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IN EXERCISE of the powers conferred on the Minister of Labour and Home Affairs by
section 60 of the Immigration Act, the following Regulations are hereby made —

Citation
Interpretation

Declaration
upon arrival or
departurc

Prescribed
discases

Application
for visitor’s
permit

PART I - Preliminary

1. These Regulations may be cited as the Immigration Regulations, 2011.
2, Inthese Regulations, unless the context otherwise requires “'visitor's permit” means
a permit issued under section 19 of the Act.

PART 11 - immigration Procedures

3. Any person entering or leaving Botswana through a specified point of
entry under section 4 of the Act, shall present himself or herself to an immigration
officer and may be required —

(a) to complete —

(i) an arrival or departure form in Form I set out in the Schedule; and

(ii) a personal declaration to establish nationality in Form 2 set out

in the Schedule or any such form as may required by the immigration
officer; or

(b} to furnish to the immigration officer such information as is necessary

to enable the forms under paragraph (a) to be completed by the
immigration officer in respect of such person.

4, (1) A person who has undergone a medical examination under
regulation 5 and is infected or afflicted with or suffering from any of the
following diseases shall be declared an undesirable immigrant —

(a) favus;

()
(©)
(d)
(e
6
()

framboesia or yaws;
leprosy;

scabies;

syphilis;

trachoma; or
tuberculosis.

{2) Animmigration officer may, by notice in writing given to 2 person under
examination, require that person to present himself or herself at a specific place
and for a specified period for further examination.

{3) A written notice referred to in subregulation (2) may contain conditions —

{a)
b)
{c)

(d)

defining or restricting the place or places at which the person may live;
regulating the manner in which the holder may travel;

setting out the precautions to be carried out and the treatment to be
taken by the holder to prevent the spread of disease; or

detailing the medical examinations to be undergone by the holder and
the manner in which the cost of such examinations shall be defrayed.

PART [II — Application for Permits

5. An application for a visitor’s permit in terms of section 19 of the Act
shall be endorsed in the passport of a non-citizen in the form of days.



6. (1) A non-citizen shall, in terms of section 23 of the Act, lodge an
application for a permit with an authorised officer in Form 3 set out in the
Schedule.

(2) An application made in terms of subregulation (1) shall be accompanied
by a non refundable application fee of PI 500.

7. A permit issued by a Board shall be in Form 4 set out in the Schedule
and shall be subject to such conditions as a Board shall determine, which
conditions shall be specified in the permit.

8. (1) The holder of a permit may make an application for renewal of his or
her permit with an authorised officer in Form 3 set out in the Schedule
and where a Board decides to renew, the holder of a permit shall pay a non-
refundable fee of P1 500.

(2) An application under subregulation (1) shall be made six months before
the expiry of the permit and & person who fails to renew his or her permit
within such period commits an offence and is liable to a fine of P500 for
late renewal and P20 for every day in which the offence continues up to a
maximum of six months.

9. A residence permit issued in terms of section 26 of the Act shall be in
Form 5 set out in the Schedule.

10. A work permit issued in terms of section 27 of the Act shall be in Form
5 set out in the Schedule.

11. (1) A non-citizen shall, in terms of section 28 of the Act, make an
application for a permanent residence permit in Form 6 set out in the Schedule.

(2) The Minister may, where satisfied with an application made in terms of
subregulation (1), confer on a non-citizen the status of permanent residence in
Form 7 set out in the Schedule.

(3) An application for a permanent residence permit made under
subregulation (1} shall be accompanied by a non refundable fee of P3 000.

12. (1} An application for a certificate of exemption made in terms of
section 32 of the Act shall be accompanied by a non-refundable application
fee of P3 000.

(2) The Director or Commissioner shall, if satisfied with an application
made in terms of section 23 (1) of the Act, issue an applicant with a certificate
of exemption in Form 8 set out in the Schedule.

13. The holder of a permit or of a certificate of exemption of which has
been lost, destroyed, damaged or defaced who wishes to make an application
to replace the same, in terras of section 34 of the Act, shall lodge an application
for a duplicate with the authorised officer in writing and such application
shall be accompanied by a non-refundable application fee of P1 500.

14. (1) The Director, or an officer authorised shall in terms of section 36 (1)
of the Act, keep at his or her office —

{a) aregister in respect of residence permits in Form 9 set out in the Schedule;

and

{b) aregister in respect of certificates of exemption in Form 10 set out in

the Schedule.
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(2) The Commissioner or an authorised officer shall, in terms of section 36 (2)
of the Act, keep at his or her office —
(a) aregister in respect of work permits in Form 11 set out in the Schedule; and
(b) aregister in respect of certificates of exemption in Form 12 set out in
the Schedule.

