ZIMBABWE VISA APPLICATION FORM (REGULATIONS: SECTION

ZIMBABWE

To be completed in English (in block capitals) by each applicant requiring a visa DATE-STAMP

64343-4

9(6))

A non-refundable application fee is payable and two passport size photographs should accompany this application.

Official

I. Surname (Mr/Mrs./MIS8) ....cocvunivisimrnisniinisnisssmmeeesssmens 98K werviiniissiesneses use only
2. FirsENAES sovnmmomnmimsisiorsismesesmon
3. Date of bitthinmmnsmmmmsmiisvsvessnerss Place of birth ......coeveeerivivernrninenans
4. Present nationality: ......ccocooevecrivresninvesiniisneseines PIEVIOUS Lovvvviuivininiiesienseiaiessessrensenns

(as per passport)
5. Passport DUMDET .......ccccvievviveveerniesisnneenessnvesienes P1ACE OF 1SSUE cuvvvvveveenieinieeneiiinienas

Date of 1SSUC ...vcvevvvvvcrievrinresiienenrens eevevenee DAL OF EXPITY cvvviirierierneneiceinenns
6. Particulars of spouse (who must complete a separate application if travelling)

(a) SUINAME.,. it i

(b) TFirst NAMES .....cccovveevvrninierecrennirnneniessnessnsessses

(c) Date:ofbitih.....cciumammimmmiansmms Place of birth .......ccceevverernvennrneenn
7. Particulars of children under 18 who will accompany the parent/guardian

* Full name Place of birth Date of birth Passport No.

8. Applicant’s PreSent OCCUPALION ..cuiivverreeruisistinisersiisinnsisisstitesnsesesersiassssnssesasesnssssssstotseensessssstosmsensstsstanssessssesssnennens

9. Purpose of Visit i...cccorreciiisinsniniinnns

10. Normal residential address ......oooreecreciernsreisiisiinerrnnssesieesssesssssssenses

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

..............................................................................................................................................

...................................

...................................

12. Period of visit intended: FrOm ......ccoccvvinivireeerrininnnseneennsenmsees 1O tivereeininenoiesssieessessossessosseesssssssssaes

13. Intended place of entry into Zimbabwe ..........cccovceviiinnineniies e seesenns

14. Dates of previous entries into Zimbabwe ..o,

...................................

...................................

15. Address to Which visa SHOULU DE SENL ......cvcveiiivieriririsirsicernirisisieireessesrsesosssssssrssosssessessssssansssessesssnasssssnsessanssnsssss

16. 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 [Chapter 4:02], 1996.

OFFICIAL USE ONLY

Signature of applica;:r -

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/NEAREST IMMIGRATION OFFICE/ZIMBABWE

REPRESENTATION ABROAD.



VISA FORM

SURNAME :

FIRST NAMES:

DATE OF BIRTH:

PLACE OF BIRTH:

NATIONALITY:

PASSPORT NUMBER

PLACE OF ISSUE:

DATE OF ISSUE:

DATE OF EXPIRY:

ADDRESS AT DESTINATION:

PURPOSE OF VISIT:

PERIOD OF VISIT:

OCCUPATION:

TYPE OF VISA:

IMMIGRATION STATUS

in country of residence:

PREVIOUS VISA NUMBER FOR ZIMBABWE if any:

YOUR CONTACT DETAILS:

TELEPHONE:

FAX:

EMAIL:
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