
(Consular Post or High Commission’s

Office to affix office stamp here) VISA NO…………….

VISA APPLICATION FORM JVISA APPLICATION FORM J

1.  Surname……………………………………………Christian (or First) Name……………………………………
(In Block Letters)

………………………………………………………………………………………………………………………………

2.  Former Name (where different from above) at present…………………………….

……………………………………………………. Nationality former…………………………………

3.  Date and Place of Birth…………………………………………………………………..Sex………………………

4.  Arrived in………………………………………on………………………….coming from………………………….

5.  Names, dates and place of birth of minor children accompanying you:………………………………………...

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

6.  (a) Present Address………………………………………………………………Tel No…………………………..

     (b) Permanent address……………………………………………………………………………………………….
(If different from above)

7.  Martial Status (Married, Single, Widowed, Divorced)……………………………………………………………..

8.  Visa required for (Destination in Jamaica)…………………………………………………………………………

9.  Date(s) of previous visit(s), if any, to Jamaica…………………………………………………………………….

10. Date of proposed travel……………………………………………………………………………………………...

11. Occupation (Specifying current post)………………………………………………………………………………

12. Reason for Journey…………………………………………………………………………………………………..

13. Duration of proposed stay…………………………………………………………………………………………...

14. Means at applicant’s disposal for proposed visit (cash/credit cards/company-sponsored, etc)……………..

………………………………………………………………………………………………………………………………

15. Passport No………………………………Issued at……………………..on…………….Valid until…………….

16. Return Visa to………………………………………………………Valid Until…………………………………….

REFENCES IN JAMAICA

1. Name………………………………………… 2.  Name………………………………………...

    Address………………………………………      Address……………………………………...

    …..…………………………………………….      ………………………………………………..
Signature of Applicant Date

FEE PAID:

RECEIPT #:

DATE:

REMARKS (FOR OFFICIAL USE ONLY)

*N.B. – VISA PROCESSING TIME IF TWO (2) BUSINESS DAYS

 


