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INDEPENDENT STATE OF SAMOA 

CONSULATE GENERAL NSW, AUSTRALIA 

________________________________________________________________________ 
 

 

TALOSAGA MO LE FA’AMAONIA O LE TAGATANUÚ SAMOA 

APPLICATION FOR CERTIFICATION OF SAMOAN 
CITIZENSHIP 

 
Fa’amolemole taga’i lelei mo fa’amatalaga o lo’o mo’omia 
Please read and ensure that the following requirements are met: 
 
1. Pepa fanau autu po’o le Kopi e fa’amaonia mai ala fa’aletulafono a le o lo’o 
talosaga. 
Original or Certified copy (certified by Justice of the Peace or any person authorized to witness 
statutory declarations) of the applicant’s birth certificate. 
 
2. Pepa Fanau autu o le Tama po’o le Tina a le o lo’o talosaga pe afai o le 
talosaga e auala mai i Matua 
Original or Certified copy of the applicant’s mother’s birth certificate OR father’s birth 
certificate if claim is by descent only. 
 
3.  Tauaáo mai foi ma Pepa fanau a matua o matua sa fananau I Samoa pe afai e 
talosagaina le agavaa e ala ia I laua. 
Original or Certified copy of the applicant’s grandmother’s birth certificate OR grandfather’s 
birth certificate if claim is by descent only. 
 
4. Siaki tupe mai le falemeli po’o le faletupe e AUD$80.00 mo le na fanau mai 
Samoa ae AUS$170.00 mo le na fanau i atunu’u i fafo 
Money Order or Bank Cheque for AUD$80.00 for applicant’s born in Samoa and 
AUD$170.00 for applicant’s born overseas made out to the “Samoa Consulate General” 
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APPLICANT DETAILS 

 
 
Suafa atoa o le o lo’o talosaga………………………………………………….. 
Name of Applicant 
 
Aso fanau: ……………………………………………………………………. 
Date of Birth 
 
Nu’u na fanau ai ……………………………………………………………… 
Place of Birth 
 
Atunu’u na fanau ai…………………………………………………………….. 
Country of Birth: 
 
Numera o le tusifolau ………………………………………………………….. 
Passport Number 
 
Nu’u ma le atunu’u na tu’uina atu ai ……………………………………………. 
Place and Country of Issue: 
 
Suafa atoa o le Tama o le o lo’o talosaga………………………………………… 
Father of applicant’s name 
 
Aso ma le nu’u  na fanau ai……………………………………………................. 
Date and Place of Birth 
 
Atunu’u na fanau ai……………………………………………………………… 
Country of Birth 

 
Suafa atoa o le Tina o le o lo’o talosaga………………………………………...... 
Mother of applicants name 
 
Date and Place of Birth……………………………………………......................... 
Aso ma le nu’u na fanau ai 
 
Suafa o le Tama o le Tama/Tina…………………………………………………. 
Grandfather of applicant’s name 
 
Nuu ma le Atunuu na fanau ai……………………………………………………. 
 
Suafa o le Tina o le Tama/Tina…………………………………………………… 
Grandmother of applicant’s name          
 
Nuu ma le Atunuu na fanau ai…………………………………………………….. 
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Address of Applicant: ………………………………………………. 
(Tuatusi o le o lo’o Talosaga) 
……………………………………………………………………… 
 
Contact Numbers of Applicant: …………………………………….. 
(Numera o telefoni a le o lo’o talosaga) 
 
 
 
 
 

O lenei fa’ailoga  e faailoa ai le agavaa o le e ana le tusifolau I le tagataanuu 
Samoa. Ma e mafai ai ona e ulufale I Samoa ma sa’oloto lou nofo ai i Samoa e 
aunoa ma le afaina ai i aiaiga o Tulafono. E mae’a le aoga o le fa’ailoga  pe a 
uma le aoga o le tusifolau  ae mafai ona toe faafou pe a tuuina atu se tusifolau 
fou. 
This Exemption Stamp certifies that the holder is a Samoan Citizen by birth and/or by 
descent and therefore authorized to enter and remain in Samoa for as long as Passport is 
valid.  It is valid for the duration of the passport and may on application be transferred to a 
new passport. 

 
OFFICE USE ONLY: 

 
Citizenship by…………………………………  
 
Date………./…………./……….. 
 
AUTHORIZED: ………………………………  
 
APPROVED: …………………………………. 
 
DOCUMENTS: 
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