EXCHANGE CONTROL ORDINANCE (CAP.1864)

FORM
EMIGRATION
APPLICATION TO REMOVE ASSETS BY PERSONS WHO

ARE LEAVING OR HAVE LEFT Flil TO TAKE FOR OFFICIAL USE ONLY
UP RESIDENCE ELSEWHERE

NOTES: (i} This form is required to be completed by residents of Fiji on Emigration — A resident of Fiji is o person who
has resided in Fiji for 3 or more years.
(i) The form should be completed in duplicate and submitted through a bank to the Reserve Bank of Fiji
(iii) Applicants who are in doubt as to the meaning of any items used in this form should consult their banker.
(iv) Applicant must submit an Income Tax clearance before approval can be granted.
Complete the form clearly using BLOCK CAPITALS.

1. Full Name Mr./Mrs. / Miss

2. Full Residential Christian or forenomes Surname or father's name
address in Fiji

3. Nationality :

4. LIST OF ALL ASSETS (including those of accompanying dependants) either in Fiji or in other currencies whether held inside

or outside Fiji. (continue on o separate sheet if necessary.)
A. Cash Balance(s) in FIJI B. FlJI Securities
Name of Bank Amount held [ Date of acquisition

if stock due to
Name of stock Face Value mature within 5

vears of acquisition

t
|
|
|

€. Other Securities, stock etc.

Name of stock Face Value

D. Insurance Policies or Amenities

Name of Company Type of Policy Value of Poticy Date taken out Dates benefits
payable

E. Other assets :
(e.g. real estate, currency held outside Fiji etc. give description of asset, its value and in case ot currency the name)

5. 1/We apply to transfer throuah................cc upon emigration F$........... and remove
Name of Bank and branch

T a— from Fiji other assets (e.g. Share Certificutas, Life Insce. Policies! to the value of F$................c....... as listed in Certificate C.



6. Dependants accompanying applicant —  (Continue on o separate sheet if necessary)
Full Name and address

7. Are you married? *YES/NQ. If YES is your wife/husband accompanying you? °*YES/NO. if NO give the tollowing
details if the spouse is still in Fiji.

Fuil name of spouse

Full Address in Fiji Christian or ferenames Surname or father's name
intentions regarding future residence
8. Are you under 21 years of age? *YES/NO If YES: (i} Give your age ... .yrs. {ii) Are your parents still living in Fiji?

YES/NO If YES give the following details,

Full names of parents

Full Residential
address (it different 1o
applicant)

Intentions regarding
future residence

*Dolete inapplicable Hems.

CERTIFICATES: |/We hereby certify that .

®Either : 0‘/We hgve been resident in Fiji for at least three years| Or. | was/We were resident in Fiji for at least three yeurs
immediately prior to the date of this application. immediately prior to my/our departure therefrom on

{date}

{If neither statement appiles, delete both and aHach o declaration as to residence over the past three years)

And . I/We intend to reside in future in (country) for not less than 3 years.
And : I/ We have not previously applied for or been granted similar facilities in Fiji.
And : that the statements included in this application are true and correct in ali respects.

“I/We understand that it is a condition of this approval and any other approvals for this purpose that if I/We should return
to Fiji to resume permanent residence |/We will inform the Reserve Bank and will if call upon, repatriate all my/our capita

through the banking system.
i/We further understand that in this event |/We may be required to sell overseas investments owned by me/us.”

Applicants
Signature /s DATE

STAMP of BANK verifying the applicants signature and that| _ | o -
relative VISA/S have been sighted. This permit is APPROVED to the extent of F$

Valid for one month from

Signature




