
1. Piease read the notes on the rear ofthis form before Date Received: 
comleting the form 

2. Aseparate form is required for eaeh person seaking entry to File No: 
PNG who is taveling on their own Passport. Where the 
appli<:ation is in respeect or a echild under 16 years of age. both Reoeipt: 
parents must sign the application. 

3. Piease write legibly or use a typawnter and answer all EPIS Registered on: 
questions as flllly as possible. 

4. The completed form and the applicanfs passpolt should be Decision: 
sent to one ofthe adresses on the reverse ofthe form 

Applleant Noti fied on: 

TICK THE PURPOSE AND CIRCLE A DESCRIPTION OF YOUR VISIT TO PNG; 

0 Visitor 
Tourist- Tour Package- Journalist 
Tourist- Own ltinerary- Yachtsperson 
Visiting Relative 

0 Business 
Short term Multiple Entry 

0 Entertainer 
Commercial: 

Film-maker 
Charity: 

Comedan Musician 

Gospel Group Cullural Exchange 

O working Resident 
Businessperson/Investor 
Employment 
Working Dependant 

O student 
Formal Educat1on 

O special Exampt10n 
Forsign Olficiel 
Aid WorkerNolunteer 
Film-maker(Non-corTVllercial) 
Emergeney ReliefWorker 
Medical 

0 Accompanying another appllcantas a dependant on my own passport 

Days: 
HOW LONG 00 YOU WISH TO STAY IN PNG: ~...I -----J 
PERSONAL DET AlLS: 

of 

Fami!y Name Given Names 

Date of Birth Sex Martial Status 

Months: 

By: 

Group: 

ICD Clear: I 

Date: 

Short-term Employment 
Consultant/Specialist 
Dependant of Citizen 

Ocupational Trainee 

Melanesian Spearhead 
Diplomat 
Researcher/Academic 
Religious Worker 
Sportsperson 
Domestic Worker 

Years· 

ot ~...I -----J 

Day Month Year 
0 Male 

0 Fernale 

0 Never Married 

0 'Mdowed 

0 Married 

0 Divorced 

0 Oe facto 

Country of Birth Nationa5ty 

Passport Number Expiry Date 

Day Month Year 

Passport lssue Date Passport lssuing Place 

Day Month Year 

TRAVEL ARRANGEMENTS: 
Name ofVesseVFiight Departure Port and Date 

I Port: 

Date: 

Day Month Year 

Occupation 

Passport lssuing Authority 

Arrival Port and Date 

I Port· 
Date: 

Day Month Year 



F or entry for the purposes of em ployment: For all other types of entry: 

Piease attach copies ofthe following documents: How will you be funding your stay in 
PNG? 

0 A Ietter of offer of employment ofyour PNG sponsor 0 Salary 

0 The Ietter of approval of your worl< permit, including the worl< permit 0 Company sponsor 

number, position, number and expiry date. 0 Own funds 

0 A certificate of good health from a registered doctor, a recent ehest X- 0 Family 
ray, and the results of a recent HIV lest. 

0 A statement of your good character from your local police authorities. 

lfyou have ever changed your name, are l<nown by an alias, or own another passport, please provide details: 
PREVIOUS NAMESIALlAS DETAILS: 
Family Name Given Names 

I I 
Date of Birth Sex Martial Status 

OTHER PASSPORTS: 
Country of lssue Passport Number Passport Expiry Date 

Organisalional Sponsor: 

Organisation Name Agent 

.___I _____ ____.1....___1 _____ ____. 

Gontael Address Number and Street 

Suburb/T own State/Province Postcode 

.___I __ ____.I .___I _ _____. 

Country Business Telephone 

.___I ____ _____.I I< ) 

Have you visited PNG before: 0 Yes 0 No 
lfyes, please give details ofyour last visit 

Facsimile 

I I< ) 

Date Purpose ofvisit Duralion ofvisit Address during stay 

.___I _____.I .___I __ ___.I .___I _ ____.I .---I __ ........____._______, 

Have you been convicted of a criminal offence: 0 Yes 0 No 
lf es, lease ive details ofthe date, nature of offence, lace of conviclion and the 

Have you been deported from, or refused entry to Papua New Guinea, or any other country: 0 Yes 0 No 
lfyes, please give details. 

Have you been a palient in a mental homelinstitution, or do you suffer from a disease which may constitute a health 

risl< to Papua New Guinea: 0 Yes 0 No 
lfyes, please give details. 



