Declaration for Family Member’s Information
Applicant’s full name:
Date of birth: Nationality:

Passport number:

The following is required family member’s information:
Name:

Date of birth:

Relation to the applicant:

Name of current employer of the family member:

Information of family member’s military or law enforcement history:

Country of service: Branch/name of service:
Rank: Specialty:
Date of service from (MM/YYYY): Date of service to (MM/YYYY):

I ensure that the above-mentioned information is true. If there is any false information, I
will bear legal liability.

Signature: Date:
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