
Form 2

/ /M M D D YY

ID Number:

Issue Date:

Expiry Date:

Country of Issue:

M M D D YY

M M D D YY

Applicant's  Signature:

Grade/Class:

Start  Date:

Card Renewal/Replacement

Officer's Signature
YOUR SECURITY FOR A LIFETIME

More Information :

Last Name:

Address :

Date of Birth :

Email :

Telephone Number:

PERSONAL INFORMATION

Officer Notes:

*If  12 years or older please sign within the box, without touching the borders using a black ink pen.

NATIONAL HEALTH INSURANCE

(284) 852- 7860

nhicardrenewal@vinhi.vg

First Name:

Middle Name(s):

/ /M M D D Y Y

Please see page two (2) for list of requirements and
submit to nhicardrenewal@vinhi.vg

Proof of identification (i.e. passport, work permit,  belonger's cards) must be submitted

ID Type: Passport Belongers card  |

NHI Number:

www.vinhi.vg

School
Attending:

Minors (Ages 17 and under)

PARENT/GUARDIAN INFORMATION

Last Name:

First Name:

NHI Number:

M M D D YYDate of Birth: / /

Last Name:

First Name:

NHI Number:

M M D D YYDate of Birth: / /



NHI Card Renewal form – the form must be completed using a black ink pen and signed within the
box without touching the borders of the box. 
One recent passport-size photo, 2x2, preferred. The photo must be on a white background.
Passport, if not a Virgin Islands passport, must include proof of immigration status such as a
Belonger Card, Residence Card, Immigration stamp in the passport or work permit card.
There is no fee for card renewals, however there is a $20 fee to replace a lost card.

 If you are submitting an application for a minor, please complete the card renewal form- minors
(Form 2) and note the following: 

Children between the ages of 12 and 17, or making 12 years within the calendar year, must sign
the form and submit all supporting documents stated above.
Minors ages 18 to 24 must complete Form 1 and include a recent school letter confirming
enrolment and the total number of credits if in college. All other supporting documents, as stated
above, must be submitted.

 

Requirements
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