Form S2

Home Office

BUILDING A SAFE, JUST
AND TOLERANT SOCIETY

application for registration as a British citizen,
a British Dependent Territories citizen,
a British Overseas citizen, or a British subject

by or on behalf of a stateless person
born on or after 1 January 1983.
British Nationality Act 1981

IMPORTANT: Please read the guide belonging to this form before you fill it in. Fill in the
parts of the form that apply to your application and cross out the other parts. If there is
not enough space for your answer use a separate sheet of paper. Please write in BLOCK
LETTERS and use black or blue-black ink.

NOTE: Some of the information you Brovide in sections 1, 2 and 4 of this form will be stored on a

computer which is registered under the Data Protection Act.

1 Please give here date and Home Office reference number of any previous application or correspondence.

2 DETAILS OF APPLICANT (ie the stateless person)

Surname/Family name CMV/MV:/MZ'SS

All other names

Name at birth
if different from above

\
Date of birth CDay Month Year
\

Place and country of birth

3 If name at birth is different from your present name please give:

date of change |

to present name

reason for change |
(eg marriage, adoption, deed poll)

4 Present address

signing the application

(if different)

Telephone number of the person [Daytime
signing the application

Present address of the person ’

CThat person’s home number (if different)

Please report any change of address or telephone number.



5 If married please give:

full name of husband/wife
(before marriage)

husband’s/wife’s date of birth

husband’s/wife’s nationality

husband’s/wife’s place and
country of birth

6 Please explain why the applicant has been stateless from birth.

7 DETAILS OF APPLICANT’S MOTHER

Her full name
Date of birth
Place and country of birth

Nationality when the applicant
was born*

Present nationality

*(If a British citizen, a British Dependent Territories citizen, a British Overseas citizen, or a British subject, state how this status was
acquired eg by birth, adoption, descent, registration or naturalisation. If by naturalisation or registration please give the date and number

of the certificate and place of issue.)

8 DETAILS OF APPLICANT’S FATHER

His full name
Date of birth
Place and country of birth

Nationality when the applicant
was born*

Present nationality

*(If a British citizen, a British Dependent Territories citizen, a British Overseas citizen, or a British subject, state how this status was
acquired eg by birth, adoption, descent, registration or naturalisation. If by naturalisation or registration please give the date and number
of the certificate and place of issue.)



© DATE OF PARENTS MARRIAGE

1 o Please give details of the applicant’s residence throughout the three year qualifying period (see section 1 in the guide).

Full address Date from Date to

Please give details of absences from the country of residence in each of the periods listed above.

Country visited Reason for the visit Date from Date to

If absences from the United Kingdom and the dependent territories exceed the 270 day allowance please explain the
special circumstances which it is felt the Home Secretary/Governor should take into account when considering the
application (see section 1 in the guide)

MORE QUESTIONS OVERLEAF
All the applicants must fill in the declaration at part 12.




1 1 If the applicant qualifies for more than one of the following citizenships or status please tick the boxes to show which
are being applied for. (see section 2 in the guide)

[ ] British citizenship

( |:| British Dependent Territories citizenship )
( I:l British Overseas citizenship )

|:| British subject status (this box can be chosen only if none of the other boxes has been ticked.)

- N
1 2 Declaration

WARNING: To give false information on this form knowingly or recklessly is a criminal offence punishable with
up to 3 months’ imprisonment or a fine not exceeding £5000 or both. (Section 46(1) of the British Nationality
Act 1981 as as amended).

{ name in BLOCK LETTERS) LA

am the applicant®/the applicant’s parent*/the applicant’s guardian™.

I declare that to the best of my knowledge and belief the information given in this application is true.

Signed Daee F

*Delete as appropriate - see section 3 in the guide

Produced by Tactica Solutions Ltd.
Dd 605505 11/00
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