ADDRESSES: 
RESIDENTIAL: 
Number and Street 

Suburb/T own State/Province Postcode 

.___I __ ____.I .___I _ _____. 

Country Horne Telephone Business Telephone 

.___I ____ ______.I I< ) I I< ) 
PNG: 
Number and Street 

TownNillage Province 

Postal Address Horne Telephone Business Telephone 

.___I _ ____.I .___I __ ____. 

EMERGENCY CONTACT: 

Family name Given Names Relationship to Applicant 

.___I ___ ____.I .___I ___ ____.I .___I __ ____, 

Contact Address Number and Street 

Suburb/T own State/Province Postcode 

.___I __ ____.I .___I _ _____. 

Country Horne Telephone Business Telephone 

.___I ____ ______.I I< ) I I< ) 

DECLARA TION: 

By signing this form, I ................................................................... declare that the information provided on the form is true 
and correct, and that I have disclosed all information that may be relevant to determining whether I should be granted 
an entry permit to travel to and stay in Papua New Guinea. 

PHOTOGRAPH 

Signalure of Applicant/ParentsiGuardian 
Date: I I 



PNG IMMIGRATION AND CITIZENSIDP SERVICE AUTHORITY 

SUPPLEMENTARY HEALTB FORM 

THIS FORM MUST BE COMPLETED BY ALL FOREIGN NATIONALS APPLYING 
FORA PNG VISA 

The Papua New Guinea Immigration and Citizenship Service Authority (ICSA) administers 
the Migration and Citizenship Acts and is responsible for assessing and issuing visas to 
foreign nationals and passports to PNG Citizens. Foreign nationals seeking to travel and enter 
PNG cannot be granted a visa or entry to PNG if they represent a public health risk to the 
PNG community. 

The Ebola Virus Disease and Midd1e Bast Respiratory Syndrome (MERS) are very serious 
public health risks. The following questions are to enable appropriate assessment of persons 
under the PNG Migration, Quaraotine and Health Acts. 

This form should be completed by all visa applicants 18 years or over. Parents who have 
included minors on their visa application form should complete a separate form on each 
minor' s behalf. 

Name: 

Date ofBirth: ........ .! ......... .! .. ......... . 

Nationality: 

Passport Number: 

Date ofarrival or intended arrival in PNG: .. .. .... ./ .... .. .. ... ./ .......... .. 

1. In the last 21 days have you visited or transited tbrough Liberia, Sierra Leone or Guinea 
or any other country where the Ebola Virus Disease has not been contained? 

Yes/No 

m ..,....rä ........ ::C44L . , W:awb~~;p;q ,P"'P'~ • ·w zw 
Localioo: Grou~;l Floor (lcft-Wing), Moalc Haus, Melnncsian Way, Waigani, NCD. Postal Address: PO Box 1790, ßOROKO, 
NCO, Papua Ncw (;uill~. Tel: +675 3231500/323 1509, Fntsimilc: +675 3255206 or 3233818, Websit~: www.immigralion.guv.pg 



2. If you circled ''Y es" to Question 1, please provide further details of when you were in 
these countries; tbe nature/purpose of your travel/stay there; the areas in these countries 
you visited; and whether you came into any contact with any one (alive or dead) who was 
or may have been affected by the Ebola Virus Disease. 

3. Do you currently have any of the following symptoms? 
• Vomiting 
• Diorreah 
• Afever 
• A sore throat 

Yes/No 

4. Ifyou circled ''Yes" to Question2, please provide further details below. 

5. Will you be travelling to, visiting or transitiog tbrough Liberia, Sierra Leone or Guinea or 
any other country where the Ebola Virus Disease has not been contained prior to 
travelling to PNG? 

Yes/No 

It is an offence under tbe Migration Act to provide false or misleading information in respect 
of entry to PNG which can lead to visa, uplift or entry re:fusal andlor criminal charges. 

I hereby declare that the infonnation I have provided is truthful and accurate. 

............................... ' .................. ........... . FOR OFFICE USE ONLY: 

Signed 
Fonn.sssessed by: 

Date 

Date: ......... ./ ........ ./ .......... .. .. Assessment: Cleared I Additional Medical Check 

Location: Ground Floor (Lcft-'.Ving), Moalc I·! aus, Mclancsiau Way, Waignni. NCO. l't>sta l Addrcss: PO ßox l 790, ßOROKO, 
NCI>. l'apun Ncw Gulncn. Tel: +675 3231500/323 15{\9, fo'acsimile: +675 3255206 t>r 32331::18, Websltc: www.inamlgration.gov.J>g 
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