Republic of Namibia

Ministry of Home Affairs and Immigration

NOTE:
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5. Handling fee N& 80.00

. OYMENT PERMIT: FORMS AND UMENTS REQUIRED
1. Incomplete forms and outstanding documents will cause unnecessary delays.
2. Al documents must be in English or translated into English.
BE COMPLETED AND SUBMITTED BY THE APPLICANT
Application form (form 3-1/0001) (please read directives carefully).
Copy of marriage/divorce certificate (para. 6). If married to a Namibian citizen proof of

citizenship.
Copy of travel document or passport {only those pages reflecting the particulars or the
passport/application} (para. 8) two passport types photos.

Certified copies of education and/or tralning certificate (para. 18 b).

Certified copies of certificate of service if any (para. 18.18d).

Radiological report.

Medical certificate.

Police dearance certificate from country of origin and last country of residence

Registration with Namibia Professional Board/Council or Association, if the profession

requires that. )
TO BE COMPLETED AND SUBMITTED BY THE EMPLOYER
Work offer (representation by employer)(directive must be carefully fallowed)

2.1.1  Company profile,
Deed of Surety must be signed by the Bank (see instruction for completion at the
bottom of the document). ‘
Proof of advertisement of vacancy In local newspapers.
‘Social security registration.
Cv's.of unsuccessful Namibia candidates or their full names and their highest
‘qirlifications.

If applicant Is applying for a vacancy in the Government (Office of the Prime Minister &
Public Service Commission).
Motivation letter from the employer



REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
APPLICATION FOR TEMPORARY WORK OR STUDY PERMIT

DIRECTIVES: 1 This form must be completed in BLOCK Letters.

2. All items must be completed in detail. A mere dash is not acceptable.

3. Failure to complete in detail will cause unnecessary delay.

4 The completed form must be forwarded to the Under-Secretary, Department of

Civic Affairs, Private bag 13200, Windhoek, Namibia.
PARTICULARS OF THE APPLICANT

1. Sumame:
2. Maiden Name (if applicable):
3. First Names (in full):
4.  Particulars of birth:

10.

(a) Date of birth:

(b) Place of birth:

(District) (Country)
Sex: MALE | FEMALE]|

Marital status (Indicate by means of an “X” whatever is applicable and attach copy of marriage certificate)

Single[ ] Married[ | Window/Windower[ | Seperated [ | Divorced [ |

*If seperated, state whether divorce proceedings have been instituted and when final divorce is expected:

(Copy of document to be attached)

Identity number: (if available)

Passport or other travel document:

(a) Number: (b) Date of expiry

(c) Issuing Authority (attach document)
(d) Nationality: /

(e) Immigration Permit Number?: (f) Date of issue:

Particulars of residence in Namibia (if any): (If not, copmlete paragraph 13)

(a) date of entry:

(b) Postal address in Namibia:

(c) Residential Address:

Telephone Number:

(d) If you are already working Namibia or on a visit, state number and date of your temporary residence permit:

(e) If you have no permit explain circumstances under which you find yourself in Namibia:

(a) If married, state full name of spouse (including maiden name, where applicable):

(b) Place and date of birth of spouse:

(c) Name and address of employer of spouse (if employed):



11

12.

13.

14

15.
16.
17.

18.

Particulars of children:

Full name and registered surname of each child Date of birth Place (district) of birth Sex

Present permanent residential address of the spouse and children outside Namibia (if not accompanied by applicant):

Present address outside Namibia:

(a) Residential:

(b) Postal: Telephone number

(a) Will your dependants accompany you: - -

(b) If not, state reason:

Occupation of applicant:

Contemplated period of residence in Namibia:

If purpose of entry is to accept employment state:

(a) Nature of employment:
(b) Name and address of firm/person offering employment or spensoring applicant. (If you have an offer of employment

in Namibia, attach copy):

Details of training and experience:

(a) School education From To

Primary School:

Secondary school:

Highest Examination Passed:

Major subjects:

(b) Higher education or special training (Copies of relavant documents to be attached)

Name of College, University or institution attended:

Prescribe duration of course:

Period attended: From: To:

Major subjects:

Degree, Diploma or Certificate obtained:

(c) Trade qualifications:

Duration of apprenticeship training: From: To:

Trade in which qualified:




19.

20.
21.
22.

23.
24.

