VERIFICATION OF THE CERTIFICATE OF RECOGNITION
OF CARIBBEAN COMMUNITY SKILLS QUALIFICATION

FUI NAME: M /MIS./MISS. ..ottt e e e e e e e e,
CUITENE AN S . ..ot e e s
Contact No. (local):...........coooiiiiiiiii, Email:........oo
Day Month Year

Place of Birth:............oooiiiiii Date of Birth:.... ... ... . .......
Sex Nationality:.........ccooeiiiiiiiiii
PasspOrt NO.:......ooii e, Dateissued:.........ccooiviiiiiiiiiiiiiieea
Marital Status:..............oooiiiiiiiii, Occupation:...........coveiiiiiiiieeeeee
(@ TUE: 1 1 or= 11 (o] 1 1 SRR
Categomy:. ... ............ ..ot ——— . . . ... o ... ....
SPOUSEEE . .. 7., . . AU ... . . .. o . . ...
Depen SR . ............. WP . . .. ..
SIgNAtUIe: . ..o, Date: . .. i
Requirements:

e Valid CARICOM Passport - Bio-data and Immigration Status pages (Notarized)

e Marriage Certificate (if applicable) (Notarized)

e Birth Certificate(s) or other supporting document of dependants (Notarized)

e Certificate of Recognition of Caribbean Community Skills Qualification (Notarized)

e Receipt of Payment of Processing Fee - $50.00 EC (payable at Inland Revenue in St. Kitts)

Please fill the application in BLOCK letters
Revised: May 2014



