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INDEPENDENT STATE OF SAMOA
CONSULATE GENERAL NSW AUSTRALIA

APPLICATION FOR POLICE REPORT

FULL NAME OF APPLICANT: .o ennas

DATE OF BIRTH: s
PLACE OF BIRTH: et sas e s
OCCUPATION: s
GENDER:

COLOUR OF EYES: = s ssss s ssnnes
HEIGHT: s
PASSPORT NUMBER: = s s s nnnns
DATE OF ISSUE OF PASSPORT: ...t issn s snsss s nnnns
SIGNATURE OF APPLICANT: s ss s s s

ADDRESS: ..o,

PHONE NO:

FOR OFFICE USE ONLY
RECEIPT NUMBER: ......coorirrreee e

AMOUNT : AUD $50

DATE RECEIVED: ......coociiiirieer e

REQUEST CHECKED BY: .....cccccciiimrnnineneinne

REQUIREMENTS : 1 PASSPORT PHOTO + CERTIFIED COPY OF VALID

PASSPORT OR COPY OF BIRTH CERTIFICATE (if unable to
provide copy of passport)

Ground Floor Suite 1, 45 - 47 Scott Street, Liverpool NSW 2170
T:+(612) 96021967| F: +(612) 96021346| W: www.samoacgs.com.au



http://www.samoacgs.com.au/

