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STOWAWAY QUESTIONNAIRE

The following questionnaire has been prepared to assist in establishing, principally, the true nationality of a
stowaway who is without valid travel documentation and to facilitate issuance of a temporary travel document
from his country of origin in order that the stowaway can be disembarked and repatriated. Every effort, therefore,
should be made to obtain a truthful answer to each of the questions.

Many stowaways display a determination not to return to their country of origin. Accordingly, you should be mindful
that stowaways will sometimes to great lengths to disguise their true nationality by fabricating or falsifying information.

On discovery of a stowaway on board, this office and/or the Club's local correspondent should be notified as early
as possible. Prompt notification can have a substantial bearing on how quickly the stowaway is disembarked.

Ship’s stamp:

Company’s stamp:

To the Master: M/V
C/O





STOWAWAY QUESTIONNAIRE

Full name:

Home address:

Occupation:

Name of employer:

Address:

Date and place of birth:

Height: Colour of eyes:

Distinguishing features/marks:

Name of school/college attended:

Year attended / name of headteacher:

(a)

(b)

(c)

Full name of wife/husband:

Full name(s) of children:



Full name of father:

(a) Full address:

(b) Occupation:

(c) Name and address of employer:

Full name of mother:

(a) Full address:

(b) Occupation:

(c) Name and address of employer:

Date and place of embarkation:

I declare that the particulars given by me in pages 1 to 3 are true and correct to the best of my knowledge.

Name: Signature:

Master’s signature:

Investigator/Correspondent’s signature:

Place: Date:



ADDITIONAL INFORMATION (To be completed for African stowaways)

11. African name

12. Name of tribe (Kabila)

13. Name of other tribes

14. Name of father’s tribe

15. Name of mother’s tribe

16. What language(s) is spoken in your country?

17. What language(s) do you speak?

18. What is your religion?

19. Name the president / prime minister / leader

20. What tribe does he belong to?

21. Name of your ten cell leader

22. What currency is used in your country?

23. Name the province/region where you live?

24. Name of the main street

25. Name of some businesses in your country

26. Your telephone number at work:

27. Your telephone number at home:

Your friend’s telephone number at work:

Your friend’s telephone number at home:

I declare that the particulars given by me are true and correct to the best of my knowledge.

Name: Signature:

Investigator/Correspondent’s

Name: Signature:



PHOTOGRAPHS

Please provide six passport size photographs – one to be affixed in box below.

Fingerprints:

Left hand

Right hand



PHOTOGRAPHIES

Veuillezfournirsixphotographies,formatpasseport–dontunedoitêtremisedanslacaseci-dessous.

Empreintesdigitales:

Maingauche

Maindroite



RENSEIGNEMENTSSUPPLÉMENTAIRES
Àremplirpourdespassagersclandestinsafricains

11.Nomafricain

12.Nomdelatribu(Kabila)

13.Nomd’autrestribus

14.Nomdelatribudupère

15.Nomdelatribudelamère

16.Quelle(s)est(sont)la(les)langue(s)parlée(s)dansvotrepays?

17.Quelle(s)langue(s)parlez-vous?

18.Quelleestvotrereligion?

19.Nomduprésident/premierministre/dirigeant

20.Àquelletribuappartient-il?

21.Nomdevotreresponsable(tencellleader)?

22.Quelleestladeviseutiliséedansvotrepays?

23.Nomdelaprovince/régionoùvoushabitez

24.Nomdelarueprincipale

25.Nomdequelquesentreprisesdansvotrepays

26.Votrenumérodetéléphoneautravail

27.Votrenumérodetéléphoneaudomicile

Numérodetéléphonedevotreamiautravail:

Numérodetéléphonedevotreamiaudomicile:

Jedéclarequelesrenseignementsquej’aidonnéssontexactsetcorrectspourautantquejelesache.

Nom:Signature:

Investigateur/Correspondant

Nom:Signature:



Nomsetprénomsdupère:

(a)Adressecomplète:

(b)Profession:

(c)Nometadressedel’employeur:

Nomsetprénomsdelamère:

(a)Adressecomplète:

(b)Profession:

(c)Nometadressedel’employeur:

Dateetlieud’embarquement:

Jedéclarequelesrenseignementsquej’aidonnésauxpages1à3sontexactsetcorrectspourautant

quejelesache.

Nom:Signature:

SignatureduCapitaine:

Signaturedel’investigateur/ducorrespondant:

Lieu:Date:



QUESTIONNAIRE–PASSAGERSCLANDESTINS

Nometprénoms:

Adressedudomicile:

Profession:

Nomdel’employeur:

Adresse:

Dateetlieudenaissance:

Taille:Couleurdesyeux

Marques/Caractéristiquesdistinctives:

Nomdel’école/ducollègefréquenté(e):

Annéedefréquentation/Nomdudirecteurdel’école:

(a)

(b)

(c)

Nometprénomsdel’épouse/del’époux:

Nomsetprénomsdesenfants:





QUESTIONNAIRE
PASSAGERSCLANDESTINS

QUESTIONNAIRE–PASSAGERSCLANDESTINS

Lequestionnaireci-jointaétépréparépouraideràétablir,principalement,lavraienationalitéd’unpassager
clandestinquin’aaucundocumentdevoyagevalideetpourfaciliterladélivranced’undocumentdevoyage
temporaireparsonpaysd’origineafindepouvoirfairedébarquerlepassagerclandestinetlerapatrier.Ilconvient
doncdefairetousleseffortspourobteniruneréponsesincèreàchacunedesquestions.

Laplupartdespassagersclandestinsaffichentlavolontédenepasretournerdansleurpaysd’origine.Ilnefaut
doncpasperdredevuequelespassagersclandestinsferontparfoistoutleurpossiblepourcacherleurvraie
nationalitéetinventerontoufalsifierontlesrenseignements.

Dèsladécouverted’unpassagerclandestinàbord,ilconvientd’enaviser,sansdélai,cebureauet/oule
correspondantlocalduClub.Unenotificationrapidepeutavoiruneincidenceimportantesurlarapiditéavec
laquellelepassagerclandestinpeutêtredébarqué.

Cachetdunavire:

Cachetdelasociété:

Àl’attentionduCapitaine:M/V
C/O


