
l0c3 Fo' oll'crai us n!- l

l

This Medical certificate is to be completed in- English by a regjstered med,cal practitioner. please supply additionat detajlson a separate sheet if necessary' one fofm for each p€rson (including chilclren) is Io oe compJeted. Nole that the medrcalpractrt,oner must ask for evidence of identiflcation (suci as a passport oilD cardl l iee secrrons A and D of this form.

41 Surnameorfahily namo as shown n passporl

A3. Place and country ol binh

42. Fnst orsiv.n nam€(s)as showr in passporl

D Mate t) Fenate
Da, Manth

49. lD/passpo.t detaits issuing counrry and tO/passpon number

The lvledical Examiner is requested to ask the following questions of to review them if they have been answered previously
Give details (if necessary on an attached sh€er) and dates if any oflhe qu€stions berow are answered with ves

e1o

a l l

, Oo you cur.ently have any serious health probtems? B yes D No

. Have you b€en bospitatised in th6 tast tive y€a6? O y6s tr No

412. Have you visited a doctor in the t6stlhree yea.s other than aor routine ch.ck_uDs? Dyes trjro-

lEl3. D" you surf.; ". hM yo ? tryA Itr,!o

Br4 uo vou sufier o. h.ve vou ever suff€r.d trom atos or atDs rerated condtuon" o."ny i--u* a"r.i*y "y.a.o.""2 tr Yes flNo

B15. Do you sufio.or have yo" e"er sun"reffi

The Medical Examiner is requested to examine lhe applicant generally and to answer the following queslions. Give detaitsand dates if any oflhe questions below are answered wilh yes.

cl7. Heighr (in cm)



c20. Cardiova6cularsystom -Anysigns or abnormalities. tn"rraing priia bro;;;;;r-, h;;,1., tr Yes

C21. Digestiveorgans and abdomen- Any signs ot abnomatities? !yes tr/Vo

Urogenilalorgam - Any sqns ofabnomalihes?

Neruous sFtom and *n 30 organs - Any sisns or abnormatiries? tryes trNo

C24 ML,sculoskeletal sysr6m Aly sg4s of abnormal'ties? OYej trNo

C25. Endocrine5ystem Anysigns olabnomatilies, inctoding lhyrctd? tryes trl/o

C25. various A.yothersigns or abnormalities? E y€s O No

lmportant: You must enclose original results of an HIV (AIDS) test showing cleariy first name and surname. Note lhat the
HIV lest results must be not older than 3 months.

D28. Full name of n6dlc.l dafiinor

Slanp and signature of mediel examiner

' - t

029, Organizarion

D32. terephone dnber

I heroby conlim th.t I h € id.ntifi.d, quostlon.d and.l.mlncd th. .ppllc.6i .nd haw aBwer.d .ll qm.tlon. to th. b6!t of my kntutedge



C4

Governm€nt of St. Kitts E Nevis

fh s lnvesiment Conf irmation and Escrow Agreement form is to be completed in Engl ish by the main appl icant only.  Famr/y
mernbers who apply together should be mentioned in seclron B on th s fofm and the toial nvestment amounl should be
calculated and slated on this form accordingly ( f ie ld 88 and sect ion C).

A1 Surnameortami ly  name as shown r  passport t ; First o.givcn name(s) as shown n passpo.l

,A3 Place and counrry ol birth

D Mate

86.  L is t  a l l fan i l y  members  who app ly  tog€ lherw i th  you und€r rne  same app l ica t ion

A7 To la lnumber  o f  dependan ls ss. r.r"r,"q;;J n*r*;"..,"t

Please calculate lhe total required investment amount. which includes all governmeni/processrng fees, accordrng lo the
fo krwing schedule:

{)Single appl icant.  US$ 200,000

BrApp cant with up to threefamily members i re.  one spouse and lwo chidren below lhe al le of 18):  US$ 250.000



I  herewth oonfrrm that I  wi l  rrrevocabty Invesl the arnount of USg

. r '  
1 4 l - , l  I n  I ' p l ' r 8 8  o l  l r ' \ I n n ' a i d I o n l l r b u l r o n l o r h e S u q d r I n d u s l r v D r v e r s r f r c a r o n r o u n d " t , o , B " * " i " ; , ; ; i ' ; l ;

Th s contrrbulron rs i rrevocable except /n the case ci t izenship would not be granted, i .e the contnbut on is condi lonaioniy on
a posrtrve decision by lhe Govefnment of Sl  Ki t ts & Nevis to grant ci tzenship to me and the persons t isted in f ietd 88 ol  lhrs

herew th agree lo pay. i r revocably and immediately upon signing of this form, the totat amount as specrf ied above into lheSIDF escrow at Bank oi  Nova Scoi ia in St Ki t ts,  as specifed unAer secl ion E. paymenl Inslructons. L understand that lh is
escfow accounl is an accounl opened and operaled under the supervis on of the Ministry of Finance ol  St.  Ki t ts & Nevis [ ,1ylunds thal  I  have placed in that account and that lhave been coni i rmed to be invested ui lder the Cit izenshrD.bv Investme;t
Program of St Ki t ts & Nevis wi l  be held in lhat account pending the decision of lhe Government whethe; or not lo grant
ci lzenshrp io me (afd myfamily i f  appl icable) lunderstand that no rnierest is paidwhi leihe f lnds are held in escrow:and
rro extra lecs or costs are due elthef

l f  c t izenshrp is granled, my funds wi l l  immediatety be pard out.

