
SEYCHELLES PUBLIC TRANSPORT CORPORATION  
PERSONAL PARTICULARS  

 
 
Surname:  ……………………………………………. 
(Block Capitals) 
Christian Names (All) 
……………………………………………………………
…………………………………………………………… 
 

 
Male  
 
 
Female  

 
Place of Residence  
……………………………………………………………
…………………………………………………………… 
Tel No:  ………………………………………………… 
 

 
Previous Address 
………………………………………………..
……………………………………………….. 

 
Nationality:   
…………………………………………………………… 
 

 
Do you hold a work permit (if 
applicable)  
 
Yes                                 No   

National Identity Number:   
…………………………………………………………… 
 

 
Date of Birth 

Date ……..……………..  Month …………………………….  Year ……….………………………….  
 
 
Single  
Married  
Widowed  
Divorced  
Separated  
Engaged  
Concubine  
 

 
Name of Spouse: 
………………………………………………. 

 
Mother’s Name 
………………………………………………….. 
Deceased  
Or  
Alive  
 

 
Mother’s Maiden Surname 
……………………………………………… 
  
Mother’s Address 
………………………………………………. 

 
Religion: ………………………………… 
 
 
Signature:  …………………………………………….   Date:   ………………………………………….. 


	Date of Birth

