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EMBASSY OF EQUATORIAL GUINEA

UNITED STATES OF AMERICA

VISA APPLICATION FORM

LAST NAME:

FIRST NAME:

GENDER: M __F___ 4. AGE
BIRTH DATE:

PLACE OF BIRTH:
COUNTRY OF BIRTH:
NATIONALITIES:

MARITAL STATUS:

© 0 NOUWNPR

10.TYPE OF PASSPORT:

11.PASSPORT NUMBER:

12.DATE OF ISSUE:

13.DATE OF EXPIRATION:

14.CURRENT ADDRESS:

15.CITY: 14. COUNTRY:
15.CONTACT NUMBERS: /
16.E-MAIL:

17.PROFESSION:

18.0CUPATION/POSTITION:

19.EMPLOYER:

20.EMPLOYER ADDRESS AND CONTACT NO:

21.PURPOSE OF YOUR TRIP: BUSINESS|__|OFFICIAL/GOV OURISMI:'OTHER




22.SPECIFY PURPOSE OF YOUR TRIP:

23.POINT OF CONTACT IN E.G:
24.NAME: 25. TELEPHONE:
25.INSTITUTION: POSITION:

26.INTENDED DATE OF ENTRY IN E.G:
27.INTENDED DATE OF DEPARTURE FROM E.G:

28.DATE OF LAST DEPARTURE FROM E.G:

29.ADDRESS DURING YOUR STAY:

30.REQUESTING A SINGLE ENTRY VISA MULTIPLE ENTRY VISA___
31.REQUESTIN A 30 DAY VISA|__|60 DAYS|__[90 DAYS

l, , hereby acknowledge that all the information provided in this
application is honest and complete to the best of my knowledge. | understand and accept that my personal
information will be processed by the competent authorities in Equatorial Guinea and that any data that
cannot be verified might lead to the rejection of this application or to the suspension of the visa at the port
of entry. Being in possession of a valid visa is only one of the requirements for entry into Equatorial Guinea,
border control authorities will ultimately decide on admittance or refusal into national territory. | undertake
to leave Equatorial Guinea before the length of stay granted by the pertinent authorities is up.

Date, Place & Signature:

USO OFICIAL DE LA EMBAJADA:

Solicitud revisada por: Num. Fecha:
V.B SN: Gob: Priv: Prioridad
Pago: S Entradas Duracion:

V. B Jefe de Mision

V.B Oficial Consular SELLO
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