ZIMBABWE ialatel
VISA APPLICATION S
To be filled in English (in block capitals) by each adult requiring a visa
1. Surname (Mr./Mrs./Miss) Sex
2. First Names
3. Date of birth Place of birth
4. Present Nationality Previous
(as per passport)
5. Passport number Place of issue
Date of issue Date of expiry
6. Particulars of wife’lhusband (who must complete a separate application if traveling)
(a) Surname
(b)) First names
(c) Date of birth Place of birth
7. Particulars of children under 18 who will accompany applicant.
Full names Place of birth Date of birth Passport no.

8. Applicant's present occupation

9. Purpose of visit

10. Normal residential address

11. Proposed address in Zimbabwe (include name of person or business to be visited if applicable)

Telephone

12. Period of visit intended:  From

To

13. Please complete but do ot detach:
APPLICANT'S DETAILS
Surname

First names

Date and place of birth

Accompanying children under 18.
Names

Date of birth

CONTINUE QUESTIONNAIRE OVERLEAF
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VISA AUTHORITY




VISA APPLICATION (continued)

14. Intended place of entry into Zimbabwe

15. Dates of previous entry into Zimbabwe

16. Address to which visa should be sent

17. Any criminal convictions sustained by applicant are to be detailed below. (Minor infringements of by-laws may be
ignored

Note.---All visitors to Zimbabwe must be in possession of return tickets (or funds in lieu) and sufficient funds to support
themselves. The granting of a visa is not a guarantee of entry, and holders are also required to comply with the
requirements of the Immigration Act, 1979.
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Signature of applicant

Date Place

Your application will only be processed if this form is FULLY completed.

When completed this form should be dispatched by Air Mail to THE CHIEF
IMMIGRATION OFFICER, PRIVATE BAG 7717, CAUSEWAY, ZIMBABWE

DO NOT FORGET to complete the address box below--your visa will be sent to this address.

1. Write the name and DO NOT DETACH
address you wish
the visa to be sent
to in the box

opposite. Name
2. DO NOT DETACH Address
this Form.

3. This Form will be
returned to you with
the visa authority
endorsed thereon.