(d) Record of employment: (The details furnished must be in date order including periods of employment for the

last 5 years)
(Submit documentary proof)

Name of Firm/Employer Address where located From To Nature of work

(e) Describe briefly your last duties:

(f) What is the trade or business of your last employer?

(g) What was your last monthly salary or income per month?

(h) What amount of money will you transfer to Namibia?

() Do you receive a pension or do you have a private income? If so, please give details:

(k) Language proficiency:

(i) What is yoﬁr mother tongue?

(ii) What is your proficiency in other languages (Answer YES or NO)
Speak Read
(aa) English

Write

(bb)

(cc)

(dd)

If purpose of entry is to study, state:

(a) Reason for study in Namibia:

(b) Nature of course:

(c) Intended period of study:

(d) Name of educational institution (attach copy of registration certificate)

Have you any time applied for a permit to reside in Namibia? | YES
Have you ever been restricted, or refused entry into Namibia? -
Have you ever been deported from or ordered to leave Namibia
or any other country? YES
Have you ever been convicted of any crime in any country? YES
YES

Are you suffering from any infectious or contagious diseases?

[No |
NO
NO |

NO



25.

26.

27.

28.

29.

Particulars if the reply to one or more of the questions 20 to 24 is in the affirmative:

If your spouse was born outside Namibia and resides in Namibia, state whether permanent residence has been granted

to him/her or his/her parents and, if so give the number of residence permit:

If you reside outside Namibia at the time of this application, a medical certificate from a doctor in that country to
the effect that you are free from infectious disease and physically fit for the type of work which you will perform in

Namibia, must be attached to this application.

I clearly understand that if the application is approved, the work permit will not entitle me to reside permanently in
Namibia and on expiration of the validity or the cancellation of the permit or the termination of my service or whenever
the Ministry of Home Affairs so decides, I will leave the country forthwith. My employer or myself will be solely
responsible for my accommodation. I realise that my spouse and children may not enter Namibia unless the acquire

residence rights in Namibia

I solemnly declare that I understand the aforesaid conditions and and that the information furnished in this form is true

and correct.

SIGNED at in the presence of the undersigned two

witnesses on this day of 20

SIGNATURE OF APPLICANT

AS WITNESSES:




REPUBLIC OF NAMIBIA

APPLICATION FOR VISA
INSTRUCTIONS AND INFORMATION

IMPORTANT

(i) Failure to complete the visa application in detail may result in the delay or rejection of a visa.

(ii) A separate application form must be completed by each applicant over the age of 16 years and by each applicant under the age of
16 years who is in possession of his / her own passport.

(iii) Visas granted will be subject to the laws and regulations governing the admission of persons to the Republic of Namibia. A temporary
visitor must, inter alia, be in possession of a valid passport which must bear a valid visa, if required, for entry into the Republic of
Namibia; be of sound mind and body; have a clear record as far as certain criminal offences are concerned; and must satisfy the
Immigration Officer at the port of arrival that he/she has sufficient means to support him/her for a reasonable period after his/her arrival,
and for his/her return passage, if he/she is not in possession of a return ticket. The Immigration Officer may require from the temporary
visitor to make a cash deposit if he/she cannot comply with any of the above-mentioned requirements.

OFFICES AT WHICH VISAS ARE ISSUED

Diplomatic or consular representatives of the Republic of Namibia abroad. (See overleaf.) The Ministry of Home Affairs, Cohen Build-
ing, ¢/o Independence Avenue and Casino Streets, Windhoek (Postal Address: Private Bag 13200, Windhoek) and in the case of holders
of official or diplomatic passport or Liassez Passer, the Ministry of Foreign Affairs, Windhoek.

HOW TO OBTAIN VISA

Applicant's must submit their completed applications to the nearest Namibian diplomatic or consular Representative at least 60 days
prior to their proposed date of departure. Applicants in countries where Namibia is not represented may also send their applications
directly to the Ministry of Home Affairs, Windhoek. Applications may also be transmitted through the various airlines, shipping
companies or travel agencies arranging the applicant’s visit to the Republic of Namibia.

If the request for visa is approved, the visa will be stamped in the passport and the passport returned. If the applicant's passport is not
available, a loose leaf visa (i.e. a visa not endorsed in a passport) will be issued and forwarded to the applicant or his agent by airmail.
If the date and place of arrival and the flight number are available, the Immigration Officer at the port of arrival in the Republic of
Namibia will be advised accordingly, if necessary. In the case of urgency, the Ministry of Home Affairs will be prepared to advise the
applicant or the agent who has submitted the application, by telegram, telex or facsimile of the outcome of the visa application.

