Status Card will 
not be accepted. 

(a) Applicant's Birth Certificate {} 
(b) Applicant's Marriage Certificate {} 
(c) Mother's / Father's Birth Certificate {} 
(d) Applicant's Adoption Certificate (where applicable){} 
(e) Applicant's Belongership Certificate {} 
(I) Applicant's Husband's/Wife's Birth Certificate {} 
(g) 2 certified passport sized photographs of applicant {} 
(h) Applicant's Naturalisation/Registration Certificate {} 
(i) Evidence of Residence in the islands (where applicable) {} 
 
PHOTOS 

If you wish, please note that two recent (no more than 1 month old), identical passport size photos of the 
applicant are to be produced with this application. The Photos should be on a light gray or cream 
background. IF YOU DO NOT BRING PHOTOS THEY CAN BE TAKEN AT THE REGISTRATION 
CENTRE. 

Photo is to he endorsed by one of the following who has known you personally for at least two years: Minister 
of Religion, Justice of the Peace, Senior Civil Servant, Principal, Police Officer above the rank of Sergeant, 
Doctor, Notary Public or person of similar standing. Please note that no member of your family should 
countersign your photo. 
The endorsement should read: 

I certify that this is a true likeness of Mr., Mrs., Ms  .....................................................................  
and add his/her signature and the date. 

CONDITIONS FOR COLLECTING BELONGER CARDS 

Please note that applicants who are 18 years of age and over are expected to appear in person to receive their TC 
Islander Card. If the applicant cannot appear in person and would like to have someone collect his/her ]C 
Islander Card, this person must have a typed and signed letter of consent from the applicant allowing him/ 
her to collect the TC1slander Card as well as a valid picture ID for verification. 

In the case of persons under the age of 18, either parent of the child is required to appear in person to receive 
the child’s TC Islander Card. (bring along a valid picture ID!) Any other person, who is not the parent of the 
child, is required to produce a typed and signed letter of consent from the mother or father along with a valid 
picture ID, to collect the child's TC1slander Card. 
All consent letters must be typed on a plain sheet of 8.5" X 11" sized paper. It should include the date, 
applicant's name, the collector's name, and the applicant's signature. 
The TC Islander Card may not be released if the applicant fails to comply. 
TC Islander Cards cannot be mailed nor can they be collected by anyone under the age of 1



 
 
 


