
 

GAMBIA HIGH COMMISSION - UK 

PASSPORT EXTENSION APPLICATION FORM 

 

1. Surname…………………..……… Maiden Name……………………………….. First Name……………………………………… 
 
2. Date of Birth: …………………………………………………………. Place of Birth: ………………………………………………… 
 
3. Father’s Full Name: ………………………………………………… Mother’s Full Name: ………………………………………….. 
 
4. Address Abroad: …………………………………………………………………………….……………………………………………. 

 
       ………………………………………………………………………………………………………………………………………………. 
 
5. Passport No.: ………………………… Issued at: ……………………………… Issue Date: ……………………………………….. 
 
6. Reason for extension; 

 
• Education 
• Work 
• Immigration 
• Travel 

 

       7.   Document to be produced; 

I. Gambian Passport 

             If applicant is under 16 years of age; 

I. Consent letter from both parents  

8.   One recent passport photograph of applicant 

9.   Fee: £30.00 (In cash or postal order)  

10.  Declaration:  

        I, the undersigned hereby apply for the extension of my Gambian passport. I declare that the information given in this 
application is correct and that I have not lost the status of Gambian citizenship. 

 

  Name: ……………………………………… Signature: …………..………….. Tel: …………………………… Date: ………………… 

 

 

FOR OFFICE USE ONLY 

 

 

Authorising Officer: ……………………………………………………………. Date: ………………………………………………………….. 


