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Family name: Entry permits are required for all Afghans
Name: born outside of Afghanistan, with dual
Gender- nationalities and holders of Canadian

i passports. If the applicant is born to an
Date of Birth: Afghan parent in Afghanistan, and his/
Place of Birth: her place of birth is specified to be in

Afghanistan in his/her passport, entry

Passport No.: . .
permits are not required.

Country of Issuing:

Date of Issue: All applicatns must complete their own
Expiry Date: pplication. Parents or legal guardinans

must complete and sign appliation form
Mother’s Full Name: for children under age 18.

Father’s Full Name:

Contact details

Apt/Unit No.: Street No.: Street Name:

City/Town: Postal Code: Country:

Email address:

Phone No.:

Declaration:

| certify that the information given on the form and in any document attached is correct, complete and accurate.

If this is from pertain to a child under age of 18, we (the parent) consent that our child can travel to Afghanistan with any of the
parent (Mother or Father).

Application Signature: Date:
MM/DD/YYYY

Parent’s signature (for applicants under age of 18)

Mother signature: Date:

Father signature: Date:

Required document for Entry Permit:

- Acopy of applicant passport
- Acopy of applicant birth certificate (name of parents on the birth certificate)
- Acopy of applicant parent’s Afghanistan Passport or Tazkira
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