
 
VISA APPLICATION FORM 

 
 
 
 
 

PHOTO 

 
Name in full : __________________________________   
               (Surname)   
                      
                        __________________________________ 
                                              (Given Name) 
 
Different name used, if any : _______________________  
 
Date of Birth : ___________________________ 
         (Day)       (Month)        (Year) 
 
Place of Birth : _____________________________________________ 
                (City)                (Province)                (Country) 
 
Gender : ___________________  Marital status : ______________________ 
 
Nationality or citizenship : _________________________________________________ 
 
Former nationality, if any : _________________________________________________ 
 
 
Passport Number : __________________________  
 
Passport type : __ Diplomatic    __ Service (Official)   __ Ordinary   __ Others 
 
Valid until : ____________________ Issued by : __________________________ 
 
 
Occupation : _____________________________________________________________ 
 
Name, Address and Telephone no. of the company to which applicant belongs : 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_____________________________________________ Tel.: ______________________ 
 
Home Address and Telephone no. of applicant : _________________________________ 
 
________________________________________________________________________ 
 
______________________________________________Tel.: _____________________ 



 
Purpose of journey : _______________________________________________________ 
 
Length of stay: ___________________________________________________________ 
 
Name(s) address and Telephone no. of company or person to visit in Senegal : 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________Tel.: _____________________ 
 
 
 
 
 
I hereby declare that the information given above is true, correct and complete. Any false 
or misleading statement may result in the refusal of a visa. 
 
Date of application : _______________________________ 
        (Day )        (Month)        (Year) 
 
 
 
Signature of applicant : ____________________________________________________ 


