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REPUBLIC
MINISTRY OF HOME AFFAIRS
DEPARTMENT OF CIVIC AFFAIRS
IMMIGRATION CONTROL ACT. 1993
APPLICATION FOR VISA
{ Sections 12 AND 13 / Regulation 11 )

!

SUrname;

First INames:

Maiden name ( if applicant is or was 2 marrisd/woman):

TEMS 4TO 10 TO BE COMPLETED BY INSERTING AN X7 IN THE APPROPRIATE 30X

pad

3.

2. Birth: (a) Date:

Sex: . hiale | | | Ferma'e
NMantal
Status . Newer Marded | | Married | | Divorcedl | Widow/ Widower
rave you at any tme applied for a permit {o settle
permanently 11 Namibia? Yes' |No |
Have vou ever been restricted or refused entry to Namihia? Yes| [No| |
Have vou ever heen denortad or nrdered 1
lezve Namibia? Yes | No,

| ™o |

3-1/0033

FOR OFFICIAL USE ONLY
Approved / Not Approved
Single / Mu:tiple Entry

File No.:

Pate of Issue:

Date of expiry:

Remarlks:

Signatre:

Dizte:

Have you ever been convicted of any crime in any couniry? [Yss |

Are vou suffering from tuberculosis, or any other contagious lung disease; trachoma, or any other chronic eve infection, frambesia,

vaws, scabies or any other contagious bacterial other skin disease; syphilis or anv other veneral diseass; or leprosy or acquirad

mimune deficiency syndrome virus (alds virus), or ant men:zl illness or affiiction?

YWes| i No |

. If the reply o any one of the questions § to 19 is in the affizmative, attach full partoulars

(b} Place:

Couniry:

( if acquired by naturaiization,state origingl citizenshin)

13, Citizenship:

14, Passport: (a) Nwumber: (b} Piace of 1ssue:
(¢} Date of issue: | . _ (d) Date of expiry:
(e) Is passport valid for travel to Namibia: Yes| | ~o

15. (g} Present residential address:
(b} Telaphons nwnber: (Code: 1 Nao:

[6. Address and period of residence in country of which vou are a penmanent resident:
(a) Residential acdress:
() Telephone numoer: (Cods; P NG
(¢} Period:

17, Occapanon or profession:

I8, Fam, company, university, eic., 10 which vou are afttached or which vou represent:

(g} Ilhame 2nd address of emplover:

1 Nos

(B Taiephone number: {Coade:
(c) INatmre o business:

(d) [f'a studert. name of university to which vou are anached and the course pursued:

If accompanied by vour wife and chiidren stats:
FIRST NAMES 2ATE OF BIRTH PLACE OF BIRTH
(a) (a) )
(k] (bl (b)
(c] (] {¢]

U, (a) What amount of money will vou have ava’
(b Will ¥ou be I possession of an onward / retirn dcket?

iable on arriva: in Namibia for vour own nge? N§

Ve ! | INo |

(N5 separate spplicetions have w be completed in respect of your spowse or children over the age of 16 vears and children traveliing with thelr own passports,)
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NOTE: COMPLETE ONLY PARET A OR B. '
(A) HOLIDA‘& /BL SE\ESS /ﬁ ORK / TRANSIT / VISA

|, IFrtended dafe erd port of antval 1 Namcbia:
> (&) Wha‘. is- the purpose of vour visit!
(by If it 33 for Dusiness purpeses, explaliin detail the nanwe of DISINess:

(¢ Duration of fintendad visit ( Nurmber of days, weeks, or months]
Dlaces ‘o ba visited in Namibia { full address, including telephione number moust be provided|

LAn
.

1. Tf the purnose of your visit 1s Zor medical treatment, please provide the following information:

(a) Name of doctor, hospital or cliric vou will visin
(b Who will pay your medical expenses and hospital 7ecs:
(¢} If vou ere liable for the expenses and fees above, state amount of funds available:

L |
k

Proposed residential addrsss in Narubia:

Tel. No.
5. Inames and addresses of relatives o Namibia: |
NAME ADDRESS AND TELEPHONE NUMBER REL A TIONSHIP
(&) L
=)

Date of last visit, If any to Naribia:
Do vou coniribute professionzily or otherwise 10 publications, radio, tefevision or fiims? If 50, give detatls: _

4

). {a) Desdnation after leaving Nanubia:
(b) Mode of travel to desanation:

(¢} Intended date and port of departurs:
(dy Is vour entrv to that destination assursd, e.g. do yvou bold visa or a permit for permanent or temporary residence’ (Proof fo be

submitted )

(), Reasons for wavelling tarouzh Namibia:

(B) RETURN VISA
MPORTANT

\n applican: has o
1) produce his or her passport or travel document; and
i) submit proof of his or her mght of restdence Narribia if not endorsed in is or her passport.

(21 Kmd oz Permit and rumber:

(b) Date of departure:
(¢) Expectad date of retura:

) Particuiars of residencs m Marbia
DATE OF FIRST ENTRY PORT OF ENTRY PERIODS OF RESIDENCE IIN NAMIBLA
From To

Countrigs to which vou will be fravelling

{b) c) (d)

(a)
| Purpose of joummey (explain falty’:

solemnly declare that the above particulars given by mie are trus in suhatance and i fact end *het I fullv understand the meaning thereof,

Jate Signature:
N.B. Only the signature of the applicant will be accepted)




