
VISA APPLICATION FORM
Consulaf Sectlon of the Royal Embassy ol Cambodia
64 Brondesbury Park, Wllesden Green, London NW6 7AT. United Kingdom
Tel: 020-8451 7E50 - Fax: 020-8451 7594
Website: www.cambodianembassy.org.uk
E-mail :  visaenquir ies@cambodianembassy.org.uk

One pholo
of applicanl and

of each child

Use blocUcapital letters to complete this form anduse dale format as lhe lollowing dd/mm/yyyy. (') Compulsory fields.
Surname'a Gendef: OMale EFemale

Bir lh nal ional i ty ' l
Firsl name': Present nationality':

Home address'l
Dale of binh':

Place oI birth':

Home phone':
%

I E rourist tr Busrn.s Onansia l
I O Diplomalic tr Official E Cou.lesy l

I
I  O Vrsa 'K' (Cambodian National) |

Mobile phone' i

Email i

Present occupalion':
l o u t " o t #

I oate of exrt' Iryl l

| 
[,4ean of lransponalron': 

I

I Passport No': I

I Plac€ ol 'ssue': I

I lssue date': I

I Expiry dale': I
I Dale of previous visil in Cambodia: 

It,

Name and address of your present employer/organization/company
whom you work for (not applicable if unemployed):

Name and add.ess of hotel/accommodation where you will be slaying or
organization/company/person(s) you wil l  be visi l ing during your stay in
Cambodial

Use the box below for child(ren) under lhe age of 12 years old travelling with you and who share(s) lhe same Passporl with you. use a

(1) Any incomplete application form could be rejecled and relurned back lo you without any notice-
(2) lt is imperative lo provide the Embassy your telephone number and email address for any further enquiries thal may be required.

Vasa No:

lssue date:

Name:

Signalurei

Collection dale:

Number of Passport(s) collected:


