HIGH COMMISSION OF THE GABONESE REPUBLIC
TO THE UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

VISA APPLICATION FORM

(Must be duly completed)

Order N°:

IDENTITY OF THE APPLICANT

SURNAME:
MAIDEN NAME (MARRIED WOMEN)
FIRST NAME:

DATE OF BIRTH: sex: M fl]
PLACE OF BIRTH:
NATIONALITY OF ORIGIN: CURRENT:

Marital Status: [] Mmed Single [] le_érlNSeparated

Permanent address:

Telephone number Email:

Job position:

1. TYPE AND DURATION OF THE VISA APPLIED FOR

Date of Arrival in Gabon: Date of Departure:

TYPEOF VIsA: L pipLomatic L courtesy = Tourism = Business =] TRaNSIT

_JoTHeR:
TRANSIT (TRANSIT TO):

LENGTH OF STAY: pays — 1monTH L 2 monTHs =) 3 moNTHS

ADDRESS IN GABON:  —J ramiLy - HoTer = oTHER:

2. PASSPORTS DETAILS
PASSPORT NUMBER: ISSUED BY:
DATE OF ISSUE: DATE OF EXPIRY:
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3. ADDITIONAL INFORMATION
DETAILED REASONS OF YOUR TRAVEL

NUMBER OF ENTRIES REQUESTED
I SINGLE ENTRY -] MULTIPLES ENTRIES

Have you already lived in Gabon longer than three (3) months without interruption?
When?

Please indicate port of entry in Gabon?

Please indicate your exact address and telephone number in Gabon during your stay:
Address:

Telephone Number:

For a Business trip:

Indicate precisely the name and address of your business partner
Name:
Address:

Telephone Number:

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 to refusal
of my visa in the future.
| hereby certify that all information is complete and correct.

Date and Place:

VISA FEES NON-REFUNDABLE

Signature:
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