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        AMBASSADE DE LA REPUBLIQUE GABONAISE
        PRES LE ROYAUME-UNI DE GRANDE BRETAGNE
	        ET D’IRLANDE DU NORD
                       ----------------------------
           EMBASSY OF THE  GABONESE REPUBLIC
       TO THE UNITED KINGDOM OF GREAT BRITAIN
                     AND NORTHERN IRELAND				
       ---------------------------
							
              N°_______________________AMBAGAB/UK


	
	


	
	
	

	      VISA APPLICATION FORM
(Must be duly completed) For 1 day to three Months stay



	 Order No:
	


1. IDENTITY OF THE APPLICANT				 22222ssssccc222b222

	Surname: ___________________________________________
	Maiden Name: (Married Women) _____________________
                                 	First Name: _________________________________
	Date of Birth: _________________________________                 Sex:  M            F     
	 Place of Birth: _____________________________________________  
	Nationality of Origin by Birth: __________________ Current_______
Father’s Name: ___________________________________________    Nationality______________________________
Mother’s Name: __________________________________________    Nationality______________________________
Parent’s Address: _______________________________________________________________________________________
Marital Status:              Married	                  Single               Widow             Separated     
  

Name of Spouse____________________________________________Nationality____________________________
Present Address of the Spouse: ___________________________________________________________________
Number of children: ____________ 
Permanent address (including telephone number and Email): _____________________________________
Profession: _______________________________________________________
 Job Position/Occupation: __________________________________________
Employer: _____________________________________________________________
2. TYPE AND DURATION OF THE VISA APPLIER FOR
Date of Arrival in Gabon: ______________________ Date of Departure: _______________________
Type of Visa:        Diplomatic           Courtesy 	       Tourism            Visit       B Business
length of Stay: _______ Days           1 Month    	2 Months           3 Months
Address in Gabon:           Family              Hotel             Other
______________________________________________________________________________________________________________
3. PASSPORTS DETAILS
Passport Number: _________________________             Issued by:       _________________________________
Date of ISSUE:          _________________________         Date of Expiry: __________________________________
4. ADDITIONNAL INFORMATION:
Detailed reasons of your Travel: _______________________________________________________________
Number of Visa requested
       Single Entry            Double Entries         Multiple Entries 
Former Visits or Stay in Gabon_______________________________________________ 
And how long did you stay? ___________________________________________________
Former visits to African Countries (Places and dates): ________________________________________________
______________________________________________________________________________________________________________
Indicate the Port of entry in Gabon______________________________________________________________________
Where do you intend proceeding to when living in Gabon: _________________________________________?
Indicate your exact address and telephone number in Gabon during your stay: ____________________
______________________________________________________________________________________________________________
Where do you intend to proceeding to when living Gabon? ___________________________________________
 Indicate your exact address in Gabon and telephone number during your stay there:
______________________________________________________________________________________________________________
Address et telephone Number of the family connection in Gabon: __________________________________
______________________________________________________________________________________________________________
FOR BUSINESS TRIP:
Indicate precisely the name, address and telephone of your business partner you wish to meet in Gabon
Do you undertake during your stay in Gabon not to accept any employment paid, or unpaid, or try to settle there permanently and to leave Gabonese territory on the expiration of the visa granted to you? --------------------------
My signature binds me and makes me liable to prosecution in case of false declaration and refusal of my visa in the future.
I hereby certify that all information is complete and correct.
Date and Place: _________________________________________ Signature:     
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