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DEPARTMENT OF IMMIGRATION

APPLICATION FOR A RE-ENTRY PERMIT

Read carefully and completely. All fields must be completed.

Name in Full:

Date of Birth: Sex: _Male __ Female Nationality
Passport No. Expiry Date:

Passport Type: _ Diplomatic __ Official __ Ordinary State Other:

Occupation/Profession:

Immigration status applied for:

Proposed date of entry into The Bahamas:

Expected port of entry:

Route of journey including arrival and departure points:

10.

11.

Is this your first time entering The Bahamas? ___ Yes __ No I | If “no”, state the

reason for your last visit

Method of receipt of REP:
Pick up by hand? __ Yes __ No | IIf"yes”, state name and relation to person

collecting REP

Receive via Email? ___ Yes __ No || If “yes”, state Email Address

I hereby declare that the information given above is true and correct.

Print name of applicant/proxy:

Signature of applicant/proxy: Date:

For Official us only:

Person UID # Applicant #

DECISION: __ Approve ___ Refuse Authorized by:

NOTE: If any particulars furnished above are found to be incorrect, the permit if granted

is liable to be cancelled at any time.



