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CONSULATE GENERAL
OF ISRAEL IN LOS ANGELES

6380 WILSHIRE BLVD., SUITE 1700
LOS ANGELES, CA 90048

(323) 852-5500
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APPLICATION FOR A TOURIST VISA

PERSONAL DETAILS : : @YYIN BV

Firstname ................. tastName ................. Previous name ............. Maiden name ...............

Countryof birth ................... Dateofbirth ................... Fathersname ..............ccivnveeinnnnens

Marital status (single/married/widowed/divorced) ................... Occupation  .........oiiiiiiiiiaiiiiiiiiiaaa

Telephone Telephone

F e T L2 - A e athome ............... atwork ...................,

CITIZENSHIP & TRAVEL INFORMATION - : YIUIN MAVIN ,ﬂ‘ﬂ'ﬂﬂ’ N 0V

Present Previous Are you a permanent Since

chizenship ........coovvnes citizenship ................ resident of the US.A? ..... ... wWhen?

Have you ever resided in Israel:-

i yes. SIate details ANA GALBS . ..............ootoiuntanntanneinnn ettt

Have you ever visited Israel? -

if yes. S181@ PEriOdS & GBIES . ..............oouummitaittaieit e

Passport/‘rravel document NO. .......... .......e lssued at ............. ON ...ovveiinenn validuntil ...............

Anticipated date of- Port of Duration of Countries

entn intoisrael ................ entry .........iiiiininn stay in Israel ............. oftransit .............ooenns

ODbjECt Of yOUr VISIE 10 ISFBBI ... ...\ ettt ettt ettt et

WIFE HUSBAND OR CHILDREN ACCOMPANYING YOU : T TN BMHINN BYTY IN YY3 ,NUN

Fam: y retatinnstup Name Ptace of birth Date of birth Citizenship

REFERENCES IN ISRAEL (Relatives, iriends): THNRYYYI OVTT WX DAV
Name Address Telephone Relationship

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

I R R I I I L I R I R N R R R R AR R AR

PLACE DATE SIGNATURE OF APPLICANT
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