The visa or other document authorising the applicant's entry into the Republic of Namibia must be produced to the Immigration Officer
at the port of arrival in the Republic of Namibia,

PHOTOGRAPHS

An applicant who cannot submit his passport for a visa must attach two passport-type photographs, measuring 37 x 52 mm, to his/her
visa application, and in the case where an applicant has to be forwarded by fax a copy of his/her photograph should accompany the
application. The reverse side of the photographs must bear the applicant's name and signature.

PASSPORT
A valid passport (valid for at least 6 months longer than the intended stay) must accompany the visa application except in the case of
the passport not being available.

HEALTH REQUIREMENTS
(1) Yellow fever - Inoculation is a requirement only if the journey to the Republic of Namibia entails passing through the yellow fever
area of Africa by any other means than by a scheduled air service.

The validity of yellow fever certificates begins 10 days after the date of vaccination.

PERSONS IN TRANSIT

Persons in applying for a transit visa must submit proof (if required) that they will be admitted to the country of their destination.

(This page must be retained by the applicant)



1.
2.
3.

ITEMS 4 TO 10 TO BE COMPLETED BY INSERTING AN “X” IN THE APPROPRIATE BOX

Sex

4
5.

7. Have you ever been restricted or refused entry to Namibia? . Signature:

. Have you ever been deported or ordered to

9.
10

1.
12.
13.
14.

15.

16.

17.
18.

19.

20.

. Have you at any time applied for a permit to settle

3-1/0033

REPUBLIC F NAMIBIA FOR OFFICIAL USE ONLY

Approved / Not Approved
MINISTRY OF HOME AFFAIRS Single / Multiple Entry
DEPARTMENT OF CIVIC AFFAIRS
IMMIGRATION CONTROL ACT, 1993 '
APPLICATION FOR VISA File No.
(Sections 12 AND 13 / Regulation 11) Date of Issue:
Surname: Date of expiry:
First Names:
Maiden name (if applicant is or was a married woman):
Remarks:

Marital
Status [Never Married| I I MarriedLJ {Divorced |—1 (Widow/Widower! |

permanently in Namibia?

leave Namibia? Yes No Date:
Have you ever been convicted of any crime in any country?

. Are you suffering from tuberculosis, or any other contagious lung disease; trachoma, or any other chronic eye infection, frambesia,
yaws, scabies or any other contagious bacterial other skin disease; syphilis or any other veneral disease; or leprosy or acquired
immune deficiency syndrome virus (aids virus), or ant mental illness or affliction? - -

If the reply to any one of the questions 6 to 19 is in the affirmative, attach full particulars

Birth: (a) Date: (b) Place: Country:

Citizenship: (if acquired by naturalization, state original citizenship)
Passport: (a) Number: (b) Place of issue:

(c) Date of issue: (d) Date of expiry:

(e) Is passport valid for travel to Namibia:

(a) Present residential address:

(b) Telephone number: (Code: ) No:
Address and period of residence in country of which you are a permanent resident:

(a) Residential address:
(b) Telephone number: (Code: ) No:
(c) Period:
Occupation or profession:
Firm, company, university, etc., to which you are attached or which you represent:

(a) Name and address of employer:
(b) Telephone number (Code: ) No:
(c) Nature of business:

(d) If a student, name of university to which you are attached and the course pursued:

If accompanied by your wife and children, state:
FIRST NAMES DATE OF BIRTH PLACE OF BIRTH
(a) (a) (a)
(b) (b) (b)
(© (© (©)

(a) What amount of money will you have available on arrival in Namibia for your own use? N$

(b) Will you be in possession of an onward / return ticket?

(N.B. Separate applications have to be completed in respect of your spouse or children over the age of 16 years and children travelling with their own passports.)



