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M i n i s t r y  o f  F i n a n c e  
Customs & Excise Division 

Returning Residents Questionnaire          
Applicable to Dominican citizens who intend to reside permanently in the Commonwealth of Dominica.  Please complete during interview. 

1.     Applicant Information 
 
Full Name:    DOB:  

 Last          First M.I.      DD      MM       YYYY 

Address:   

   

    

    

Phone:  Email  

 
 Marital Status:  Single                             Separated                                 Divorced                             Widowed      
 
                          Married                 Name of Spouse   ____________________________________________________ 
 
Other returning members of household: 
Name        Relation 
 
______________________________________________      ______________________________________________ 

______________________________________________    ______________________________________________ 

______________________________________________  ______________________________________________ 

______________________________________________  ______________________________________________ 

  

Details of residency abroad: 

a) Period of residency abroad _________________________________________________________________________ 

b) Country(s) of domicile over the last seven (7) years: _____________________________________________________ 

              _______________________________________________________________________________________________ 

c) Occupation:     _______________________________________________________________________________ 

d) Residential Status: _______________________________________________________________________________ 

e) Name of Employer:_______________________________________________________________________________ 

f) Retirement Date:  ________________________________________________________________________________ 

g) Other Information:________________________________________________________________________________ 

 

Details of last four (4) visits to Dominica 

Date of Entry into Dominica  Corresponding Date of Exit 

  

  

  

  

 

Please indicate the longest period of stay in Dominica while residing overseas _______________________________________ 
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2.     Documents Submitted 
a) Passports 
 

Country of Issue   Passport No.   Date of Issue  Date of Expiration 
 

______________________ _____________________ ____/____/_______ ____/____/_______ 
                           dd /       mm/        yyyy         dd /       mm/        yyyy   

______________________          _____________________               ____/____/_______ ____/____/_______ 
                           dd /       mm/        yyyy         dd /       mm/        yyyy  

______________________ ______________________    ____/____/_______ ____/____/_______ 
                           dd /       mm/        yyyy         dd /       mm/        yyyy  

                

b) Driver’s Licenses 
 

Country of Issue   Passport No.   Date of Issue  Date of Expiration 
 

______________________ _____________________ ____/____/_______ ____/____/_______ 
                           dd /       mm/        yyyy         dd /       mm/        yyyy   

______________________ ______________________               ____/____/_______ ____/____/_______ 
                           dd /       mm/        yyyy         dd /       mm/        yyyy  

3.     Motor Vehicle Information 
 

a) Description of vehicle ________________________________________________________________   

b) Vehicle Identification Number (VIN) _____________________________________________________ 

c) Customs Value (as per assessed by Customs Personnel)  XCD$ ______________________________ 

d) Certificate of Title- Date of registration by applicant              ___/____/_______ 

  dd /       mm/        yyyy  

e) License (foreign)- Date issued     ___/____/______ 

  dd /       mm/        yyyy  

f) Export Document- Information w.r.t ownership ____________________________________________  

4.     Household and Personal Effects  

a) Has applicant or spouse previously received any concession as a Returning Resident?      YES         NO     

b) If yes, please list personal effects previously imported. 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 Date Imported ___________________________ Customs Declaration Year/Nbr. _________________________ 

c) Please list household and personal effects intended to import into Dominica. 

_________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

d)         Does the applicant expect to return overseas to facilitate importation of items listed in c)? 
 YES 

 
NO 

 

            If yes, please indicate date of return overseas   ______________  Date of return to Dominica: _____________ 

e) Please indicate if any required documents were left overseas:   ______________________________________ 

_________________________________________________________________________________________ 
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5.      Residency in Dominica 
 

a)  Where does the applicant expect to reside? 
 

b)  Contact person/number in Dominica 
 
 
 
 

c)  Does the applicant own a house? d)  Is it currently being rented? 

e)  Does the applicant own any property in Dominica? f)  What work does the applicant intend to do in Dominica? 
 
 
 
 
 

g)  Purpose for resettling in Dominica (example retirement, investment, employment etc): 
 
 
 
 
 
 
 
 

 

5.      Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

I understand that false or misleading information in my application or interview may result in the denial of any applicable duty 
free concessions or release of items imported into the Commonwealth of Dominica. 

I also understand that to be eligible for concessions, all items must be imported within three (3) months of my return to 
Dominica 

 

 

…................................................................................... ………..……………………….………/………………….. 
Applicant’s Name                              Applicant’s Signature                       /Date    
 

OFFICE USE ONLY 
 
Comments by Interviewing Officer 
 
As per the policy for Returning Residents, The Applicant QUALIFIES               DOES NOT QUALIFY 
 
 
Additional Comments  ________________________________________________________________________       

   ________________________________________________________________________       

   ________________________________________________________________________       

   ________________________________________________________________________       

 
 
 
 
Interviewing Officer: ____________________________________   Date of Interview _______________________________ 
(Full Name) 
  
Designation:          ____________________________________    
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