PART 1V - Prohibited Immigrant

15. A person declared a prohibited immigrant may as a condition precedent
to his or her release in terms of section 43 of the Act, with the consent of the
Minister and approval by the Director, enter into a security bond for an amount
not exceeding PS5 000.

16. Where an immigration officer determines that a person is an undesirable
immigrant, the immigration officer shall, in terms of section 51 (1) of the Act,
notify that person of the decision in Form 13 set out in the Schedule.

PART V — Appeals Procedure

17. An appeal made in terms of sections 24 and 25 of the Act by an
aggrieved person shall be accompanied by a non-refundable fee of P500.

18. An appeal made in terms of section 33 of the Act by an aggrieved
person shall be accompanied by a non-refundable fee of P500.

PART VI — Miscellaneous

19. A person who in terms of section 40 (1) of the Act, employs during any
period of 12 months ending on 1st January, the holder of a work permit or of a
certificate of exemption shall, within 15 days immediately after the expiry of
the period, furnish the Commissioner with a return in Form 14 set out in the
Schedule.

20. Any person who contravenes any provision of these Regulations for
which no penalty is provided commits an offence and is liable to a fine not
exceeding P4 000, or to imprisonment for a term not exceeding four years, or
to both.

21. The Immigration Regulations and the Employment of Non-Citizens
Regulations are hereby revoked.



SCHEDULE

ARRIVAL/IDEPARTURE FORM Form 1
REPUBLIC OF BOTSWANA
IMMIGRATION ACT
{Regulation 3}
Please use biock letters and black ink only
{Not to be completed by Bolswana Cilizens)
Arrivals: Piease answer Questions 1 — 14, then sign and
date. Departures: Please answer Questions 1 — 11, then sign
and date.
FOR COMPLETION BY ARRIVALS AND DEPARTURES
1 Surname 2 First Names
3 Sex male female 14 Date of Birth day meonth vear
ftick} ]
= Lol
5 Country of Birth 6 Present Country of Residence
7 Nationality of Passport 8 Passport Number
{state country)
@ Passport day menth year 1C Number of Accompanying mate fernate
Expiry Date L I I I 1 Chitdren under 16
11Mode of Travel:  air [ ] FlightNo. rail [ |

{tick one box}

road ]

Reg.No.

other |

specify:

FOR COMPLETION BY ARRIVALS ONLY

12 Address in Botswana:

13 Purpose of Entry: {tick one box)

Return Resident Visiting n Transit Other {specify) i
D Friends/Relatives [:l D :l
Prospective Holiday/Tourist Diplomat e
Resident L] ] ]
Employment D Student D Business D
14 Length of intended stay in Botswana day/weeks/monihs
Signature Date




OFFICIAL USE ONLY:

Number of Days Granted:

immigration
Post

{Date Stamp} Signature of immigration Officer




For Official Use Only: PERSONAL DECLARATION TO ESTABLISH NATIONALITY

Fite Number: REPUBLICOF BOTSWANA
" . | . IMMIGRATION ACT
L N I S OO WV U0 SO O A )
{Regulotion 3}

Please use block ietters and black ink only

1. Surname:
S S S G OO WU Y A |
First Name:
I I
Middle Name:
I S O A A S N N N O S T S S S O A T I
PreviousMaiden Sumame:
S T O ) I
2. Date of Bith:
N WO SO0 Y A
B B M M VY Y Y
3. Country of Birth: . .
S N I U U0 U O 0 0 25 A
Place M]Bhp. .
I N TOU U S I I O I
4, Sex: Male ‘_-3 Female D
5. Place of Residepce belweeniand Syears: .
2 I S N I 50 O U0 v e
6. Place of Residence between 6and12years:
bl i rrd
7. Names and address of parent/guargian*with wham you were staying during this
period: Surname:
LSS VRS VU 0 0 A S Y U Y Ot |
First Namg: )
0 S T 2 I Y I 0 Y OO 0 o I |
Middle Name:
S A O N 0 I T OO O A N I |
PrevigusiMaiden Surname:
I Y e I A S
Address:
Caountry: o
U O S O T I S N S O O OO0
ITownNiHage: . . i
OO IO A S S N S T O O O
Sirget\Var: Plot/House No:
N S S 5 O 0% Y e N S ) Y I
8. Name of primary school aitended from standard1to 6/7:
(AN N I I N N U0 U0 000 S ) I G N 2 O O I I
9. Name of pareat/guardian‘with whom you were staying during this period:
Sumame;
(W00 S50 U S N N I N A A (- I N Y SO0 O O o 1]
First Name: . )
| T S Y YO VU O OO O A
Middle Name: )
N S O R 0 et S I O A

