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INSTRUCTION	SHEET	FOR	CITIZENSHIP	
CHILDREN	OF	GRENADIAN	PARENT(S)	OVER	18	YEARS	OF	AGE	

	
SERVICE	INFORMATION:	
	 A	foreign	national	whose	parent(s)	or	grandparent(s)	is/are	a	Grenadian	Citizen(s)	can	
avail	 themselves	of	Grenadian	citizenship.	 	Persons	applying	for	citizenship	by	parentage,	the	
Grenada	Constitution,	Section	97	of	Chapter	VII,	stipulates	that	“A	person	born	outside	Grenada	
on	or	after	7th	February	1974	shall	become	a	citizen	of	Grenada	at	the	date	of	his	birth	if,	at	that	
date,	his	 father	or	his	mother	 is	a	citizen	of	Grenada	otherwise	 than	by	virtue	of	 this	 section	or	
section	94(3)	of	this	Constitution.”		94(3)	“Every	person	who,	having	been	born	outside	Grenada,	is	
on	6th	February	1974	a	citizen	of	the	United	Kingdom	and	Colonies	shall,	if	his	father	or	mother	
becomes,	or	would	but	for	his	death	have	become,	a	citizen	of	Grenada	by	virtue	of	subsection	(1)	
or	subsection	(2)	of	this	section,	become	a	citizen	of	Grenada	on	7th	February	1974.”	
	
PRE–REQUISITES:	

1. Copy	of	applicant’s	valid	Birth	Certificate	
2. Copy	of	Birth	Certificate	of	Parent(s)	that	reflect(s)	the	grandparent(s)	name(s)	
3. Copy	of	Birth	Certificate	of	grandparent(s)	who	is/are	Grenadian	
4. Copy	of	Passport	Photograph	(clearly	showing	ears,	hairline	and	without	glasses)	
5. Police	Certificate	of	Character	obtained	within	the	last	three	(3)	months	
6. Medical	 Certificate	 from	 a	 Registered	 Practitioner	 (to	 include	 Chest	 X–Ray,	 Malaria	

Blood	 Smear,	 Serum	 Creatinine,	 RPR,	 VDRL	 or	 other	 serologic	 test	 for	 Syphilis,	 HIV	
antibody	test	and	stool	for	culture	and	microscopic	examination).		If	you	live	outside	of	
Grenada,	the	applicant’s	Registered	Practitioner	may	supply	the	Medical	Certificate.	

7. Persons	over	the	age	of	18	require	a	Reference	Letter	from	a	reputable	person	from	the	
community	

	
PROCESS	STEPS:	

1. Register	yourself	online	at	https://eservices.gov.gd/user/servicesLogin	
2. Download	the	Citizenship	Application	Form	
3. Fill	out	the	Form	completely.		The	completed	Application	form	should	be	signed	by	a	

Justice	of	the	Peace	or	Notary	Public.		Upload	the	Form	once	signed.	
4. Applicants	MUST	 include	 their	parents	name	and	nationality,	applicant’s	occupation	

and	contact	numbers	on	the	application	form	and	copy	of	Passport.	
5. Upload	copies	of	the	Police	Certificate,	Medical	Certificate,	Birth	Certificates	of	yourself,	

your	parent(s)	and/or	grandparent(s).	
6. Fingerprint	Form.	
7. Digital	passport	photo	(a	frontal	view	showing	ears,	clear	hairline	and	without	glasses).	
8. Make	payment	as	required.		Those	living	abroad	can	make	payments	by	money	order	

or	 certified	 cheque,	 ensuring	 that	 the	 application	 processing	 starts	 instantaneously	
upon	receipt.	

9. Review	and	submit.	
10. Visit	often	and	check	status.	
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PAYMENT	DETAILS:	

1. Application	Fee	–	EC$100	(US$44.65)	
2. Citizenship	Permit	–	EC$250	(US$100)	

	
If	you	are	having	problems	creating	your	eservices	account	or	getting	online	to	download	the	
application,	 please	 use	 the	 attached	 form.	 	 If	 you	 are	 not	 able	 to	 upload	 the	 application	 and	
requisite	supporting	documents,	please	mail	with	payment	to	the	following	address.	
	
	
REMIT	APPLICATION	WITH	DOCUMENTATION	TO:		
Ministry	of	National	Security,	Public	Administration,	Home	Affairs,	Information	&	
	 Communications	Technology	
Attn:	Permanent	Secretary	
Ministerial	Complex,	6th	Floor	
Sir	Eric	Matthew	Gairy	Botanical	Gardens	
Tanteen,	St.	George’s	
GRENADA,	W.	I.	
Tel.		1	(473)	440–2255	or	1	(473)	440–2265	
Fax.	1	(473)	440–4116	
Email:		primeminister@gov.gd	
	 pmsec@gov.gd	
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