
SCHEDULE 1 

(Section 3) 

 

FORMS 

FORM 1 

Government of Anguilla 

ANGUILLIAN STATUS COMMISSION 

 

PARENTAGE  

(Great-grandchild) 

 

Applicant’s Details 

 

Tel: cell ………………... work………….……... home………….….…… 

cell(friend)……………….… e-mail………………..……………….……; 

 

 

1.1 Name of applicant (in full): ……………………………………………………………………………. 

………………………………………………………………………………………………………………… 

1.2 Address in Anguilla: …………………………………….……………………………………………… 

……………………………………………………………………………………………………………….. 

1.3 Address outside of Anguilla: …………………………………………………………………………… 

……………………………………………………………………………………………………………….. 

1.4 Place of birth: ……………………………………….…………………………………………………... 

1. 5 Date of birth: ……………………………………….………………………………………………....... 

1.6 Occupation: ………………….………………………………………………………………………….. 

1.7 Nationality: …………………………….……………………………………………………………….. 

1.8 Are you adopted? Yes( ) or No( ).   

 

 

 

 

 

 

Attach 2 photos 

here. 

 

 



PARENTAGE 

 

PARENTS 

Father:          Mother: 

2.1  Name………..………………………..…  Name……….……………………………..... 

…………………………………………..…..  ……………………………………………… 

2.2 Place of birth ……………………….......   Place of birth..……………………………… 

2.3 Date of Birth ……………………………  Date of birth ……………….………………. 

2.4 Address………………………………….  Address…………………………………….. 

…………………………………………........  …………………………………................... 

………………………………………………  ……………………………………………... 

2.5 Nationality………………………..……..  Nationality………………..………………... 

………………………………………………  ……………………………………………… 

 

GRANDPARENTS 

Paternal Grandparents 

Grandfather     Grandmother 

3.1 Name………..…………………………..  Name……….…………………………………….. 

……………………………………………...  ………………………………………………….… 

3.2 Place of birth …………………………..  Place of birth  …………………………………….. 

3.3 Date of birth …………………………...  Date of birth  ……………………………………... 

3.4 Address…………………………………  Address…………………………………………… 

……………………………………………...  ……………………………………………………. 

3.5 Nationality……………………………...  Nationality ………………..……………………… 

……………………………………………… ……………………………………………………. 

 

Maternal Grandparents 

Grandfather     Grandmother 

4.1 Name…………………………………  Name……….………….…………………………. 

4.2 Place of birth ………………………..  Place of birth …………………………………….. 

4.3 Date of birth …………………………  Date of birth ……………………………………... 

4.4 Address..………………………………  Address…………………………………..………. 

……………………………………………  ……………………………………………………. 

 

GREAT-GRANDPARENTS 

Paternal Great-Grandparents 

Great-Grandfather    Great-Grandmother 

5.1 Name………..………………………  Name……….…………………………………….. 

………………………………………….  ……………………………………………………. 



5.2 Place of birth ………………………  Place of birth …………………………………….. 

5.3 Date of birth …………………………...  Date of birth ……………………………………... 

5.4 Address…………………………………  Address…………………………………………… 

……………………………………………...  ……………………………………………………. 

5.5 Nationality……………………………...  Nationality………………..………………………. 

……………………………………………..  ……………………………………………………. 

 

Maternal Great-Grandparents 

Great-Grandfather    Great-Grandmother 

6.1 Name…………………………………..  Name……….………….…………………………. 

6.2 Place of birth …………………………  Place of birth …………………………………….. 

6.3 Date of birth ………………………….  Date of birth ……………………………………... 

6.4 Address..………………………………  Address…………………………………..………. 

……………………………………………  …………………………………………………… 

6.5 Nationality……………………………...  Nationality………………..……………………… 

……………………………………………..  ……………………………………………………. 

 

Make sure the supporting birth certificates and marriage certificates are attached.  If the documents need translating 

make sure that a translation is attached to the original document. 

 

 

RESIDENCY 

Only fill in this part if you are claiming to be a great-grandchild. 

You need to satisfy a residency requirement of 5 years 

 

7.1. Place of residence in Anguilla:   

Start    End 

…........….………………………….. ……………………………… ….……………………… 

…………………………………….. ……………………………… ….……………………… 

…………………………................... ….………………………….. ….…….………………… 

…………………………………….. ….………………………….. ….…….………………… 

…………………………………….. ….………………………….. ….…….………………… 

7.2. Name of school:     

…………………………....................... ……………………………… ………………………….. 

….……………………………………. ……………………………… ………………………….. 

……………………………………….. ….…………………………… ………………………….. 

……………………………………….. ….……….…………………... ….…….………………… 



7.3. Name of employer: 

………………………………………. ….……………………………. …………………………... 

………………………………………. ….……………………………. …………………………... 

………………………………………. ….……………………………. …………………………... 

……………………………………… ….……………………………. …………………………... 

……………………………………… ….…………………………….. ….…….………………… 

……………………………………… ….……………………………. …………………………... 

……………………………………… ….…………………………….. ….…….…………………. 

 

 

……………………… 

 

……………………… 

 

Signature of Applicant 

 
Date 

 

 

 