PraviousMaiden Surname:
T S O A T T T |

Form 2



10. Name of secondary schooi atlendad:

S T OO I 0 N N v

00 T

Period from:

. To:
le po s o f vl g |p oo vl ¥iv] |

11. Name of seniorfhigh schoot atiended:

(T 0 T O T A
pedoatrom: | L | | | | Vo L4 & L 1 1 L |}
o D M MY Y YY 4] D MM VY Yy
12. Placa of yous Beptism (if applicable): Date of your Bagtism:
i ] O O S 5 2 TN T Y [ O O J
P DM MY Y Y Y
13. Residential places
Residential Place From Year To Year
14, Namae couniries visited since birth to age of 21yoars:
Country Raason of Visit Year
15, Particulaes of Father
Sumama:
I A SN T O 0 N ) N N (O S
First Name:
N A 25 0 SO I ) O 00 e
Middte Name: .
R N N N T A O N N O A
Previous Surname;
5 S N I N S O O
Counlry of Birth:
(N 00 VU (N S N T G OO VoY ol o
Place of Bint:
L] IS S A I U 000 2000 SO 25 T I
Postal address (if afive).
Country:
N N N I U Y o T S I O
Town/Viilage: P.0.Box/P.Bag:
T T U T O I S N OO e A O
Posl Office Lacation:
1 N 000 VRS Y T A SN I TN I 0 0
Residential address (if alive).
Country.
S Y SO 5 0 O O I Y O

TownfViliage:
3 1 1 +

[ T T T T U TR (Y TS I ERN I S




étreeWUard Name: PloiHouse No:
5000 0 T Ny O O A O Ot

if father is deceased, give dale and place of his burial:

A Y S O Y I e O N 5

Place:
|

16, Particulars of Mother

Surname:

[ SR S SO0 O O 2 I N ) S O s O 00 O
Firgt Name:

S I Y Y OO OO0 U000 0% U0 A o S N 000 o O G oy |
Middte Name:

T Y N N S I I T N ) O O
Previous/Maiden Surname:

N S T S5 N IO O O N S T 2N S |
Cauntry of Birth:
(NS S S N O S N S N I

Place of Bkih:
(N T 2 T N Y I o I

Present Nationality (state nama of Country):

I S T N N T U I I I

Present Agdress {if alive):

Country:
ESUN IVURN FORE US| U0 JOUS SO NN N SO N OV SO 0%t FOU A IO SO0
Town/Viilags.
1 T T T O T Y |
StreetWard: Piotit{ouse Ne:
TR OO D 000 PO 50 S Y 0 Y Ut N O U0 OO e O S S
17. Give fult names and address of {a) brothers and sisters:
Names Address
(bYincies/Aunts:
Names Address

18. Your prasent nationality {slate name of counlry):
ST N S O WO OO MY OO U0 5 W U000 SO0 0 A A OO0 0

19. Passpon number:

I U O I 0 O

20. Have you ever held documents which qualified you as a national/citizen of olher country than Botswana, if so,
gives particulars;




21. Surname of Kgosi:

R O S T I S ) S Y S D O I O O
First Name; R
S S I [ I S I O A |

22. Surname of Kgosana:

N OO I I I O 2 G S I |

First Name:

T S S I I I

Name of Ward:

[ S S OO S SO U s I 5 S 0001 U OO0 O O OO0
23. Permansni Home address:

Country:

L1 I S O O OOt O o

Town/Viltage:

[ I I I S O N N O Y I

StreetAWard: PlotiHouse No:

S N I T T Y A T [
24, Residential addrass:

Country:

WSO VU SO0 DU U OO 0 Iy 0 FAUR VOO R T T Y

Tawn/Village:

RIS O U OO IO U O S N N [ S S OO0 Ot 00 OO0 OO

StragitWarg: PlotfHouse No:

T I S S S S [ O O S 1

) deciara that { am aware of the consequences of making a false deciaralion or giving false informalion or falsa evidance.

Ffurther declars that to 1he best of my knowlsdge the information furnished by me orally or in writing i true and nothing else but

the truth.

