VISITOR ENTRY PERMIT APPLICATION FORM
Commonwealth of the Northern Mariana Islands

Dear Future Visitor to the CNMI:

Please complete this Form as one part of the application package (your “Application”) required for visitor entry into the

Commonwealth of the Northern Mariana Islands. A complete Application must include:

Please send the complete Application:

If by facsimile, to: (670) 664-3190

This Form (or a letter providing the same information requested on this Form);
A certified copy of your valid passport;
A background check from your home’s local or national police authority;
Sponsor’s Affidavit of Sponsorship and Support or Declaration of Financial Ability ( if required)*; and
A copy of your roundtrip ticket or official electronic confirmation of your itinerary.

PLEASE SEND COMPLETE PACKAGES ONLY, AN INCOMPLETE
PACKAGE WILL DELAY YOUR APPLICATION

If by mail, to: Division of Immigration, Office of the Attorney General, Commonwealth of the Northern Mariana Islands,

P.O. Box 10007, San Antonio, Sai

pan, MP, USA, 96950.

PLEASE TYPE OR PRINT ANSWERS IN THE SPACE PROVIDED

1. FAMILY NAME (as it appears in your passport)

2. GIVEN NAME (as it appears in your passport)

17. Purpose of visit:** O Business O Tourism
If Business, describe briefly:

3. OTHER NAMES USED (maiden, religious, professional, aliases, etc.)

4. DATE OF BIRTH (mm-dd-yyyy)

5. PASSPORT NUMBER

6. OCCUPATION

18. Previous visits to the CNMI: O Yes O No
If Yes, what type of Permit?

7. PLACE OF BIRTH (country, city, state/province)

8. NATIONALITY 9. SEX

10. NATIONAL I.D. NO.

11. HOME ADDRESS (apartment number, street, city, state/ province, postal code, country)

19. Sponsor :

Individual - U.S. Citizen residing in CNMI
Individual - alien residing in CNMI
Business

Self-Sponsor

Travel Agent

Hotel

Other

Oooooooao

12. YEARS AT PRESENT ADDRESS

13. MARITAL STATUS (single, married, divorced, etc.)

14. TELEPHONE NUMBER 15.

FAX NUMBER

16. E-MAIL ADDRESS

20. Name and telephone number of sponsor:

I certify that I have read and understood the below statements and all the questions set forth in this Form, and I also certify that the answers I have furnished
on this Form are true and correct to the best of my knowledge and belief. I understand and agree that:

e Any false or misleading statement in my Application may result in the permanent refusal of a permit or denial of entry into the CNMI.

. Possession of a VEP does not automatically entitle me to enter the CNMI if at a port-of-entry I am found to be inadmissible under the law.

. In no case shall the issuance of a VEP give rise to a claim or right or entitlement to citizenship or permanent residency, or benefit or privilege, where
requirements for such benefit or privilege have not been met.

e  The issuance of a VEP does not allow me to work or seek work in the CNMI, or entitle me to apply for a business license. If caught working
in the CNMI, I will be penalized civilly or criminally, possibly including fines, jail, deportation, and permanent banishment from the CNMI.

APPLICANT”S SIGNATURE:

DATE:

* An Individual or Business sponsor must provide a signed and notarized Affidavit of Sponsorship and Support. The Division of Immigration may require
an individual or business sponsor to provide supporting proof of financial ability. A Self-Sponsor must provide a Declaration of Financial Ability and
supporting proof of financial ability. Model Affidavits of Sponsorship and Support and Declarations of Financial Ability, as well as a list of acceptable
proof of financial ability, are available at www.cnmiago.gov.mp, or may be sent by Fax upon request.

** An indication of purpose for Tourism enables applicant to later apply with the Division of Immigration for a Long-Term Tourist Entry Permit; an
indication of purpose for Business enables applicant to later apply with the Division of Immigration for a Regular-Term Business Entry Permit.
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