i  c t izenship s nol granted. for whatever reason. my funds wi I  rmmediately be returned to me, except USg 3 500 per person
(16 years or older) lnc Lrded in the appi icat ion, which wrl l  be payable to the covernment io cover cedain exoenses retaled io
lhe processrng of my applcaton

t no decision is made by the Government of St. Kitts & Nevis, my flnds will be kept in escrow unlil 4 nronlhs ffom the date
my applrcairon was received by the Government. Thereafter, if no decrsion is made by the covernmenl, ali funds wi 

 

be
mmedralely returned to me. except US$ 3,500 per person (16 years of older) includecl in the applcatton, which wit l  be
payab e to lhe Govefnment lo cover certain expenses related to the processing of my app tcauon.

Thrs Agreement shal l  be governed and conslrued In accordance with substani ive Sl Ki t ts & Nevis taw only without giv ing
effect to its confl|ct-of-/aws rules All dispules, whether of conlractual or other nalure, arising out of or rn connection wilh lhis
Aqreemenl or otherwlse n connecton with my appl icat ion, including dtspuies on quest ions of conclusion, bindinq ef iect
amendmenls and lerminat ion, shal l  be resolved- to the exclusion of the ordinary courts,  bv a sole Arbttralor The
proceedrngs. includlng the appointment of the sole Arbi trator,  shal l  be conducled under tne Rutes of Arbrtrahon of the
niernat onal Chamber of Commefce. The seal of the Tribunal shal be Basselerre, St Kitis and the language lo be useci rn

lhe pfoceedrngs shal l  be Englsh The decision of the Arbi tral  Tr ibunat sha 

 

be f inat.

express y agree and confrm thal I  and the persons Included in thrs appl icat ion wi l l  not,  under any circumstances. take anv
ega acl lon or commence proceedlngs of any kind against ihe Govefnrnent ofSl Ki t ts & Nevis of any of agents engaged to
provrde servrces lo me, excepl provided in this Agreemenl

tulore spec l ical ly I  expressly agree and contrrm thai I  anci  the persons included in this app icat ion wi l  not at  anv trme or for
any reason iake legal act lon or commence proceedings of any kind againsi  lhe Government of St.  Ki t ts & Nevis or any of i ls
al lents or assocrated or af{ l l iated pai( ies, in any courl  or wth any adm nistrat ive body or agency in lhe Untted St j les of
Anrerica (USA) | express y waive any rights to take legal action or commence proceedings of any krnd against the
Government of St.  Krt ts & Nevs or any of i ts agents engaged to provide services lo me, n anv court  or wtth anv
dd I  n . t rdt , !*  body o- agen, y ot rha.,SA

Thrs Agreement shall come into force upon me signrng be ow. I agree that no signature or olher confirrnation is required from
the Governrnenl of  St.  Ki l ts & Nevis to const i tute the val idi ty of ths Agree;ent.  and I  undefstand ihat bv olaono mv
s.rnalure below lhrs Agreemeft wj l l  come inlo tut{  force

S g f . tu reor  ma in  apph.anr



\ \

;ffiil;:ln::::f ;X:nt 
in us runds as specified above rnio rhe srDF Escrow Account accordjns io rhe rorowins bank

Pay to:
JP Morgan Chase Bank N. A
153 West 151st Street
4lh Floor
New York, NY 1O019
USA

ABA Number:021000021

SWIFT: CHASUS33

Chips ABA; 0002

For credit to:
Ban\ ol Novd Scotia (SLotrabanh) St. K,trs and Nevrs
Fort Streer
Bassetere
St. Kitts
Federation of St. Kills & Nevis

Transil #: 94235

For final credit to:
SIDF Escrow (SKN)

51368481

lmportanl - Please Read Carefully

You musl make sure lhat

Account Name

yon include your complete name as reference with lhe payment, so that your paymenr can oe propertyrecorded rhe paymenl may be made from an accounr other than an accounr on your personar name. butyour Lomo'ete nrrre mLstappear as ,eleren(e wtth the wire Irnster

lhe full amount is,credited free of any charges, i e you should inslruct your bank to cover a 

 

lranstercnarges. Includ.no lhe charges of correspondirg ba^Fs and the recrprent binr<

you enctose with this form a copy of the payment confirmalion from your bank, showrng that thepaymenr nas oeen made and all relevant bank charges have been oaid.