Bate:

T S T S I
D n MM YY Y Y

25. Particulars of Witness

Signalure of Declaraat:

I declave thal the contanta of this declaration were tepeated oraily to be by the deponent swarn and adhered to:

Names of WllneTs (Sumama):

| 0L DV O U O S A O S
First Name:
[ I I N I S N s S I A |
Date: Time.
(SR OO S O S O O i
] D MM Y Y Y Y H [T
{Slgnadure of wilness)
Fer Commissioner of Qaths:
Declared before me at:
Place: A Date. Time: )
N T O S I S | S T I O O | i
D D M M YV Y ¥ Y 4 H MM
Names of Cemmissioner of Qaths: . . Telephone Number:
N I N S N G S il S0 IO YO O SO 0 O e oo
Designatlon of Commisstoner of Qalths”
N T S I [ |
{Slgnature of Commissionar of Oains) (Official Stamp}




For QFficlal tise Only:

File Num

bar:

NOTE: Applicants applying for Resideace permits only to complete Part ).

APPLICATION FOR WORX AND RESIDENCE PERMITS

u:

Form 3

IMMIGRATION ACT
{Regulation 6 {1}}
Il tlers and blagk i I i
I
PART I
Photo
Jemxdem

Agplicants apglying for Work and permit e Part|, W, il
Applicants applying for Work and Resid Parmit. o1 dete Part |, 11, IV, iV
Each of the ing must be ¢ fuily by 2\ appli it insutficlent space is @

attached to the application,

1. 15 this 3n application (dr a new parmit m

tded for the answer, it must be given on a sheet and

or 1enewal of existing permit [

i

2. Sumame:

2 O T I ot
First Name!

0 O I N O 0 5 I O 00 0% Y |
Middle Name:

Y S T T U 2 Y A I T I |
Previous/Maiden Surname:

N S S T A T v I |

3, Marita} Status:

Single D Married D Divorced D Widowed D Separated D

4. Date of Birth: 5. 5ex;
lu{b»lsmjviv jyg i MaIeD &maIeD
6. Country of Birth:
[ | O OO 50 TN N OO S U O 0 IO e o
7. Place of Birth:
R Y O 1 A O
8. Fassport Details:
Seif:
Passport Number: Place of Issue:
IS OO AN UOUCSU0 U0 AU VU S0 I U0 T I 2 T I O
Date of Issus: Expiry Date: )

! [ O IO I
DODMMTYY YV PDMMYVY VY
Natlonatity {state pame of country):

[ T i SR N N A I N S T A Y
4, Date of Birth Flace of Issue:
I O S I T N O At 0
Date of ssue: Expiry Date:
LI [ I I I O
DO MMYVY YY DR MMVYY YV
Nalionality [state name of country):
N O TN U O O U0 O 0 D O 1 I 0 O A A
9. {a} Present Natipnality {state name of country}:



{b) Prevlaus Natianality {state name of country}: )
S N S A 00 U I A I O
Post Office Location:
UL S DO OO Y S Y O
10. {a) Present Pastat Address:

VU S S Y OO SO0 500 O

Country:
I U N U S O O Sl T N " I Y I
TownjVitlage: P.O. Box No/P. Bag No:

I I A O 1 I AT T IO YO0 0 00 R S S SO O
Post Of.‘ﬁce Location:

I N S D S S O NN N W O W B
(b&ﬁisfmia! Address:
[ S0 D S A I - o

Town/Village:
S DO 3900 S S Y S O S O I

Street\Ward Name: Plol/Hause No:

N O O U 1 o 20 o O A O ) I
11. Preferred method of communication:

(S N N S N S S S 6

Cell phone Mumber: Telephone Numbei:

S I N T A OO0 IO OO O I O O

Post i:]

12, Languages applicant is able to read and write:

13. (@) Cauntries and placos of residence dusing the last 10 years:

Counfey Place of Residence

{b] Have you ever travellad on the passponts of any of (hose countries? if so, give particulara:

14. Date of arrival in Botswana: Prace of enlry inlc Botswana:
Lt ol 4 i ) 1] N S O N Y O VO O O IO S
D DMMYNY VY

15. {a) Full name of spouse:
Sumame:
S S S Y T S U U 00 00 U0 SO U0 O A O )
Fitst Name-

R N T N T (N 0 0 OO0 A
Middle Name:
N I I T T OO S5 N O O A

Previous/Maiden Surmame:

(N S S T OO O O o e e

() Country of Birth of spouse:

(ST S S T N O O O oo

Piace of Bidh of spouse: Date of Birth of spouss;

! N 1 1 1 1 ' ¢ ! 1 1 1 H 1 1 1 B 1 ' 1 1 1 1 ! I I I



{c} Countries and Places of Resitence during the last 10 years:

Counlry Placs of Resid

16, Particulars of chikinan under the age ¢f 18 years, by any marriage or adoption:

Gender
Name Age Male / Female

|||D|:I
N

Whether applying For
Residence
No

(]
OO0 |#

0]
L]

7. Have you or those accompanying you ever been ordesed 10 loave or prahiblted from
(f 30, give particutars:

Mg ar any Other country?

