
 

 

EMBASSY OF THE CO-OPERATIVE REPUBLIC OF GUYANA 

EMERGENCY TRAVEL DOCUMENT  

APPLICATION FORM 

 

1. Full Name of Applicant ……………………………………………………….. 

2. Date of Birth: …………………………………… Place of Birth: …………………….…… 

3. Height: ………………..     Colour of Hair: ………………… 

4. Colour of eyes ……………………. Peculiar Marks: ………………………………………. 

5. Passport No. ………………………………………………… 

6. Issue Date of: ……………      Expiry date of passport:  ……………. 

7. Occupation………………………………………………………… 

8. Purpose of travel …………………………………………………………………………………….. 

9. Current status of passport (valid, expired, lost, damaged) ……………………………… 

10. Traveling from (City/ Country) ………………………………………………………. 

11. Destination……………………………………………………… 

12. Name of Exit Entry authority in your City/ Province……………………………………….. 

13. Expiry date of your Visa/ Stay Permit……………………………………………………………. 

14. Were you granted an extension to your Visa/ Stay Permit?   Yes          No   

15. If Yes, when will your Visa/ Stay permit expire?.................................................. 

16. Telephone number…………………………………………………………………………………. 



17. Address: ………………………………………………………………………………………………………

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

 

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

 

 

Required Document for Emergency Travel Document  

1) 2 passport-sized photographs with a white background 

2) 1 copy of passport biodata page  

3) 1 copy of Birth Certificate  

4) 1 copy of Visa and Stay Permit  


