MAJESTY TRAVEL & TOUR

SIS
0N
<

A (TECHIMAN BRANCH)
RIS | )
s Email: majestygalaxygh@gmail.com  Contacts: 0352290620 / 0542 281 278 / 0508 636 823

Passport Application Form

Applicant's Information

Name:

Contact Number:

Email:

Occupation:

Marital Status:

Residential Information

City of Residence:

Suburb:

Street Name:

Digital Address:

Educational Background

Name of Last School:

Period: From: To:

Address of School:

Identification Information

National ID Number:

NB: Please Attach a Copy of National ID




Father’'s Name:

Father’s Details

Home Town:

Place of Residence:

Occupation:

Contact:

Indicate whether Dead or Alive:

Mother's Name;

Mother’s Details

Home Town:

Place of Residence:

Occupation:

Contact:

Indicate whether Dead or Alive:

Full Name:

Grand Parent’s Details

Home Town:

Place of Residence:

Indicate whether Dead or Alive:




Guarantor Details

Details of Two Living Family Members

Full Name:

Residence:

Occupation:

Contact:

Email:

Full Name:

Residence:

Occupation:

Contact:

Email:

Other Required Documents

1.Birth Certificate (Attach a Copy)
2.Copy of Ghana Card

3.Passport Size Picture (Attach)

Declaration

l, the applicant, hereby declare that all the

information provided in this form is true, accurate, and complete to the best of my knowledge. |
understand that any false statement or misrepresentation may lead to the rejection of my application and

other legal consequences.

Applicant’s Signature: Date:
Signatures

Applicant's Signature Date

Office Representative's Signature Date