NOTE: COMPLETE ONLY PARTA OR B
(A) HOLIDAY / BUSINESS / WORK / TRANSIT / VISA

1. Intended date and port of arrival in Namibia:
2. (a) What is the purpose of your visit?
(b) If it is for business purposes, explain in detail the nature of business:
(c) Duration of intended visit (Number of days, weeks or months)
3. Places to be visited in Namibia (full address, including telephone number must be provided):
4. If the purpose of your visit is for medical treatment, please provide the following information;
(a) Name of doctor, hospital or clinic you will visit:
(b) Who will pay your medical expenses and hospital fees:
(c) If you are liable for the expenses and fees above, state amount of funds available:
5. Proposed residential address in Namibia:
Tel. No.
6. Names and addresses of relatives in Namibia:
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP
(a)
(b)
7. Date of last visit, if any, to Namibia:
8. Do you contribute professionally or otherwise to publications, radio, television or films? If so, please give details:
9. (a) Destination after leaving Namibia:
(b) Mode of travel to destination:
(c) Intended date and port of departure:
(d) Is your entry to that destination assured, e.g. do you hold visa or a permit for permanent or temporary residence? (Proof to be
submitted)
10. Reasons for travelling through Namibia:
(B) RETURN VISA
IMPORTANT

An applicant has to:

@
(i)
1.

produce his or her passport or travel document; and
submit proof of his or her right of residence in Namibia if not endorsed in his or her passport.
(a) Kind of Permit and number:
(b) Date of departure:
(c) Expected date of return:
Particulars of residence in Namibia:

DATE OF FIRST ENTRY PORT OF ENTRY PERIODS OF RESIDENCE IN NAMIBIA

From To

Countries to which you will be travelling:
(a) (b) © (d)
Purpose of journey (explain fully):

Isolemnly declare that the above particulars given by me are true in substance and in fact and that I fully understand the meaning thereof.

Date

Signature:

(N.B. Only the signature of the applicant will be accepted)



3-1/0005

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CiVIC AFFAIRS

DEED OF SURETY

may be repatriated or deported from Namibia by the Government of the Republic of Namibia which may involve certain expenses and costs.

NOW THEREFORE, |

do hereby bind myself as surety and co-principal debtor to the said
GOVERNMENT OF THE REPUBLIC OF NAMIBIA

(hereinafter called ‘the Government’)

(a) of all expenses and costs to be incurred for the repatriation or deportation:

{b) the care, treatment and maintenance of the said person by the Government and/or a local authority and/or any other public body of

and the amount thereof (not exceeding N$........ccovvvevvrnverinrincrcccnnnn, ) shall be in the sole discretion of the Ministry of Home Affairs on behalf of
the Government, and | hereby renounce all benefits arising out of the legal exceptions ordinis seu excussionis et divisions with the full force
and effect with which | acknowledge myself to be acquired.

| choose my domicilium citande et executandi for all purposes of and in connection with this deed as follows:

SIGNED AT ....iitiiinsicitcecreseeesrenecesvesies e eseaesenseessmennanenes this e day Of oot 20........ in the
presence of the undersigned witnesses.

(Signature)
AS WITNESSES:
REVENUE
ettt et sttt e R e e st et eaeeae st e e abe e e st et aeaea e eetaes STAMP
2 oot eee e et et et et ettt @)

* (1) Full name of visitor/employee, in block letters
(2} Full name of employer, guardian, relative or bank giving surety, in block letters.
(3) Under item 20 of the first Schedule of Act 77 of 1968 5c for every N$100 or part thereof.



31/0004

REPUBLIC OF NAMIBIA

MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
RADIOLOGICAL REPORT

Note:
(1) Aradiological report of the chest is required in respect of every prospective immigrant 12 years
of age and over.

(2) The radiologist must insert the names of the prospective immigrants examined by him in the
space provided for that purpose on the form. Unused spaces must be crossed out.

(3) A separate report is required in respect of every applicant suffering or suspected to be suffering
from tuberculosis.

I hereby certify that I have radiologically examined the chest(s) of the following person(s)
- and that I could find no signs of active pulmonary tuberculosis.

Official stamp and address of Radiologist/Hospital:



3-1/0003

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS

DEPARTMENT OF CIVIC AFFAIRS
MEDICAL CERTIFICATE

CONDITIONS OF ARECURRENT NATURE
Although the person(s) may be generally in a good state of health at the time of the examination, it would be appreciated if the medical officer/
practitioner could furnish details of any disease, condition or defect the person(s) has/have suffered and which might recur.

