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	Republic of the Marshall Islands

	
	OFFICE OF THE ATTORNEY GENERAL

	
	P.O. Box 890

	
	Majuro, Marshall Islands 96960

	
	Tel. # (692) 625-3244 / 8245*   Fax # (692) 625-5218

	
	E-mail:  agoffice@ntamar.net


Instructions to Complete Passport Application

Attached to this Memorandum are the passport application, consent and release form, and the new schedule of passport fees required for the processing and issuance of a Marshall Islands passport.  All applications must be duly authenticated and attached with the consent and release form if one lacks his/her certificate of live birth.  Furthermore, application for student must be attached with proof of school enrollment.  Also the following:

· 2 passport photos (2x2) on WHITE BACKGROUND.  Please write name of applicant at the back of each photo
· Provide copies of the old passport and I-94 

· Money order in the application amount payable to the Secretary of Finance.  PLEASE NOT SEND CASH.
· A postmarked prepaid envelop with a return address

Application and any other inquiries must be addressed and sent to the following address:



Office of the Attorney General



PO Box 890, Majuro



Republic of the Marshall Islands 96960



Tel: (692) 625-3244/8245



Fax: (692) 625-5218



Email: agoffice@ntamar.net
NEW SCHEDULE OF PASSPORT FEES

EFFECTIVE AUGUST 27, 2003
A.
NEW PASSPORT BOOK / RENEWAL


$50.00

B.
CHILDREN UNDER 12YRS. OLD



$35.00

C.
STUDENTS






$35.00

D.
EXTENSION






$30.00

E.
REPLACEMENT / NOT EXPIRED PASSPORT

$100.00
CONSENT AND RELEASE FORM









____________________











     Date
TO WHOM IT MAY CONCERN:
I ______________________________________(the deponent) being of sound mind do hereby give my full and legal consent to the Attorney General or his authorized officer to obtain a copy of my birth certificate from the responsible Authority at the Ministry of Internal Affairs:  the Registrar-General of Births, Death and Marriages.

This authorization is given only for the purpose of proving my citizenship in order for the Divisions of Citizenship and Passport at the Office of the Attorney General to process my application for a Marshall Islands passport.  I am currently living outside the Republic of the Marshall Islands and am unable to travel to the RMI to obtain a copy of my birth Certificate personally.

I also hereby authorize the Office of the Attorney General to keep a copy of my Birth Certificate for their records, and to send the original copy to me at my current address:  

	       __________________________________________________________________________

	            Street                                                                                            State                                Zip                            Country


I understand, accept and hereby add the fee of US$1.00 to the passport fee as payment to the Secretary of Finance for their costs in obtaining my Birth Certificate.
Dated:  _______________




_____________________________






     

  Deponent’s Signature
Subscribed and sworn to before me on the _________day of _______________, ____________.















                 











____________________________________



                        Notary Public


                         







Notary Seal








