
 
GOVERNMENT OF GUYANA  

MINISTRY OF THE PRESIDENCY 
DEPARTMENT OF CITIZENSHIP 

APPLICATION FOR REMIGRANT STATUS 
 

PLEASE READ CAREFULLY BEFORE COMPLETING THIS APPLICATION. 
 

1.        FAMILY NAME FIRST NAME OTHER NAME(S) 

   

 
 

2.            DATE OF BIRTH 3.                           GENDER 

 
          /           /               (DD/MM/YYYY) 

 
MALE [ ]       FEMALE [  ] 

 
 

4.            ETHNICITY 5.                 PLACE AND COUNTRY OF BIRTH 

  
 

 
6.            NATIONALITY 7.                         MARITAL STATUS 

 SINGLE [  ]  MARRIED [  ]   WIDOW [ ] WIDOWER[  ] 
 
SEPARATED [ ]  COMMON-LAW [ ]      DIVORCED [  ] 

 
 

8.                NAME OF SPOUSE 9.               NUMBER OF CHILDREN 
  

10.                     PLACE OF BIRTH 11.                      DATE OF BIRTH 
  

          /           /               (DD/MM/YYYY) 

IS YOUR SPOUSE REMIGRATING WITH YOU?      YES [  ]     NO [ ] 
 

DID YOUR SPOUSE MAKE A SEPARATE APPLICATION FOR REMIGRANT STATUS? 
YES [ ]               NO [ ] 

FOREIGN AFFAIRS
REMIGRATION UNIT

MINISTRY OF FOREIGN AFFAIRS & INTERNATIONAL COOPERATION
DIASPORA & REMIGRATION UNIT



 

 
12. ARE YOU A PERMANENT RESIDENT OF THE COUNTRY FROM WHICH YOU ARE RE- 
MIGRATING? 

 
YES [  ]      NO [  ]            IF YES, STATE COUNTRY   

 
DATE OF PERMANENT RESIDENCE 

 
         /           /               (DD/MM/YYYY) 

 
ADDRESS IN COUNTRY WHERE YOU 

RESIDED WHILST OVERSEAS 

 

 
 

13.                             TRAVEL DOCUMENT DETAILS 
 

PASSPORT NUMBER 

 

 
DATE OF ISSUE 

 
          /           /               (DD/MM/YYYY) 

 
DATE OF EXPIRY 

 
          /           /               (DD/MM/YYYY) 

 
 
 
 
 
 
 
 
 
DATES OF ENTRY AND EXIT 

TO AND FROM GUYANA FOR 

THE LAST FIVE YEARS 

ENTRY                                                   EXIT 
 
          /           /                                              /           /    

 
          /           /                                              /           /    

 
/           /                                              /           /    

 
         /           /                                             /           /    

 
          /           /                                              /           /    

 
          /           /                                              /           /    

 
          /           /                                              /           /    

 
          /           /                                              /           /    

 
          /           /                                              /           /    



 

14.                                 LOCAL INFORMATION (IN GUYANA) 

 
PERMANENT ADDRESS 

 

 
TELEPHONE NUMBER(S) 

 

NAME, ADDRESS AND 
TELEPHONE NUMBER OF 
CLOSEST RELATIVE LIVING IN 
GUYANA 

 

 
 

15.                                                  SKILLS AND WORK 
DID YOU WORK WHILE OVERSEAS? YES [ ]     NO [  ] 

IF YES, GIVE A DESCRIPTION OF 
YOUR WORK AND COMPANY / 
EMPLOYER NAME(S) AND 
ADDRESS IF APPLICABLE 

 

LIST AND BRIEFLY DESCRIBE 
ANY OF YOUR SPECIAL SKILLS 
OR SPECIALIZATIONS 

 

 
 

16.                         DO YOU OWN ANY IMMOVABLE PROPERTY OVERSEAS? 

 
YES [ ]          NO [  ] 

IF YES, STATE WHAT YOU 
PLAN TO DO WITH IT 

 

 

 
 
 

17.             ARE YOU RETURNING TO RESETTLE FOR A MINIMUM OF THREE YEARS? 
 

YES [ ]          NO [  ] 
 
 
 
 

18.    HOW ARE YOU PLANNING TO OBTAIN A LIVELIHOOD ONCE RESETTLED INTO 
GUYANA?



 

19. HAVE YOU OR ANY MEMBER OF YOUR FAMILY ENJOYED DUTY- 
FREE CONCESSIONS ON PREVIOUS OCCASIONS? 

 
YES [ ]          NO [  ] 

 
 
 
 
 

IF YES, STATE NAMES AND DATES 

 

 
 
 
 

DECLARATION 
 

I HEREBY DECLARE THAT ALL PARTICULARS GIVEN ABOVE ARE TRUE AND 
CORRECT AND THAT I HAVE NOT KNOWINGLY OMITTED ANY DETAILS THAT 
MIGHT AFFECT THE APPROVAL OF MY RE-MIGRATION APPLICATION. 

 

 

 
SIGNATURE 

DATE   

 
 
 
 
 

FOR OFFICIAL USE ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 

REMIGRATION OFFICE 
MINISTRY OF THE PRESIDENCY 
DEPARTMENT OF CITIZENSHIP 

SHIV CHANDERPAUL DRIVE AND CHARLOTTE STREET 
BOURDA, GEORGETOWN 

GUYANA 
TEL: 592-223-5210/592-223-5217 EXT. 114 

FOREIGN AFFAIRS

"TAKUBA LODGE"

254 SOUTH ROAD & SHIV CHANDRAPAUL Dr,
  GEORGETOWN, GUYANA.

TELEPHONE: 592-226-1606/9 Ext. 339/340
EMAIL: SHUNTE@MINFOR.GOV.GY

MINISTRY OF

REMIGRATION OFFICE

EMAIL: REMIGRATION@MINFOR.GOV.GY

DIASPORA & REMIGRATION
DIASPORA & REMIGRATION UNIT
MINISTRY OF FOREIGN AFFAIRS
& INTERNATIONAL COOPERATION

"TAKUBA LODGE"

            GEORGETOWN, GUYANA.
TELEPHONE: 592-226-1606/9 Ext. 339/340
EMAIL: REMIGRATION@MINFOR.GOV.GY

 & INTERNATIONAL COOPERATION

254 SOUTH ROAD & SHIV CHANDERPAUL DR.
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