[ hereby certify that I have examine the following person(s)

L T PO PP
2 e e e
PP T e
G SR PP

and find him/her
(a) not mentally disordered* or physically defective in any way;
(b) not suffering from leprosy, veneral disease, trachoma, tuberculosis or other infection or contagious deseases;

(¢) generally in a good state of health;
except for the following defects observed:

Name of person(s) (Please type or print)

Int. Code * * Mental disorders” includes the following:

290-299 All psychoses

300 Neurosis
301 Persoality disorders
303-304 Addictions
308 Behaviour disturbances of childhood
310-315 All forms of mental retardation
320-349 Epilepsy and all other forms of degeneration of the central nervous system.
HB Printers cc¢




3-1/0002

REPUBLIC OF NAMIBIA
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS

IMMIGRATION CONTROL ACT, 1993
ANNEXURE TO APPLICATION FOR EMPLOYMENT PERMIT
(Section 27(1)/Regulation 17)

REPRESENTATION BY PROSPECTIVE EMPLOYER

1. Surname and full first names of applicant (ProSPECtIVE BMPIOYEE): ........c.icvreeririmeimiiier it b r bbb bbb e bbb b et bbb et

PARTICULARS RELATING TO THE PERSPECTIVE EMPLOYER

2. NAME OF BIMPIOYET: ...ttt et bbbt e £ b et s atee oS E e AL b SR e s e R e oo S SR b e R sS4 e e e e de 2 b e as e b e AT e R e Lo s Ao b e b e e d e e e e b e e b aResE e e nbn e s e b e s s brannrens
3. Street address (NEA-0MfICE): ......viui ettt e et b e et b s et E s et e b e s e b s e s R s R e b s R e e h e e s s bbb S e b e R RS e r b e R e R R e b e Re R e e e R an e n bt
4. ey T I T (0| L= OO O OO OO TSSO USRSV POP PPN
5. TEIEPNONE NUMDET: ... cctietiierceieeieeice i sttt sttt vesbessassasees e e e eeseereestaasassasses s eseemesbesreare se e 1E e e4e 1o e 1 e e AT e ae s e b e An S As e RsereemeerseatehdehE e b E s Rd s d b e s b b e Rb e b e ar e mes b e e s e e n R e s b e s e abe e e s
6. P Yo (o[ (o oY =Ty ot o] =T Lot (=) OO PP OO PO OO YUY

7. Name(s) and citizenship of owner(s) of employer-undertaking, or if a company or close corporation, name(s) and citizenship of director(s) or member(s):

8. Date of establishment of the bUSINESS Of te EMPIOYET: ... ..o b e e bbb st b e em bbb
9. MaIN ACHIVIEIES OF @MPIOYET: ..ot ettt a st eae et a e e e st s e S0 b e r et ar b e A0 b b s a s e b e bR s e b e e a et as s s
10.  Employees at present employed DY the MPIOYET: ..........cev ittt e s e es e e b e e e e s b b ebs sRd S b st an e seesresbesb e s b e s b bbb e bt s en e sm s ne s
L) o= 8 0T 4T o= OO OO OSSO U TSSO SO ROUOUR U OPTRTROI

(D) INAMIDIAN CIIZENS: (NMUMDET): ...ttt r b et s b e ae s et s et ekt e b4 S s E e bt bee s s AR L4 b b e e e bt bbb

(C)  MON=CIHIZENS: ..vieeiteeit ettt et ettt ettt te et seebas e s sb e st e ta et et es e st ebensases s eeameebeasaae e sassasesbe s e b ebeeb e s e bensameasessAeeaes s e an e e b e b easaba s e beb £ beme e e et s e s s aentnsc b beanas

(1) PErMAaNENT FESIAEGNES (MUMDET) ...vcuevviiiier ettt e e et b et se e et eb bt as e e s et e e s eE e b an b b e ke s e s es e e s ebeseae s s bt nsateaeb e s e en s ebaEestan e s anetesntennas

(i) holders of employment permits (number) ..................... O OO OSSO OP PSP

(H) OMNEIS ..ttt ettt e et eae e e e te st e st s e et e st A et e et te e R et s s ae e e st s ra e Aebara e R et e At et sYeab et eateAe R et et s R eRnate et san e e e et e aren e be b be st aeeaeabeteas

