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APPLICATION FOR CITIZENSHIP TO MAVERIC SOVEREIGN STATE 
 

You hereby apply for citizenship to Maveric Sovereign State, which entitles you to reside and work 

in the Sovereign State of Maveric. 
 

This application must include the following documentation (where applicable): 
 

         Certified Copy of current Identity Document 

         Certified Copy of Birth Certificate 

         Certified Copy of Marriage Certificate 

         Certified Copy of Birth Certificate of dependants 

         Certified Copy of SCRA Refugee status documentation (Standing Committee for Refugee 

Affairs) 

         Certified Copy of Previous Residents permits 

         Comprehensive CV with certificates, diplomas of all qualifications PLUS traceable references 

         List of all critical skills obtained with documentation to provide proof. 

         Previous medical reports 
 

FAILURE TO COMPLETE THIS APPLICATION FORM IN FULL MAY RESULT IN THE APPLICATION 
BEING DELAYED OR REFUSED. PLEASE USE BLOCK LETTERS AND BLACK INK ONLY. 

 
 
 
 

 
 

 

http://www.maveric.world/
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Surname: 
 

 
 

 

 

 

 

 

First names (in full):  

Maiden name:  

Previous surname (s):  

Date of birth:  

Country of birth:  

Gender:  

 

Nationality: If acquired by naturalisation, state original 
nationality: 

Where and when was present nationality 
obtained: 

 

Passport/Travel Document number: Issuing authority: 

Type of document: 
Diplomatic/Official/Ordinary Passport/Travel 
document/Other (specify) 

 
………………………………………………………………………. 

 
………………………………………………………………………. 

Date of expiry: 
 

……………………………………………………………………. 

 

 

Permanent residential address: …………………………………………………………………………………………………… 

 
…………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………..……...… 

 

 
Period resident at this address: 
 
…………………………………………………………………………..………….. 

 

 
Telephone number: 
 
………………………………………………………. 
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Country of permanent residence: 

 

……………………………………………………………………………………….. 

 
Period resident in that country: 

 

……………………………………………………….. 

 
Occupation or profession: 

 

……………………………………………………………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………………………………………………. 

 

Name, address and telephone no. of employer, university, organisation, etc. to which you 

are attached, or that you attended or which you represent: 

……………………………………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………….. 

 
Indicate by means of an X whichever is applicable 
 

 

Marital status: Never 
married 

Married Widowed Separated Divorce 

Details of spouse or life partner: 
 

First name(s) of spouse:  

Maiden name of spouse:  

Date of birth:  

Particulars of children born to you or adopted: 
 

Surname First names(s) Date of birth Place of birth 

    

    

    

    

 
Indicate by means of an X whichever is applicable 
 

 

Have you ever at any time applied for a permit to settle 
in any other country: 

YES  NO  

Have you ever been restricted or refused entry into 
another country? 

YES  NO  

Have you ever been convicted of any crime in any 
country? 

YES  NO  

Is a criminal action pending against you in any country? YES  NO  

Are you an un-rehabilitated insolvent? YES  NO  
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Are you suffering from tuberculosis or any other 
infectious or contagious disease or any mental or 
physical deficiency? 

YES  NO  

Have you ever been judicially declared incompetent? YES  NO  

Are you a member of, or adherent to an association or 
organisation advocating the practice of social violence 
or racial hatred or are you or have you been a member 
of an organisation or association utilizing crime or 
terrorism to pursue its ends? 

YES  NO  

Have you undergone any form of military training in any 
country, which include self-defence, area protection or 
security protection training? 

YES  NO  

 

If you have answered yes on any of the above questions, please give particulars: 
 

……………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………… 
 

 
 
 

Destination after leaving the current country of residence: ……………………………..……………………… 

Mode of travel to destination: ………………………………………………………………………………………..………  

Intended date and port of departure from current country of residence:  ……………………………….. 

       ……………………………………………………………………………………………………………………………………………….. 

 
 
 
 

I  SOLEMNLY  DECLARE  THAT  THE  ABOVE  PARTICULARS  PROVIDED  BY  ME  ARE  TRUE  IN 
SUBSTANCE  AND  IN  FACT  AND  THAT  I  FULLY  UNDERSTAND  THE  MEANING  THEREOF.    IF 
FURTHER DECLARE THAT I DO NOT CONTEMPLATE CHANGING THE PURPOSE OF MY 
APPLICATION. 

 
FURTHERE MORE I DECLARE THAT I UNDERSTAND THAT APPLYING FOR CITIZENSHIP 
MEANS THAT I WILL BE REQUIRED TO WORK UNDER THE FLAG OF MAVERIC SOVEREIGN STATE.  
WHICH INCLUDE BUT IS NOT LIMITED TO ME HAVING TO WORK ANYWHERE IN THE WORLD, 
WHERE MAVERIC SOVEREIGN STATE REQUIRES 
 
                                                        

     Signature of applicant …………………………………………………   Date ……………………………………………….. 
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FOR OFFICIAL USE ONLY 
Approved/not approved by 

…………………………………………. 

On …………………………………… 

Type of citizenship 

 
…………………………………………….. 

 
…………………………………………….. 

Reason for decision: 

 
…………………………………………….. 

 
…………………………………………….

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Affiliations: 


