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FALKLAND ISLANDS CUSTOMS & IMMIGRATION SERVICE

COVID-19 PANDEMIC SPECIAL MEASURES — RESTRICTION OF NON-ESSENTIAL VISITORS
APRIL/MAY 2020

APPLICATION FOR PERMISSION TO TRAVEL TO THE
FALKLAND ISLANDS AS A VISITOR OR EXTEND A STAY
ON THE FALKLAND ISLANDS AS A VISITOR

1) PERSONAL DETAILS

Surname:

Forename(s):

Previous name(s):

Gender: D D

Male Female
Date of Birth:
Place of Birth:
Current Address:
Email: Telephone:
Nationality: Other Nationalities held:

2) PASSPORT DETAILS

Passport Number:

Place of Issue:

Date of Issue: Date of Expiry:




Form CD19 non-essential application template

3) PROPOSED VISIT DETAILS

Dates of proposed visit to the Falklands:

Reason for visit, including details as to why you believe it is ‘essential’ that you be allowed
to travel/extend your stay:

Falkland Islands Address:

4) NOTES

e Please take care when completing this form and only provide information that is complete
and accurate.

e This application is not an application for a visitors permit, but is a way of ascertaining if
you meet the required criteria in order to be able to travel to the Falkland Islands.

e Permission to travel to the Falklands does not equate to permission to enter the Falklands.

e Permission to travel does not negate the need to hold a Falkland Islands visa if required.

¢ [fyou fail to provide complete and accurate information or If you provide information that is false
then you may commit a criminal offence for which you can be fined or sent to prison.

e |t is an offence to take employment or engage in any trade, business, profession or
vocation without having first obtained a work permit or temporary work permit.

Name in full:

| have read and understood the above declaration and it is correct. Tick to confirm: D

Date:




