Passport Photo Passport Photo

* TIF 21
The United Republic of Tanzania
Visa application form
Counrerfoil
(For official use only)
Type of Visa requested Trave: visa Transit Visa
Surname R T e T S A R e S e e s R R SRS S e
First name(s) e e v
Maiden name e et e S s e S e s e S e et D S B e
Sex [ ]Male [ JFemale
Date of Birth e e e e e SR e e e B e S
Purpose of visit Leisure, holiday Other Business Various
Visiting {riends. relatives Study Diplomatic
Mission Transit Official
Meeting. conference Heart Treatment Home day visitor
D e N AL OT O STV e oot s saeret sl Do s e SR i e o i e Day (Max.90)
Request number of entries (Not for transit visa) Single Double | Multipie
I
Passport Number L e S R e S e e e e

Type of passport [ ] Ordinary [ ] D' "omatic " ]Service [ ] Other Travel Document (Please specily)

S RO I i i s s e e s P R T R S e e e Y 0 e e e R o L G o S
Issued at SN e e e R R s s e S R i e e S

PlagelafBIR 20 n e cona o R e A R D Country of Birthspisis=. ... I oy oot R BN I ST AN, e

N A A (IS e i i Ee o o e S o £ B s g e S R e oSN s RO e b
Contact Address: ..........o.o..ees e e e S SR A e o e e e S
TRl PHIOTIEENDY bttt e S i B il B e i S el i R R A et
R AU PES s men s e S i R e S el S e i e e RS T R e b
U OECUPatION S e s o oo o i e e A e s R e e e
EINPIOYETS AUBIEES; & vu ca bumis s s s 54w 6 i sl i i 851 s 2 e i A R e 0
Arrival i datels) TANTAMIAL .. . .mnecrmn weimesnss s d S0 S o AN AR08 i 8 5 5 1w S Al el 8 s it
DEPATEILE AAUE(SY Hsnieiiemiraavics st s imin i s sy s s o o i e R SRS a8 v e o gl s i
Your physical address while in TANZANIA: (oovyunes e min e i i bb e bh i 858 st st 4 0 T2
(Name of holder(s) tour operator(s). person(s) or organization(s) visited

Biideet available for YOUT SV, o oo s nisiui s i s S by o

Minors travelling in applicants’ passport: .............. .| O - O e U, S R o s

In case of transit: Do you have an entry permit for the final country of destination? No Yes, valid unit

DECLARATION.



For Officiai use only

Station:

Type of visa issued:

Visa Sticker No.

Processing Officer:

Authorizing Officer:

Date:




