
 
 
 

CITIZENSHIP AND NATURALIZATION DEPARTMENT 
IDENTITY EMERGENCY (MEDICAL) TRAVEL APPLICATION 

CHECK LIST 
 
 
Formal request expressing the need for an ETD 
 
Birth Certificate of Applicant (Certified)                
 
Two Passport Size Photos of Applicant (Certified)                                     
 
Evidence of Legal Status (Applicant/Parent (s) 
 
Referral from Hospital (Original) 
 
Referral from NHIP   
 
Identification (Applicant, Parents, Guardian (Passport) 
 
Prior Travel Document (if Applicable) 
 
Telephone Contact  
 
Administration Fee $50.00 
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CITIZENSHIP AND NATURALIZATION DEPARTMENT 
IDENTITY EMERGENCY (MEDICAL) TRAVEL APPLICATION 

 
1. Name of Applicant  
2. (as it appears on Birth 

Certificate): 

 

3. Date of Birth:  
 

4. Place of Birth:  
 

5. Nationality:  
 

6. Birth Certificate/Serial 
Number: 

 
 

7. Hair Color:  
 

8. Height:  
 

9. Eye Color:  
 

10. Complexion:  
 

11. Mother’s Name:  
 

12. Nationality:  
 

13. Status within Turks & 
Caicos Islands: 

 

14. Fathers Name:  
 

15. Nationality:  
 

16. Status within Turks & 
Caicos Islands: 

 

17. Place of Travel:  
 

18. Reason for Document:  
 

19. Name of Applicant’s 
Parent/Guardian: 

 

20. Contact:  
 

21. Date of Application: 
(dd/mm/yyyy)          

 
 

OFFICIAL USE ONLY 
R & C REF. No.:  

 
Approved: Refused: Date: (dd/mm/yyyy)          
    

                
Comments: 
 
 
 
 
 
 
 


