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 VISA APPLICATION      
 

VISA APPLIED FOR: TRANSIT/TOURIST/BUSINESS/FAMILY/OFFICIAL/GROUP 

LENGTH OF STAY: FROM    TO    

 

 

                                                 

             

 

1.GIVEN NAME(S) AS SHOWN IN PASSPORT  

 

2. FAMILY NAME(S) AS SHOWN I  PASSPORT  

 

3. OTHER NAMES  

 

 

4. GENDER: PUT A TICK (٧) IN RELEVANT BOX:  

                                                                                         MALE    FEMALE 

                                                                                                                       

5. DATE OF BIRTH:  

                                                                                          

7. NATIONALITY OF BIRTH:  

8. ADDRESS:  

 

 

9. E-MAIL:                                           10 LOCAL PHONE NUMBER:  

 

11. PASSPORT NO: 12. NATIONALITY:  

 

13. DATE OF ISSUE:  DATE                        MONTH   YEAR 

14. EXPIRY DATE:      

 

15. PROFESSION  OCCUPATION  

 

16. FATHER'S 
NAME 

 MOTHER'S 
NAME 

 PARENTS' 
NATIONALITY 

 

   

 

COLOURED 

PHOTO 

 

 

 

  

DATE   MONTH   YEAR   PLACE  COUNTRY  

 

STREET & No  ZIP CODE  CITY  

  

 
 

        

DATE    MONTH   YEAR     

17. PARENTS'ADDRESS: STREET & No  ZIP CODE  CITY  

18. MARITAL STATUS: PUT A TICK (٧) IN RELEVANT BOX 

 SINGLE  MARRIED  DIVORCED  

       

19. NAME OF SPOUSE  SPOUSE'S NATIONALITY  

    

20. SPOUSE'S DATE OF BIRTH: DAY   MONTH   YEAR     
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22. FORMER VISITS OR STAY IN RWANDA  

 

23. FORMER STAY IN AFRICA  

 

24. REASON FOR VISA APPLICATION  

 

25. PROPOSED PERSON TO VISIT  

 

26. ACCOMPANYING CHILDREN:  

 

NUMBER NAMES DATE OF BIRTH GENDER 

  DATE MONTH YEAR MALE FEMALE 

1       

2       

3       

4       

I CERTIFY THAT ALL THE INFORMATION IS COMPLETE AND CORRECT 

 

 

SIGNATURE: 

 

 

 

DONE AT   ON: DAY   MONTH   YEAR     

 

                   

 

________________________________________________________________________________ 

 

 

DO NOT WRITE BELOW THIS LINE, FOR OFFICIAL USE ONLY 

            

21. SPOUSE'S ADDRESS: STREET & No  ZIP CODE  CITY  


