Form3-A
[Regulation 7(1)]
DECLARATION OF RECOMMENDER
FOR BELIZE PASSPORT APPPLICATION
FOR PERSONS 16 YEARS AND OVER

Glenda. Ann Thompson

[print full name of Recomhender]

44 Flowers Stveet, Belize Citw

Jirtsert fil address]

L. (Mr., Mrs., Miss)

and currently employed as hereby declare/certify that I have beg

Iprofession]
acquainted with the applicant (Mr., Mrs., Miss)

for the past i

[mamber of years]

foumig friend and In fime nelginoovy

[Group A~ Justice of the Peace, Minister of Religion, Medical ¥ “Notary Public, or Attomey-at-Law. |

through (Specify relationship)

and that the information provided in his/her Belize passport application is true and correct to the

best of my knowledge. information and belief.

of R

Date: 03 1

[day " month” year]
Tel Office/Work: 223-4245
Mobile: _(2-450b

Email: gﬁr\omggon@f £s.combz

Passport Application
Adult
16 years and older

Full name of applicant must
correspond to the name stated on
birth certificate and official photo ID

% | certify that
this is a true
likeness of
“name of applicant”
-signature of recommender -

FORM 3 -B

Form3-B
[Regulation 7(1)]
DECLARATION OF RECOMMENDER
FOR BELIZE PASSPORT APPPLICATION
FOR PERSONS 16 YEARS AND OVER

I, (Mr., Mrs,, Miss) Mark Sikester
[print fidll name of Recommender]

of #4 n Breeze Ove. Belze Cily

Jinsert fill address]

and currently employed as CEO Cf Qaricufiure. hereby declare/certify that I have been

l/mm,lu I name qI ,Ippl/umvl

Ip

9
Tniimber of vears]
Former employee

[Group B~ Member of the House of Representatives, Chief Executive Officer in any Minisiry of the Government, Head of Department
of any Depariment of the Government of Belize, or a Licensed Teacher.|

for the past

and that the information provided in his/her Belize passport application is true and correct to the

best of my knowledge. information and belief.

of R 47%' C‘S’ Official Stamp/Seal:

Date: 03/ 02 /2016

[day " month ! year]
Tel Office’Work: ~_ JJA3-4577
Mobile: _ 610-8945

Email: _marksivesier@aovbz