8. Haye you or those accompanying you aver been sentenced in any counlry to any | penod of impsisonmen either without the optien or in dafault

of payment of a fine (whether or not such imprisonment or such fine was orlo any for an offence wmvolving violence, dishonesty
o non-payment of aty lax or duty ?

If s0, give particulars:

19. Give reasons for applying for a pemit:

20. Slate unul when the perlud is required:

O O Y O O

DU MMYY YY

21. Do you propase (0 take up employ | or angage for rewend in any busi , profession or other fion in ?

Dns DNa '

if yes. please complets applicailon for wark pamiil and aitach Lo (his form once you have compiated it.



1 Full Name of AppRcant}

deciars that the Information furmished by me in this agplication i true and correct.

Oate: Signature of Appiicant:

I T Y VO O I Iy

Dsie:
I T O Y

0 U T O S I O

Telophore Number:
I I O I

Designation of Commissioner of aifis:
N T N A I

{Signature of Commissioner of Qaths)

{Officin) Stamp)




PARTH
1. Quatifications

Namae of Institution Qualification ohtamed

Ruration

Year Obtalned

2. If appiying for ranewal glvea detalls of exlsting peymita:

Work Permit Resid Pormit
Permi Numbar
Date of Issus
Placa of lssue
Date of Expiry
3. State how you Intsnd to sispport y It and your dependant (if any). Glve full details supported by documentary proof:

1 {Full Name of Appl

daciars thet The information fumished by me i this appication s frue and comecl.

Date: Signature of Applicant:
NEEEEEEE fgnature of Appt

DD MMYYYY

For Commissionet of Oaths:

Declared befors me at

Date: Time:
1 A Y O A 2 I T I O I | I T T T A T O IO
Names of Commissioner of Oaths: Telephono Number. S
1 N OO VOO0 OO0 U0 A N T T T T T A I 0 O | f“! | S T T T I
Designation of G of Oaths:

(Signature of Commissloner of Oathe} {Officias Stamp)




PART Ll
Tabe d by the k

1. (@) Full busi nma gnct add:

3. Remungeation
() BUMRIC PY...ev oo teeenrons cnbeseomran cas saesers st o saa e s AL eseL as SamaneSed o eaa S8 EReYeLSHS SR SeE S S Sl o fen EE e e e AR AL I R P R e e e

(b} Inducament alCWENCS............cori o
(c) Settiemant allowance.

6. {a) Has the vacancy been advedised? YesMNo
(b} If yes, please attach copy of advertisement.

6. Have you fumisherd the Commissionet of Labour with your manp daveiop ing and localzation progeam?
YasiNo. If no, plesss expisin




7. (@) Detzils of iminees

Name of Trainsa Educational quaiffications Job nRCe

{b) Name of frainse mast fikaly to take ovar

(i) at the axpiry of the POmR........cccovve v eacii e i
(i)date of i
8. State the time required to have 1he trainoe fully trained... ... ...
8. In case of | briafly 2nd f: iy state why iralnoa cannol take over

10. What are your main difficulfies in sacuring local recruitment for this past?

......... - e o

12, State nurber of locals or Boiswana citizens in your esiablishment....... e —————

i (Fult Name of Appk
declare that the information tumished by me in this apphcation is twe and camect.

Dale: Signeiure of Applicant:

For Commissioner of Datha:
Declared bafore me ai:
Data: Time:
1 S S OO S Y N T O O O
HH MM
Names ot Commissionar of Oaths: Telaphons Number:
Lli_iilillllfll!lllilllllllllliil1]
Designation of Commissioner of Oalha:
R T [ G (U O v o Y |




PART IV
To ba completed by investers

4, if applylng for terewal of work and resikience parmits give datalis of exisling permits

WORK PERMIT

RESIDENCE PERMIT

Parmits number:
Placa of issu0.
C) Dats of issue:
Expiry date:

2. NSO Of COMPANY. ... ooe ettt van st st rrnass s v st asaraes e i

3. Location of company/businass (La. plot no. and town/vilage name)

4, Attach proof of capital |
5.What servi

nt in the iy

Iproducis does your

7. {a) Wil you draw a salary? Yas/No
{b) If yes stats salary PAF ABNMUME..... .. oooimineiiaranssrnias s cocrpaesee ot nie

I (Futl Name of Agphicant)

eeeerreee o TRV st e

declare that the information f

ished by me in this application is irue and comrect.

