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Agent Form 

 
The agent with whom you elect to work with on your application for citizenship is your choice. No party can guarantee the 
approval of your application. 

 
Agents are parties who have provided advice and guidance to you prior to the submission of your application, and who have 
your permission to submit your application and subsequently conduct business on your behalf with the Citizenship by 
Investment Unit of Antigua and Barbuda. 

 
The Local Agent must maintain a place of business in the Island of Antigua and Barbuda and is a licensed individual registered 
to submit applications. Your Local Agent will be able to provide you with the information requested on this form (such as 
licence number). 
 

Section A: Your Personal Details 
 

A1. Surname or Family Name (as shown in passport) A2. First or Given Name(s) (as shown in passport) 

 

A3. Place of birth 
 

 

A4. Country of birth 
 

A5. Date of birth A6. Gender 

    Male      Female D D  M M  Y Y Y Y 

A7. Principal Residential Address 

 

A8. Passport details – Issuing Country and Passport Number 

 

Section B: Appointment of Agent 
 

 I authorize the following individual to serve as my agent and to conduct business on my behalf with the Citizenship 
by Investment Unit of Antigua and Barbuda. 

 I authorize the Citizenship by Investment Unit of Antigua and Barbuda to release information from my case file and 
that of my dependent children to my agent. This authorization is in accordance with the Data Protection Act. 

 I am aware that any information which would be subject to exemption, if I had the right of access under the Data 
Protection Act or the Freedom of Information Act, will likely not be released. 
 

B1. Your Licensed Individual 

Family Name (Surname) Given Name(s) 

 

Licence Number 

 

 

B2. Your Local Agent’s contact information  

Address in full 

 

Permanent telephone number 

 

 

Email Address 
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B3. Local Agent Declaration: 

 I declare that the information in Section B is truthful, complete and correct. 

 I understand and accept that I am the person appointed by the applicant to conduct business on the applicant’s behalf 
with the Citizenship by Investment Unit of Antigua and Barbuda 

Place and Date 

 

Signature 

 
Section C: Applicant Declarations 
 

C1. I declare that I have fully and truthfully answered all questions on this form and all attached 
application documents 
 
C2. I declare that I have fully read and understood all the statements on this form, having asked and 
obtained an explanation for every point that was not clear to me 
 

 Yes    No 
 
 
 Yes    No 
 

Place and Date 

 

Signature 
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