
 

TURKS AND CAICOS ISLANDS BORDER FORCE 

APPLICATION FOR EXTENSION OF STAY 

NAME: ________________________________________________________________________ 

PLACE: ________________________________________________________________________ 

DATE OF BIRTH: ________________________________________________________________ 

NATIONALITY: _________________________________________________________________ 

PASSPORT OR ID NUMBER: ______________________________________________________ 

NAME OF SHIP/AIRLINE & TICKET NO.: _____________________________________________ 

PORT OF EMBARKATION: ________________________________________________________ 

DATE OF ARRIVAL: _____________________________________________________________ 

ADDRESS WHILE IN THE ISLANDS: _________________________________________________ 

REASON FOR EXTENSION: _______________________________________________________ 

I, _____________________, am a citizen of _____________________ and have been legally 
residing in the islands as a visitor for a period of ____ days. I am requesting a further extension 
of ____ days. I am financially able to maintain my stay while in the islands. I am aware that it is 
an offense to engage in gainful occupation, paid or unpaid, without permission from the 
Immigration Department. 

SIGNATURE OF APPLICANT: ________________________________________________________ 

DECLARATION OF SURETY: I am aware that I can be prosecuted under Section (99) of the Immigration 
Ordinance 2015, should the above-named person be found illegally in the Turks and Caicos Islands. 

SIGNATURE OF SURETY: ____________________________________________________________ 

SECTION (99) STATES: A person who knowingly harbors any individual who is in the islands in 
contravention of this ordinance commits an offense and is liable on summary conviction to a fine of 
$20,000, or imprisonment for a period of four years, or both. 

 NAME OF SURETY: ___________________________________________________________  

OFFICIAL USE ONLY 

APPROVED: DATE: 

REFUSED: IMMIGRATION REF. NO.: 
 

 

(IN BLOCK LETTERS) 
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