
RESIDENCE PERMIT (Form L.I. 02)

OTHER PATRICULARS TO BE SUPPLIED WITH RESIDENCE APPLICATION
FORM (L.I. 01 & 07)

All non-Nationals above the age of 18 years M U ST  complete application form IN  DUPLICATE. 

Applicants M U ST  in addition supply the following particulars with this form:

1. A Medical Certificate that the applicant is in good health and has not in the past three years 
suffered from any communicable disease (Form Attached)

2. Two testimonials one of  which shall be from the last employer.

3. A statement of  financial position from a reputable banker from applicant o f  person accepting 
Responsibility for applicant.

4. A statement from the Commissioner o f  Police o f  the applicant’s home state setting out the 
applicant’s police record, (not exceeding 3 months)

5 Proof that the applicant has a return ticket to his normal place of residence or has made a deposit to
cover the cost o f  such ticket.

6. Two (2) passport size photographs/valid passport (passport must be valid up to 6 months)

7. Application fee $250.00 (Caricom Members) OR $800.00 (Non-Caricom) to be paid at Treasury.

8. Treasury receipt as proof of  payment o f  application fee.

9. Letter from applicant’s friend/family accepting responsibility for applicant while in Dominica.

10. Marriage Certificate.

11. Cover letter from applicant requesting permit.

12. Extension of  stay from Immigration Police Department is required during the period that 
application is being processed.



(F orm L.I. 01)

T he Immigration  and  P assport  A c t , C h a p . 18:01 o f  1990

APPLICATION FOR PERMIT TO RESIDE/WORK IN DOMINICA

N am e of A pplicant ( in full): .

A g e :__________________________

C hildren : ____________________

M arital S tatus:.

N ames and  A ges of C hildren  below  the  age o f  18 Y ears accom panying  y o u :

P resent A ddress:

C ontact T elephone N o( s). 

P erm anent A ddress :

N ationality:

D ate and P lace of B irth :.

P assport N o . : ____________

D ate of I ssu e: ____________

P olice R eco rd :

R easons for w ishing  to settle H er e :.

H ave Y ou  been offered  E m ploym ent? :_____

N ame of F irm or  A gency  m aking  o ffer :___

H ave Y ou any  S pecial S kills o r  T raining?: 

P rofessional or O ther  Q ualifications:____

A t B irth if d ifferen t :

P lace of  Issu e :. 

E xpiry D ate:__

C opies of P rofessional C ertificates, etc .: . 

D eposit for P a ssa g e : ______________________

State N o . of P revious P erm it :.

R e ce ip t N o . f o r  A p p lic a tio n  Fee: 

S c h e d u le d  D a te  o f  A r r i v a l : _____

E x tension  of S tay valid u n til:.

C an  Y ou  m eet  th is? :. R eturn  T ick et :.

Signature o f  Applicant Date



(Form L.I. 01)

T h e  Im m ig ra tio n  a n d  P a s s p o r t  A c t ,  C h ap . 18:01 o f  1990  

APPLICATION FOR PERMIT TO RESIDE/WORK IN DOMINICA

N ame of A pplicant  ( in  full) : __________________________________________________

A g e :______________________________  M arital S tatus: _________________________

C hildren: ______________________________________________________________________

N ames and  A ges of C hildren  below  the age of 18 Y ears accompanying  yo u :

P resent A d dress:

C ontact T elephone N o ( s).: 

P erm anent A ddress :_______

N ationality:___________________________________________________  A t B irth if different:

D ate and  P lace of B irth

P assport N o . : ___________

D ate of I ssu e: __________

P olice R ec o r d : _________

R easons for w ishing  to  settle  H e r e :_______

H ave Y ou  been  o ffered  E m ploym ent? :_____

N am e of F irm or A gency  m akjng  o ffer : ____

H ave Y ou  any  S pecial S kills  or  T raining?:

P rofessional or O ther  Q ualifications:_____

C opies  of P rofessional  C ertificates, etc . : ___________________________________________________________________

D eposit for P a ssa ge : ________________________________ C an You meet this? :______________  R eturn  T ick et :

S tate N o . o f P revious P erm it :_______________________________________________________________________________

R eceipt N o . for A pplication  F e e : ------------------------------------------------------------------------------------------------------- --------—

Scheduled  D ate of A rrival:______________________ ___________________________________________________________

E xtension  of S tay valid u n til :_______ ________________________________________________________________________

Signature o f  Applicant Date

P la c e  o f  Issu e : 

E x p iry  D a te :__

i



F o rm  157

MEDICAL EXAMINATION OF APPLICANTS 
FOR RESIDENCE/WORK PERMIT

Place

Dale of Examination

At the request of the Ministry of Labour 
Dominica

City Country

I certify on the above date I examined
Name

Who bears passport No.

Age

Issued By

Sex

On

I examined specifically for evidence of any of the following conditions: 

CLASS A:

DANGEROUS CONTAGIOUS DISEASES:

Chancroid 
Gonorrhea 
Granuloma inguinale 
Leprosy, infectious

MENTAL CONDITIONS:

Lymphogranu loma 
Syphilis, infectious stage 
Tuberculosis, active 
HIV

Mental retardation 
(mental deficiency)

Insanity

Previous occurrence of one or more attacks 
of insanity

Psychopathic personality 
Sexual deviation

Mental defect 
Narcotic drug addiction 
Chronic alcoholism

CLASS B:

Physical Defect, Disease, or Disability serious in degree or permanent in nature amounting to a substantial 
departure from normal physical well-being.

CLASS C:

Minor Conditions

(CHECK NUMBER (1) BELOW OR COMPLETE NUMBER (2))
My examination, including the X-ray and other reports below, revealed:

(1) No defect, disease, or disability.

(2) Defect, disease, or disability, or previous occurrence of one or more attacks of insanity, as follows
(give class — A, B, or C — diagnosis, and permit details*):

Chest X-ray report.

Blood serological report...................

Other special report(s) when needed

.From Dr. 

.From Dr.

Signature o f  Medical Technical Advisor

From Dr. 

T it l e D a t e  o f  F in a l  R e p o r t

♦Continue on reverse side if necessary


