Grovernment of S

TEMPORARY RESIDENT SPONSORSHIP FORM

To be completed by a Sponsor who wishes to sponsor an overseas person.

SECTION 1.

DETAILS OF LOCAL SPONSOR

1.

o

10. Contact telephones

Name First

Address in Samoa

DOB

4. Gender

Last

Occupation

Relationship to the person sponsored

Evidence of your capacity to meet your financial obligation

under the sponsorship

please give details

(i)
(ii)

Email address

7. Employer

5. Nationality

SECTION 2. DETAILS OF THE OVERSEAS PERSON AND FAMILY SPONSORED

8.

Name of Overseas person (as in passport)

Date of birth (D/M/Y)

Place of birth City

Nationality

Name of spouse included in sponsorship

Names and DOBs of children included in sponsorship 1

Duration of stay in Samoa

Country

Passsport number

DOB

DOB

2

DOB

3

DOB

months

years

SECTION 3.

SPONSOR’S DECLARATION

Persuant to section 11(5) of the Immigration Act 2004, | as sponsor, shall be liable for all costs and expenses in connection with the
care , maintenance and treatment of the person sponsored during such person’s presence in Samoa and conveyance from
Samoa and to pay the government any costs and expenses incurred by the Government in connection with the care, maintenance

and treatment of such person during the person’s presence in Samoa and conveyance from Samoa.

Dated at
Signature of sponsor

Witnessed by: Name

this

day of

200

Address
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