DOCUMENT OF IDENTITY

Government of Samoa

Faatonuga Instructions
O Lé o le a faatumuina ma faamaonia lenei Certifier who should fill in this section (B)
Vaega (B) o le Talosaga e tatau ona: of the application must:

1. Tagatanuu Samoa 1. Be a Samoan Citizen

2. Ele o se aiga vavalalata 2. Not an immediate relative

3. Silafia Ié o lo’o talosaga ia lé itiiti i le 2 tausaga 3.  Have known the applicant for at least 2 years
4, O se tasi o i latou o loo taua i lalo (faamolemole faailoga mai) 4. Belong to one of the following categories (Please tick)
|:| Loia/poo se Resitara Fai-Tautoga (JP) Faipule o le Palemene

Lawyer/justice of the Peace Member of Parliament
|:| Faifeau Ekalesia Kerisiano

Minister of a Christian Religion
|:| Ofisa Sinia o le Malo poo se Kamupani

Alii/Tamaitai Ofisa Sinia o le malo Samoa i Ofisa i Fafo
Senior Staff — Overseas Missions

Sui auai Sinia o se fa’alapotopotoga Samoa i Atunuu i Fafo

00 U

Senior Officer of a recognized organisation Promi Si Ca ity Leader

(Public & Private Sectors)
Oa'uo | | o |

II of
(suafa atoa/full name) (tuatusi/address)
Ou te fa’amaonia atu ou te iloa i se vaitaimi e tausaga
Hereby certify that | have known for a period of years
(suafa o Ié o lo’o talosaga) (applicant) (e le lalo ifo o le lua (2) tausaga) (no less than two — (2) years)
O la’u Galuega: 0 lo’u Falefaigaluega:
My Occupation: My Employer: | |
Tuatusi o le falefaigaluega: Telefoni: |
My Employer’s Address: Telephone:
Ua maea ona ou saini i tua o le ata tusifolau e tasi o |& o lo’o talosaga? loe I:I Leai I:I
I have certified the back of one passport photo of the applicant? Yes No
Aso M T

Saini: Aso:
Signature: Date: | / / |

DAY MTH YR

REQUIREMENTS

Complete the above section

Two (2) passport photos & one (1) to be certified by the above certifier
Enclose the letter/email from the Department of Internal Affairs — Citizenship Office
Attach the Original Birth Certifciate

ONLINE BANK TRANSFER
SAMOA CONSULATE ACCOUNT:
01-0202-0132722-01

Current/Expired passport — Police Report/Statutory Declaration if Lost
Fee of NZD$170.00 — cash/eftpos/bank transfer
Courier bag — to return all original documents if not uplifted from the the office

No vk wNe

DATE OF PAYMENT

REFERENCE NAME FOR PAYMENT

FOR OFFICE USE ONLY (Mo le fa’aaogaina e le Ofisa)

DOCUMENTS: BIRTH CERT NO: MARRIAGE CERT NO:
DEED POLL CHANGING NAME NO: PARENTAL CONSENT: YES /NO (circle one)
RECEIPT NUMBER & DATE: / /

CHECKED & ACCEPTED BY:

FALE O SAMOA, 141 Bader Drive, Mangere 2022 Auckland, New Zealand
PO Box 43244, Mangere, AUCK2153
Telephone +64(9) 303-1012 Facsimile +64(9) 302-1168 email consulgeneral@samoaconsulate.org.nz



