
Form IMM / 13 

REPUBLIC OF SEYCHELLES 

IMMIGRATION DECREE, 1979 

(Section 12 A) 

Application for Dependant’s Permit 

NOTES AND INSTRUCTIONS 

PLEASE READ CAREFULLY AS INCOMPLETE APPLICATIONS CANNOT BE CONSIDERED 

A non-refundable processing fee of Sr. 1,000/- is payable upon submission of this application. 
 
All questions must be answered in full. N/A may b inserted only if the question does not apply ot the applicant. 

1. You can, if you are a citizen of Seychelles apply for a Dependant’s permit for – 

 (a) your spouse 

 (b) your minor child/children 

2. The application is to be completed in duplicate. 

3. The following documents (which will be retained) must accompany your application – 

(a) two passport size photographs of dependant (instant or machine type photographs are not acceptable) 

(b) documentary proof of Seychelles citizenship of applicant e.g. birth certificate, registration or 
naturalisation certificate. 

(c) birth and marriage certificates when a dependant’s permit is being applied for a spouse and  

(d) birth certificate of minor child / children if the application is for a dependant’s permit for a minor child / 
children. 

 (e) copy of dependant’s data page of passport. 

(f) documentary proof of means to support dependant (salary slip, savings etc..) 

(g) medical certificate and security bond (in case of first application for spouse only) 

NOTE CAREFULLY 

 A dependant’s permit does not entitle the holder to be gainfully occupied ib Seychelles. A person wishing to be 
gainfully occupied should apply for a gainful occupation permit. 

TO BE COMPLETED IN BLOCK CAPITALS 

PARTICULARS OF APPLICANT 

1.  Surname (Mr. / Mrs. / Miss) ………………………………………………………………………………………………… 

2.  other names ………………………………………………………………………………………………………………….. 

3.  Maiden surname (if applicable) ……………………………………………………………………………………………. 

4.  Full address ……………………………………………………………………………Tel. Number................................ 

5.  Place and country of birth …………………………………………………………………………………………………... 

6.  Date of birth ………………………………………………………………………………………………………………….. 

7.  Profession / occupation ……………………………………………………………………………………………………... 

8.  Details of residence in Seychelles From ………………………………………… To …………………………………... 

                                                                              ………………………………………….      …………………………………... 

9.  Particulars of means to support dependant. ………………………………………………………………………………
  ………………………………………………………………………………………………………………………………….  



 

I …………………………………………………………………………………………………………………...being a citizen of  

Seychelles hereby make application for the issue of a dependant’s permit in respect of the following person residing at 

……………………………………………………………………………………………………………………………………………. 

Who is my dependant. 

PARTICULARS OF DEPENDANT 

1.  Surname (Mr. / Mrs / Miss) …………………………………………………………………………………………………. 

2.  Other names …………………………………………………………………………………………………………………. 

3.  Maiden surname (if applicable) ……………………………………………………………………………………………. 

4.  Place and country of birth …………………………………………………………………………………………………... 

5.  Date of birth ………………………………………………………………………………………………………………….. 

6.  Nationality …………………………………………………………………………………………………………………….. 

7.  Profession / occupation ……………………………………………………………………………………………………... 

8.  Relationship to applicant ……………………………………………………………………………………………………. 

9.  Details of residence in Seychelles From …………………………………… TO ……………………………………….. 

                                                                              …………………………………….       ……………………………………….. 

 

 

 

I certify that the above information is true and correct. 

 

 

Dated this ……………………………… day of ……………………………………………… 20 

 

 

 

…………………………………………………………….. 

                                                                                                            SIGNATURE OF APPLICANT 
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