
CRIMINAL CONVICTION CLEARANCE 
 
 

  Non-Fiji Nationals intending to travel to Fiji with criminal conviction record are 

required to apply for clearance prior to their travel. Fiji Nationals are exempt. 

 

 The application and fees should be submitted at least 2 weeks prior to departure. 

 

     Requirements for Clearance to Travel: 

▪ A duly completed Criminal Conviction Clearance Form 

▪ Certified copy of passport bio-data page 

▪ Criminal conviction record from Ministry of Justice 

▪ Flight itinerary (if already booked) 

▪ Fee - $100 must be in the form of Bank Cheque made payable to "Fiji High Commission" 

▪ Criminal Conviction Clearance fee is NON-REFUNDABLE. 

▪ Application to be forwarded to fhcnz17@gmail.com

mailto:fhcnz17@gmail.com


 
 
 

 

Telephone: 04- 4735401                                                          FIJI HIGH COMMISSION 

Facsimile: 04- 4991011                                                           31 Pipitea St, Thorndon 

Email address: viti.fhc@gmail.com                                    Wellington 

Website: www.fiji.org.nz                                                      New Zealand 
 

 

CRIMINAL CONVICTION CLEARANCE FORM 

 
Please complete the form in  Block letters and print clearly 

 
 
 

1.   Applicant’s Full Name: 

 
2.   Dob:                                                                          3. Nationality :   

 
4.   Passport No:                                                             5. Date of Issue:   

 
6.   Date of Expiry:                                                          7. Ph No.    

 
8.   Residential Address: 

 
 
 

 

9.   Email address: 

 
10. Date of Arrival into Fiji:                                 11. Date of Departure: 

 
12. Brief details of crime committed:   

 
 
 
 
 
 

 

13. Time spent in Prison (if applicable): 

 
14. REASON FOR TRAVELLING
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VETTING OFFICER 

 
Name:                                                                 Revenue Receipt No:   

 

Fees Paid:                                                           Signature:   

 
Date:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  


