30 Belgrave Square
LONDON
SW1X 8QB Affix Photo

Office Hours: 9:00am-1:00pm
Tel: 020 7201 9170

Ministry of Foreign Affairs
Embassy of The Kingdom of Bahrain
LONDON

VISA APPLICATION FORM

Fill out using Capital Letters

Firs Middle Surname
NameinFull .............ooeiinl Sex Male/ Female
Date of Birth ...... /... /... Place of Blrth ...................................
Marital Status .......oevvenvinnenn.

Current Nationality.........ccccoeviieiieviiieine e veeene e Nationality @ Birth ..o,
Type of Password .........ccooevviiinviiiin e iine e PASSPOIEINO Lo
Date of Issue ...... looiid. ... Place of 1SSUE .......vvivieii e
Date of Expiry ......[......[..

Name of Spouse (Husband Wlfe Children Under 19 years)

Profession ..
Employer’s Name
Address of Your Employer

Purpose of Journey ....................
Dateof Arrival ......[......[...... Dateof Departure wldod,
Reference, Addressrn Bahrain ..

| herby declare that the details and information in this application form are true and correct.
Signature .........cccev e Dat€

For Official Use Only

VisaNO. oo Date..... .../ ......