T

:1 [ Signature of Applicant:
D M

|
MY YYY

For Commissionar of Caths:

Oaciared befare me al:

OO S T N T S S5 N ot oo

Time:

Names of Commisaioner of Oaths:

S I OO OO O S S I I

BH MM
Talephone Number:

I I O O Y Y

i

Designation of Cammusioner of Oaths:
(ST S T A O

(Signatura of Commissionar of Oaths}

{Official Stamp)







For Official Use Only

FORM S
<Borcode of
Letter no>
REPURLIC OF BOTSWANA
EMERGENCY WORK PERMIT BY COMMISSIONER OF LABOUR
IMMIGRATION ACT PHOTO
{Regulation 9, 10) Icm X 4em
Date. 20
To
O S T O U Ot A
(5 5 ) Y S0 O WO
RN 1 SO T S N I SN O O oo ooy
Dear SirfMadam,
PERMITNG | | | | | 1t 1]

In exercise of powers vested in him by section 27 of the Immigration Act the Commissioner of Labor being of the
opinion that an emergency exist in your Company /Establishment which requires immediate employment of the undes
mentioned Non-Citizen, hereby orders that provision of section 22 shalf not apply in respect of such a Noa-Citizen:

1 Non-Citizen's full name
(1 U VOO U O O P TN T e S O S A O Y I O O
Qccupation
(T I N O O S A0 OO S A A I S O 0
2. Ll L L L L Lt {Nabiokaliby 1 1 1§ !
Nationality of passport
Date of Expiry A T T
Passport Number Ll i 4 1 t | | |
3. AddressinBotswana |t | | | 3 ¢+ ¢ ¢ 3 & ¢ | | | £ b b o4t | 1 b 3 i

TebNo | | 4 4 | |1t}




4. Name and Address of Non-Citizen Company that employ hisfher.

5. Conditions:

{@yvalidity {4 | { | ) | |t To |

ojother | L 4 0 4 P B4} LB g L4 1l

Commissioner of Labour



APPLICATION FOR PERMANENT RESIDENGE Fom 6

For Official Use Only: &
REPUBLICOF BOTSWANA
IMMIGRATION ACT
File Number (Regulation 11 (1))
LD UL LU0 U b ] | s e b s and gk on
Photo
3emyx dem
4. Sumame:
N U N T T I T O N I Y I
Fist Name:
S T SO YO U S I 2 Y
Middie Nama:
(NS S 5 0 S S T T N O O
PraviousiMaidan Surname:
T S O O 5 S T IO O I
2.Data of Birth: 3.Sex
IO I O v [ Fomeie [
D b M M ¥ YY¥C
4. Country of Binh:
O 5 S 2 T T N O U O A I
Placa of Birth:
(0 T O 0 O N |
5. Passport Numbar, 8.Dateof issue: 7. Dale of Expiry:
S T N T G S T o N S I 0 O O
D D M M Y YTV D D MM ¥ WY
8. Nationality of Passport: 9.Date of Arrival:
IS N S OO0 JOU: 0% O Y ) N O I O S O T
D D MM Y YWY
10. Occupation:
Quihfications:
1. Hava you aver baen ictad of a criminal offence?

(a)YCulsida Botswana: Yeos D Na D

Ifyes, specify, ghing details:

{bjin Batswana: Yes D No D

¥ yes, spacify, gving details.

12.{a)MamaISMus:DShnle E] dari Dp- d D ..... . DA'

{bjNamess of spouse Bnd chiiren under 18 years spplying:

Relalion f Namas




13.(a) As an investor What contribition have you made 1o lhe economy and pecple of B (Provide as much inf
23 necessary, may usa additional papers):

{b}As an employee: What contribution have you made 10 the economy and peopls of Botswana?{Provide as much Information
As nacessary, may usa additional papers):

(c)Any olher resident: who doss not fall under (a) and (b} above: Whal conhibulion have you made to the aconomy and people
Of Botswana.(Provide as much informalion as necessaty ,may use akiitional papars):

14. Dyring your stay in Botswana have you ever violated terms and condition of your work and/or residence permis?

15. Prefened method of communication:

Y IO O T T O O O 0 0
Cefiphane Number '[fdorhoTe “}“m[w

sws )b L L bbb g
post [ ]

