
 

 

 

 

VISA APPLICATION FORM 

 

PARTICULARS OF APPLICANT: 
 

FULL NAME .................................................. FATHER’S NAME ........................................ MOTHER’S NAME..........................................
(MR./MRS./MISS) 

NATIONALITY ...............................................PLACE OF BIRTH...........................................DATE OF BIRTH..........................................
 

POSITION HELD............................................ PASSPORT NO. ................................................... CATEGORY..........................................
  (ORDINARY/TRAVEL 
DOCUMENT) 

PLACE OF ISSUE..........................................DATE OF ISSUE ..........................................DATE OF EXPIRY..........................................
 
 

ACCOMPANIED BY 

 NAME                        RELATIONSHIP 
 

1)  …………………………………………………………………………………………………………………………………… 
   
 
2) ……………………………………………………………………………………………………………………………………. 
   
 
3) …………………………………………………………………………………………………………………………………….. 
   
 
 

PERMANENT ADDRESS:  

…………………………………………………………………………………………………………………………... 
 

TEL: (          ) ………………………………….. PURPOSE OF ENTRY: .......................................................................................
 

RELATIONSHIP BETWEEN SPONSOR & APPLICANT:  ………………………………………………………………………..   
 

DATE: ……………………………………     SIGNATURE OF APPLICANT 
 

           

PARTICULARS OF SPONSOR / HOST 
 

FULL NAME: ………………………………………………….. NATIONALITY: ..................................................................................
 

PROFESSION: ……………………………………………….. ADDRESS: ...........................................................................................
 

PASSPORT NO.: …………………………………………….. TEL: (          ) ........................................................................................
 

RESIDENCE ADDRESS: 
 

EMIRATE: .............................................................. AREA: ............................................................... STREET: .........................................
 

RES. TEL NO.: (          )  …………………………………….. 

 
       

FOR OFFICIAL USE 
… 

 

OPINION OF U.A.E. EMBASSY / CONSULATE 

 

 

 

 

 

 

APPROVAL OF 

NATURALIZATION & IMMIGRATION DEPARTMENT 

 

 
 

PHOTO 

UNITED ARAB EMIRATES 
MINISTRY OF INTERIOR 

NATURALIZATION & IMMIGRATION 

DEPARTMENT 

 

Brian
Note
This form should be completed online and then printed using Adobe Acrobat Reader version 6.0 or higher.
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