
PO Box 105, Rarotonga, Cook Islands    Telephone:  (682)  29347    Facsimile:  (682)  21247 
Please address all correspondence to Director, Immigration Cook Islands 

 

 

MI�ISTRY OF FOREIG� AFFAIRS A�D IMMIGRATIO� 
GOVERNMENT OF THE COOK ISLANDS 

 

Application for Extension of an Entry Permit 
 

 

I, __________________________________________(Full �ame) do hereby make an application 

for an extension of my entry Permit and submit the following details in support of such: 

 

1. Address in the Cook Islands: ______________________________________________________________                                     
2. Original date of arrival in the Cook Islands: __________________________________________________ 
3. Date current permit expires: _______________________________________________________________ 
4. Sex                M/F                                                                       5.     Date of Birth_____________________ 
6. Nationality: ____________________________________________________________________________ 
7. Passport No__________________________________________      Date of expiry: ___________________ 
8. Ticket or Bond held: _____________________________________________________________________ 
9. Funds in my possession: __________________________________________________________________ 
10. Length of extension requested: _____________________________________________________________ 
11. My reasons for requesting an extension are:___________________________________________________ 
 

If you are married please complete the following also 

 

12. Full name of husband or wife: _____________________________________________________________ 

13. Residential address: _____________________________________________________________________ 

14. Date of birth: __________________________________________________________________________ 

15. Nationality: ___________________________________________________________________________ 

16. Passport No: _________________________               Date of expiry: _____________________________ 

17. Names of children with me are: 

                                           

                                    Full name                                           Date of Birth 

           _________________________________                     _______________________________ 

           _________________________________                     _______________________________ 

           _________________________________                     _______________________________ 

           _________________________________                     _______________________________ 

 

I do hereby declare that the a foregoing details are true and correct in every way. 

 

                                                                                                             ________________________________ 

                                                                                                                         Signature of Applicant 

                                                                                                               

 

Declared before me at _______________________ this ______ day of ________________ 20 _______ 

 

 

                                                                                

                                                                                                             ________________________________ 

                                                                                                                           Immigration Officer                                                                                                                         

                             
 