18. (a} Present Postal Address:

Country:
N I T O N N S5 Y S5 OO0 0 W % OO0

Town/Village:
I O O 8 §

OO O 0 O
SO O O

P.C.Box/P Bag:

N T N T S N e Y Y O O O |
Post Office Location:
I T T A O 2 O YO 2 WO

(b)Residential Address:

Country:

I I N S T A N Ot IOt

Town/Vilage:

1N 0 U S0 5 00 O A I I

StraelWard Name: PlovHouse No:

I S TN N T T N S T O WO [y SO I e O W

17.1 HEREBY DECLARE thal | } the above g and have answerad (hem truthfully and 1o the best of my
Knowiadge.

Signature of Declaranl:




CERTIFICATE OF PERMANENT RESIDENCE PERMIT Form 7

IMMIGRATION ACT
{Regufation 11 {2})




CERTIFICATE OF EXEMPTION Form 8

IMMIGRATION ACT
(Regulation 12(2))




REGISTER OF RESIDENCE PERMITS BY DIRECTOR

Fom 8
REPUSLIC OF BOTSWANA

immigration Act

{Regulation 14(1))
Nameof | Nationalit | Renewal Date Date Residen | Date Expiry Date Forwardi | Forwardi

Apphican { yof of New recetved Placed | ¢e renewed Date Reddenti | Dispatche | ng g

t Applicant | Applicatio | by pefore | Permit or Issued al dto Address Officer’s
n Authorized { the Numbaer Address Applicant Signature

Officer Board




REGISTER OF CERTIFICATE OF EXEMPTION BY DIRECTOR

Foem 10

REPUBLIC OF BOTSWANA
Immigration Act
{Reguiotion 14(1))
Nameof | N lity | Employ Ri lor { Certificate | Date Date Farwarding | Forwarding
Applicant | of Company | New Number Issued or | Explry | Dispatched | Address Officer’s
applicant Application Rerewed | Dste e Stgnature

Applicant




REGISTER OF WORK PERMITS BY COMMISSIONER form 11

REPUBLIC OF BOTSWANA
ymmigration Act
{Regulation 14(2)}
National | Employe | Occ | Resew | Date Date { Work Date Expiry | Name | Locatio | Date | Forws | Forwardi
ity of r . al or Recei | Placed | Perntit of Issue Date of n Dispatc | rding ng
Applice | Compan Fresh | ved Beforz | Number | or under- of bed 16 | Addre | Officer's
n ¥ Applic The Renewal stody | employ | Applica | s8 Signatur
ation Beard et nt

e




REGISTER OF EMERGENCYWORK PERMI(T BY COMMISSIONER

Fom 12
REPUBLIC OF BOTSWANA
Immigration Act
(Regulotion 14 (2))
Nameof | N; P Emarg Date Issved Expiry Date | Date Forwarding Address | Forwarding Officer’s
Apphcant | of r ¥ work or Renewed Dispatched to Signature
Appiicant Compan | permit Applicant




NOTICE OF DECLARATION AS UNDESIRABLE IMMIGRANT

Fom 13
II ---------------- nl
1 <Barcodeof |
1 Letter No> !
REPUBLIC. OF BOTSWANA | S H
IMMIGRATION ACT
{Regulation 16)

REF <FilgNo> <PriptDate>

TAKE NOTICE that you are hereby declared to be an undesirable immigrant for the reason(s) set out in the under
mentioned provisions of the immigration Act-

Section <Section> ;:Reason of U>

and take notice further that, subject to any right of appeat which you may have in terms of section 52 of the Act,
your presence within or further entry into Botswana is unlawiful. 1f you do not note an appeal within three days of
the service of this notice or If your appeal is dismissed you wil§ be liabte to be removed from Botswana. Further, if
having left Botswana, you unlawfully re-enter, you will be liable to arrest and prosecution.

......... T S LT T

.
Date <Slgnature> ;
1

Immigration Officer: <Officer Name>
N.B. Section 51 of the Immigration Act reads -

51. {1} where an immigration officer determines that a person is an undesirable immigrant, the immigration
officer shall notify that person of the decision in the prescribed form.

51. {2) Notice issued under subsection {1) shall contain the grounds for dectaring that person an undesirable
immigrant.

52. (1) A person to whom notice is given under section 51 may appeal to a magistrate’s court and such appeal
shalt be noted within 3 days after such notice has been given.

52. {2} A person shall not be removed from Botswana pending the hearing of such an appeal, but the provisions
of section 45 shall apply in reiation to that person as if he or she was being removed.

