
APPLICATION FOR HOME OWNERS RESIDENT CARD 
 

 
A PROCESSING FEE OF $200.00 IS REQUIRED (Cash/Money Order payable to the Public Treasury) 

 

Applicants wishing to be issued a Home Owner Resident Card are required to complete the whole form 

and submit the following documents with this application: 
 

 a. Letter of request addressed to the Director of Immigration 

 b. Two (2) passport size photographs (2×2 inches, captured within 6 months, signature on reverse) 

 c. Copy of valid passport (must be signed and readable with minimum of two (2) months validity)  

 d. Medical (issued within 30 days of application) & Police Certificates (issued within 6 months) 

 e. Documentary proof of payment of current Real Property Tax 

 f. Registered Deed of Conveyance of ownership of a home in The Bahamas 

 g. International Landholding Certificate 

 
PERSONS INTENDING TO RESIDE IN THE BAHAMAS MUST BE IN POSSESSION OF A VALID PASSPORT 

 

1. Full Name: Mr./Mrs./Miss_________________________________________________________________ 

 

2. Place of Birth:__________________________________________________________________________ 

 

3. Date of Birth:___________________________________________________________________________ 

 

4. Present Nationality:______________________________________________________________________ 

 

5. Previous Nationality:_____________________________________________________________________ 

 

6. Particulars of any change of name:__________________________________________________________ 

 

7. Local Address:__________________________________________________________________________ 

 

8. Home Address:_________________________________________________________________________ 

 

9. Single, Married, Divorce:_________________________________________________________________ 

 

10. Full name of wife/husband:________________________________________________________________ 

 

11. Nationality of wife/husband:_______________________________________________________________ 

 

12. Particulars of children under 18 years of age: 

 

 ______________________________________________________________________________________ 

 NAME   DATE OF BIRTH   PLACE OF BIRTH 

   

______________________________________________________________________________________  

 

13. Profession or Occupation:_________________________________________________________________ 

 

14. Particulars of Passport (number, place and date of issue):________________________________________ 

  

 ______________________________________________________________________________________ 

 

15. Have you been convicted of any criminal offence? State YES or NO_______________________________ 

 

16. If YES give full detail of the offence(s):______________________________________________________ 

 

 ______________________________________________________________________________________ 

  

 ______________________________________________________________________________________ 

  

 

 

 Signature:___________________________________________   Date:_____________________________ 

 

 

 

 

        STAMP TAX 

$10.00 

______________________________________ 
NOTARY PUBLIC/JUSTICE OF THE PEACE 


