Receipt NO. ..ot 64343-4

ZIMB ABWE DATE-STAMP
'VISA APPLICATION

To be completed in English (in block capitals) by each adult relq]umng avisa
A non-refundable fee should accompany this application but, neither are passports nor photographs required to accompany this

application
Ofﬁcial
1. Sumame (MI/MIS./MISS) vvviveiririineiieiriirennsosseeiesssessessossssinessessessasssessessses SeX i, RN use only
2. FAISEDAIIES c1ovoecueineeenieceieiene st tses et ses bbb s et st s sae bbbt sk sab b bbbt st ebbsbsesbabesnsabebabesanssbbns
3. Date of birth .....ccovveeeriereeeccrrerereirenneerenenes Place Of birth .......cccocoeeueerererininenesricnce e
4. Present nationality: .............cceeeveeeirmreververensesnuenaivains PLEVIOUS ..ottt s sassan
. (as per passpor)

5.  Passport NUMDET ............ccceerreioeirinneereneriesenneieesnns Place of iSSUE ......cccoveeeeriverrireireienerecrnrrr v,

Date of issue ........... JOUUUOTURRO revesereseeastestrsanes Date of expiry .........ccceeecvrvvececvenne presserearientians
6. Particulars of wife/husband (who must compleie a separate application if travelling)

(@) SUMAIMIE .........ecvetieretecretese et cs et e s e er s srere s et sbesssbebssbsss b sbasesssbessons eeseeteeresraerbeebesreeneate

(b) First names ..................... ferreabesbeesebaa e s anaie ereeereet e bebesberbras st e st st s st s bbesbe b besbe s bebaastbessesheesbas

(€) Date of birth ..........oecievivrerienecrereeseecsiisresenes Place of birth ..........ccoeeeeiiciiciinneccrnrenninns
7.  Particulars of children under 18 who will accompany the applicant.

Full names Place of birth Date of birth Passport No.

10. Normal residential address..........ccvvivnenn tietetseeestieeeesasenatae Ceeretenieetenieesrenenettsesraren ertrreeesereseeiers s brens devereeteeteetaesrsens vereeeeeansenns
Be0io et uuteaeiracteteeettenaitnarrtattreatesNsetanttsiitsissenserrtsiebetitotstttotordhnios Beraeeranessetettsantiarsastrastnrssisnins 4eabrseercessnssinacanas Meessessrecnesnssessncsrasnntsas serabesenee

11. Proposed address in Zimbabwe (include name of person or business to be visited if applicable)

12.  Period of visitintended:  FIOM .........couiviveiiniiiincencincnseiiecnieeenes treebeaeneans TO i et saaeenes teerereieirenas
N e AT me R ea ettt he s gSew BeTereseerrevAacves Lot b ue e nen Veee rreseresuaa P vasaeameser aaae Phr esuse Seganaah e

13.  Please complete but do not detach: Receipt No. T OFFICIAL USE ONLY

APPLICANT'S DETAILS , VISA AUTHORITY

SUFRAINE ...ttt etee e sb st e sss s v sesaasssssoasensasssasess baeveresessssnsa

First MATIIES .....oviiiiiiriaieriinieitetess it esstesassstessbestassassassnsssssssessasssonsessesssssssssssessesssessssessses

Date and place 0Of Birth ..........ccoicviiiciiiicieinr ittt e saesrssessss s s nes

Accompanying children under 18. o

Names Date of birth
Printed by he Government Primer, Hueare . CONTINUE QUESTIONNAIRE OVERLEAF




14.
15.
16.
17.

Intended place of entry into Zimbabwe
Dates of previous entries into Zimbabwe

Address to which visa should be sent

VISA APPLICATION (continued)

...................................................................................................................

Any criminal convictions sustained by applicant are to be detailed below. (Minor infringements of by-laws may be ignored.)

Note —All visitors to Zimbabwe must be in possession of return tickets (or funds in lieu) and sufficient funds to support themselves.
The granting of a visa is not a guarantee of entry, and holders are also required to comply with the requirements of the Immigration Act,

1979.

S;gnazureofapplzcant

OFFICIAL USE ONLY

Your application will only be processed if this form is FULLY completed.

When completed this form should be dispatched by Air Mail to THE CHIEF
IMMIGRATION OFFICER, PRIVATE BAG 7717, CAUSEWAY, ZIMBABWE

DO NOT FORGET to complete the address box below—your visa will be sent to this address.

Write the name and
address you wish
the visa to be sent
to in the box
opposite >

DO NOT  DETACH
this Form.

This Form will be
returned to you with
the visa authority
endorsed thereon.

Name
Address

DO NOT DETACH




