
PASSPORT APPLICATION FORM 
 

SOUTH PACIFIC DIVISION YOUTH DEPARTMENT 
of the Seventh-day Adventist Church 

 

  Pathfinder Passport 
 Application 

 
Photograph 
(Please supply Two) 

 
 
 
 
 

 
Details of  
Applicant 

 
Title 

 
Surname 

 
Christian or given names 

 
Sex 
M/F 

 
Place of Birth 

 
Town/City 

 
Date of Birth 

 
Day 

 
Month 

 
Year 

 
State/Country: 

 
Height: 

 
Colour of eyes: 

 
Residential 
Address 

 
Unit/No 

 
Street 

 
Town/City 

 
P/Code 

 
Phone: 
Home: 
Business: 

 
Name of Pathfinder Club 
 
 

 
CHURCH  

 
SCHOOL  

 
Year or Form 

 
Position in Club  
(Please tick) 

� Director 
� Deputy Director 
� Counsellor 
� Junior Counsellor 

� Chaplain 
� Instructor 
� Pathfinder 

 
� Other Office 
(Please specify) 

 
Enclosed is my Pathfinder fee of $5.50                                               � Cash � Church Account 
Cheques made payable North NSW Conference of SDA                    � Cheque � Credit Card 
 
Have you previously had a Pathfinder Passport?                  Yes/No 
If YES, state the reason for you current application: 
Eg. Lost, stolen, destroyed                                                                                                    

 
Previous Pathfinder 
Passport No: 

 
NEXT OF KIN 

 
Name 

 
Address 

 
Phone 
Home: 
Business: 

 
Relationship 

 
CERTIFICATION REGARDING APPLICANT (Parent, Guardian, Director, Deputy Director, Pastor etc) 

I hereby declare that I have known                                                                                   (Full name of 

applicant) for a period of              Years.  To the best of my knowledge and belief, the statements made by 

the applicant on this form are true, the signature on the application is that of the applicant and the 

accompanying photograph is that of the applicant. 

 
NAME                                                    SIGNATURE                                                           DATE                           
 
DECLARATION:     I, the undersigned person, making this application, hereby declare that the statements 
made in this application are true and correct in every detail. 
 
                            SIGNATURE                                                                     DATE                              

 
OFFICE USE ONLY 
 
Date:    Passport Number:   Payment: 
 

 
 