52. (3) A magistrate’s court may, of its own motion or at the request of the appeliant or of an immigration officer,
reserve for the decision of a judge of the High Court any question of Jaw which arises upon an appeal heard
hefore such magistrate’s court, and shall state the question in the form of a speciat case for the opinion of the
caurt by transmitting the special case to the Registrar of the High Court. ]

52. {4) A guestion stated in the manner described in subsection (3) may be heard and argued before a judge of
the High Court at any convenient time, and that judge may call for further information to be supplied by the
magistrate, if he or she deems such information necessary, and may give such answer on the case, supplemented
by the costs of the proceedings, as he or she may think fit.



CERTIFICATE
1. THIS 1S YO CERTIFY that | have on <Date>

Served upon <Person Nome> . ’
notice of detlaration as an undesirable immigrant to Botswana in terms of the Immigration Act.

2. The said <Person Nome>
Has further been warned not to re-enter Botswane without having ceased to be an undesirabie
immigrant and if he does so he shall be liable to arrest and prosecution under the provision of section 44
{3} and 45 of the Act.

Date: i <Signature> :
) l
Immigration Officer: <Officer Surname>

Station <Current Location>

Date:
Signature of Deportee

T



For Official Use Only

<Borcode of
Letter no>

1.Name and address of company

2.Type of undertaking

SUBMISSION OF REFURNS BY EMPLOYER

REPUBLIC OF BOTSWANA

IMMIGRATION ACT

{Regulation 19)
PART}

TRAINING AND LOCALIZATION ANNUAL RETURNS

Form 14

3. Name of Manager I SO OO T Y T 2 O | |1 L&t t !
Yelephone Number i1 O R BN
4.Staff Complements;
Male Femat | Tor Top Profasss B! Tech: Skllled Foremen | Skitled | Unskilled
e al [ Admilnistr | natPosts | entPosts Sub Manual | Supervis | Officer
ation professional Crafts orsof | Worke
Posts Posts. Skil 3
Craffima erica
Sales
Staff
Locals NS
Expatri
ates
Total




CERTIFICATE
1. THIS ISTO CERTIFY that | have on <Dale>

Served upon <Person Name>
notice of declaration as an undesirable immigrant to Botswana in terms of the immigration Act.

2. The said <Person Name> .
Has further been warned not to re-enter Botswana without having ceased to be an undesirable
_ immigrant and if he does so he shall be liable to arrest and prosecution under the provision of section 44
{1} and 45 of the Act.

Date: { <Signature> :
1 1

Immigration Officer: <Officer Surmname>

Statlon <Current Location>

Date:

Signoture of Deportee

[T e



$ {a} Number employed as at 31" December {alitoid} | | | { ¢ { 1 1 i

{b) Number employed previousyear | 1 £ 1 [ L { | |

{c} Percentage (increasefdecrease) | | | | )} | | | |

{d) Number of citizens sponsored for trainingabroad 111 f [ { { | |

{e} Numberofdtlzenssponsoredfortralmnglocatly [ l [ |

{f) Number of locals (dismissed/deserted/resigned as at 31% December | | | L 1 1 | 4 | -

U S O O W 0 OV 25 O N N T I S O S O O A |

{Delete whichever Is inapplicable)

{g)Main cause of dismissal

I T T 00 00 AN O N S A |

Resignations
(T T T T O 0 N I I IO O
1N A AU OO S VO I O T N N SN N OO O 0% Y
Desertions

{h} Percentage of staff turnover amangexpatriates |__| | { } | [ } |

{I) Percentages of staff turnover amang focals I T T O O |

PART it

Breakdown of Cltizens being Trained for Senior Posting and others

Name of Form of
Tratned Certificate UPGRADING AND PROMOTICN
Local or Previous Present Post | Wages Wages Present
Yestimonial | pagt Before During Wages
Training Training




PART It

Breakdown of Non-Citizens Emplayers

Name of
Non-Local

Qccupation

Residence Permit Details

Validity

Work Permit Details
Validity

Number

Issued

Expires

Number

Issued

Expires




6}  What are your plans for localization of these posts?”

{7) | certify that the above Information is trug in all respects:

Signature of the manager patel_1 1 | | 1 ¢ )¢}

NB: Completed forms must reach this offtce onorbefore |1 | 1 1 { 1 | ]

Signature of Commissioner of Qaths

FOR OFFICIAL USE ONLY

MADE this 28th day of September, 2011.

PETER L. SIELE,
Minister of Labour and Home Affairs.



