PASSPORT AND VISA ONLINE
1-866-618-VISA (8472)

BARBADOS

VISA APPLICATION

FformJ

BARBADOS

u PERSONAL DETA]LS

Mr. Mrs.

Other (please specify)

Sumame
I O S Y

Maiden Name

| N N S Y AN S O N

Given Names

N I I T S I Sy S S U

Date of Birth (DD MM YYYY)
I I N I

Marital

Status

Single

Any Other Names
AN S Y [ VU U S A O N M |

I A | I T

Place of Birth

Country of Birlh

Nationality (Current)

Nalionality {Former)

QOccupation

PassPoRT

Passport Number

Date of Issue (DD MM YYYY)

] |

Date of Expiry (DD MM YYYY)
| | |

Place of Issue

Issuing Country

PERMANENT ADDRESS

Street Address

City/Town Country

Post/Zip Code

Telephone

n INTENDED ADDRESS

Street Address

City/Town Country

Post/Zip Code

Telephone

E-Mail Address

E VisiT INFORMATION

Reason for Visit

Date of Arrival (DD MM YYYY)
I T

Date(s) of Previous Visil(s), if any

Means of Support

Have you ever been convicled of any criminal offence? If Yes, give details

res No

mISA TYPE

Single Entry Multiple Entry

! certify that | have read and understood the questions set forth in this
application and the answers | have furnished on this form are true and
correct to the best of my knowledge and belief. | understand that any false or
misleading statement may result in the permanent refusal of a visa or denial

of entry.
(sign within box)

DOCUMENTS TO BE SUBMITTED
(i
(i)
(iii)
(iv)
(v}

Spe~(2) passport size photo

Valid Passport

Bankers Draft for the sum of US5200.00 (Multiple Entry)
or USS100.00 (Single Entry)

Cover letter

Proof of status in country where applicant resides

Affix Photo Here
(3 em x 4 cm)
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