
MPMC110 v1.0

APPLICAPPLICAPPLICAPPLICAPPLICAAAAATION FOR MULTION FOR MULTION FOR MULTION FOR MULTION FOR MULTIPLE ENTRY VISITOR PERMIT TO ENTERTIPLE ENTRY VISITOR PERMIT TO ENTERTIPLE ENTRY VISITOR PERMIT TO ENTERTIPLE ENTRY VISITOR PERMIT TO ENTERTIPLE ENTRY VISITOR PERMIT TO ENTER
AND REENTER SAMOAAND REENTER SAMOAAND REENTER SAMOAAND REENTER SAMOAAND REENTER SAMOA

FOR UNITED STFOR UNITED STFOR UNITED STFOR UNITED STFOR UNITED STAAAAATES NATES NATES NATES NATES NATIONALS.(Ordinarily Resident in American Samoa)TIONALS.(Ordinarily Resident in American Samoa)TIONALS.(Ordinarily Resident in American Samoa)TIONALS.(Ordinarily Resident in American Samoa)TIONALS.(Ordinarily Resident in American Samoa)
   Application must be lodged to Immigration Office Apiapplication must be lodged to Immigration Office Apiapplication must be lodged to Immigration Office Apiapplication must be lodged to Immigration Office Apiapplication must be lodged to Immigration Office Apia

with fee of $100USD per person.with fee of $100USD per person.with fee of $100USD per person.with fee of $100USD per person.with fee of $100USD per person.
Process Time - 5 working days.Process Time - 5 working days.Process Time - 5 working days.Process Time - 5 working days.Process Time - 5 working days.

(This application form can be downloaded from Divisional Website)(This application form can be downloaded from Divisional Website)(This application form can be downloaded from Divisional Website)(This application form can be downloaded from Divisional Website)(This application form can be downloaded from Divisional Website)

Principal Applicant Spouse of Applicant
1. Surname/Family Name

2. First/Given Names

3. Passport Number
4. Date  and Place of Birth:

5. Gender

6. Present Address: ____________________________________________
      Phone/Fax No:             _______________________________  Email: _______________________

7. Purpose of Application _______________________________________________
Give details _______________________________________________

_______________________________________________

8. Address in Samoa? ______________________________________________
  Business contacts in Samoa  ______________________________________________

9. Sponsor: Name and Address____________________________________

      I hereby declare that the informations provided are complete and correct.

      Signature of Applicant: ___________________________ Date: _______________

Telephone: (685)20291/92
Fax: (685) 22243
E-mail: immigration@samoa.ws
Website:www.samoaimmigration.gov.ws

NOTE:  Stay in Samoa must not exceed 60 days during currency of permit. (Employment is not allowed)