PARTICULARS OF THE VACANCY CONCERNED

1. JOD HE ettt et R b ek R E kR R E R4 R R bR e R R A et ek b et
12, BrEf JOD UESCIPUON: ...ooiiieiit et ettt ettt e s e s e et 202t 2R s e e R e et ekt an e an s b as e R r bbb e bt nten s
13, Date 0n WHICh VACANCY OCCUIEA: ........cocuiiiimiiciiriierteir e ceiee ettt s b sb e b s e ses bbbt et e84 e £ e o2t 2t bbb 4R et e e ek ke s ke b et b e m e s n et es
14.  Details of enquiries Made @l TTAAE UNIONS: .........cciiiirriieine et siesss s s ses st e st as st s b3 Rs e s a8 et a4 a8 b e b s s s et b et e b st b st aes
15.  Details of enquiries made at private employment agencies (QHACH PrOO: ..........c.cvecvmrereriireurie i sesasssessessssssesssesassssssesssssssssssse s s esssssssssssssssassessassesssssssssasssssasssessessonses
16.  Details of advertisements relating to vacancy in local newspapers (AHACH ProOf): ... vricuircuiececs st ss s b ea s e s st m s sasentas
17.  Why is the filling of the post essential (attach MOVALION, If NECESSANY) ......c.civieiiereecicetitsetsie e st ettt ar s s bbb ebss s s s e e s s ss e anaesetenas

18.  Reasons why Namibian citizens or persons in possession of permanent residence permits
are not considered suitable or cannot be considered suitable for the position

(AHACH MOLIVALION, If MECESSANY): ....vceireieetiet et ste sttt et sa b s s e ee b 28t s mas bbb st b3 £ 2 4RSS Lot sassea st s st ees e e RSt as st as b s am e ses b sretensemeeseansantaseas



19.  Reasons why the position cannot be filled by promoting any of the other employees of the eMPIOYET: ... s

20.  Will the employer be prepared to employ a suitable Namibian citizen, if available?
21.  If the reply to paragraph 20 is “No”, give reasons: Yes | I No | I

22.  Are Namibian citizens being trained to fill the position?
23.  If the reply to paragraph 22 is "YES", give details. If “NO”, motivate (attach details of I Yes l I No

motivation, if necessary):

24.  Employer’s requirements for an appointment to the position (qualifications, training,

experience etc.)

25.

26.
27.  Conditions of service agreed upon:

Proposed date of commencement of @MPIOYMENT: ... bbb e bbb e e e ea e ae s

(a) remuneration per week/month/year: N$ ... R OO OO PO PP PU P
() I e (s T=T g o =T o= () 3 OO ST O OO P PSP PTO PP

(C) PEIIOU Of EIMPIOYMENL: ....v.toeeiieteiti ettt ettt v st et ettt e et ensseebem s abensse e sss4nE a2 a2 bes s e b babeeb 5o £oes a4 e e oS L8 e £ e Eeh b s e s e eb e ee s sab £ s e e eb e s aas b enssobeemerer et aer s
PARTICULARS RELATING TO THE APPLICANT
28. Reasons why the applicant is considered to be a suitable candidate for the position (in respect of the following)

()  QUANITICANIONS AN ITAINMING: ...iieieieeei ittt ar e s s b eb e b e b eb e b e b e st se e ee et eb e ek e o et beasebebe £ e £ et s Le e A E e e a s e eb e st £ e s et e eb e e b E e b s e e r e e bt s ae e sbe e sa s et aemassn s s

[ =D {01 =] Lo O OO OO PSP OR PR PP POTRRN

(C)  OthEI TEASONS (D8 SPECITIIC): .oeiiiieiectiiisie ettt r et e e ra e s et e st st eoe e meemeaseesesse e e e 1a e Seean e 1e e e 4o s b e e oo b e e e sbae e e 2s kb e e amn et seda s s mm b e s s ib b e e e s et e e ente s s aabeessontis
29. Is the applicant in possession of any qualification or training or experience not obtainable or available in Namibia? Yes l No I |
30. If the reply to paragraph 29 is “Yes”, give details (attach details, if NECESSAIY): ......oc it e b e e
31.  Will the applicant train other employees? Yes No

32.  Reasons for your reply to the question in paragraph 31:

duly authorized thereto, hereby accept full responsibility for all costs pertaining to the return of the applicant and his or her spouse and his or her dependent
children to his or her or their respective countries of domicile at the expiration of applicant’s period of employment in Namibia referred to in paragraph 27(c),

or any extension of such period.
Signed ab.......coocii ONENIS ... s day of oo 20

AS WITNESSES:

PROSPECTIVE EMPLOYER/FOR ON BEHALF
OF PROSPECTIVE EMPLOYER.
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