
-------------------------------------------------------------------------------------------
How Long do you want your Visa valid for?

Please note there will be a cost variance depending on your visa validity selected. 

-------------------------------------------------------------------------------------------
Please confirm your Application Centre

  First names
 
  Surname (s)

  email address

  Phone Number

  Do you have any other phone numbers         

  SEX                                      STATUS                    

  Address?     

  
                                                                                                    Postal Code 

How long have you lived at this address     Status  

                                                                                                                                                             

Male Married Divorced Single Widowed

Own Renting

6 Months 2 Years 5 Years 10 Years

Johannesburg Pretoria Cape Town Durban Port Elizabeth

Female



More details on who you live with?
                     Name / Surname / Date of Birth / Nationality / Dependants

(If renting) Who owns the property?

Name    Surname  Contact No 

If less than 2 years kindly provide previous address 

 Duration  
----------------------------------------------------------------------------------------------------------------

Passport Number 

Passport Issue Date             Expiry Date  

ID Number     Issuing Authority 

Country of Nationality    Country of Birth  

Place of Birth           Date of Birth  

Do you currently hold or have ever held any other Nationality or Citizenship  
----------------------------------------------------------------------------------------------------------------

What is your employment status  

Date you started working for this employer 

Employer’s Name 

Employer’s Address 

Employer’s Telephone Number    Job Title  

How much do you earn after tax 

Yes No

Employed Unemployed Retired Student



Describe your job 

 

-------------------------------------------------------------------------------------------------------------------
Do you have any other income or savings     Amount 

                                                                                                                                                                    

How much are you personally planning to spend on your visit to the UK 

What is the total amount of money you spend each month  

Will anyone be paying towards the cost of your visit  

If yes who would be paying towards your visit  

How much money will they be paying towards your visit 

Why are they helping you to pay for your visit 

 

Date you plan to arrive in the UK 

 

Date you plan to leave the UK 

   
   ------------------------------------------------------------------------------------------------------------------

What is the main reason for your visit in the UK 

If Business, what is the main reason for your visit 

Will you be paid for any of your activities in the UK    

Give detail of the main purpose of your visit and anything else you plan to do on your trip

Yes No

Yes No

yes No



Will you be visiting a company or organization in the UK?    

(If Yes) Company name 

Company Address 

Inviting person 

Does anyone rely on you for financial support, those travelling with you and those who are not?
 (If yes) who are your dependants?

 

Name    Date of Birth 

Nationality                   Relationship 

----------------------------------------------------------------------------------------------------------------------------

Father: Given Names  Family Name 

Date of birth   Country of nationality 

Have they always had the same nationality?  

Mother: Given Names  Family Name 

Date of birth   Country of nationality 

Have they always had the same nationality?  
----------------------------------------------------------------------------------------------------------------------------

Do you have family in the UK?  

(If Yes) Name   Relationship 

Passport Number 

Where are you planning on staying in the UK

Address for where you are staying

Yes No

Yes No

Yes No

yes No

Yes No



 When will you arrive there?    When will you leave there? 

Any additional places you will stay in the UK?  (If yes, please specify)

Have you been to the UK in the last 10 years?    

(If Yes)  Date    Reason 

Duration 

----------------------------------------------------------------------------------------------------------------------------

How many times have you visited the following places in the past 10 years?

Australia    Canada    New Zealand    USA    Switzerland   

European Economic Area (do not include travel to the UK) 

If you have visited any where in the European Economic Area  (If Yes)
Date / Country / Reason / Duration

 

Yes No

Yes No

Yes No



Have you been to any other countries in the passed 10 years  (If Yes)
                                                     Date / Country / Reason / Duration

 

For UK or any other country, have you ever been  :  

:: Refused a visa      
:: Refused entry at the border 
:: Refused permission to stay or remain     
:: Refused Asylum 
:: Deported   
:: Removed    
:: Required to leave 
:: Required to leave  
:: Excluded or Banned from entry 

NO TO ALL  
----------------------------------------------------------------------------------------------------------------------------

At any time have you ever had any of the following, in the UK or any other country?

:: A criminal conviction 
:: A penalty for a driving offence, eg disqualification for speeding 
    or no motor insurance 
:: An arrest or charge for which you are currently on or awaiting trial 
:: A caution, warning. Reprimand or out-of-court penalty 
:: A civil court judgement against you eg Non payment of debt , Bankruptcy proceedings or 
    anti-social-behavior 
:: A civil penalty under UK immigration law 
:: In either peace or war time have you ever been involved in, or suspected of involvement in, 
    crimes, crimes against humanity or genocide 

NO TO ALL 

I have read all the information about war crimes, including the guidance 
------------------------------------------------------------------------------------------------------------------------
          
:: Have you ever been involved in, supported or encouraged terrorist activities in any
    Country 

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No



:: Have you ever been a member of, or given support to an organisation which has been 
    concerned in terrorism 
:: Have you, by any means or medium, expressed views that justify or glorify terrorist violence
    or that may encourage others to commit terrorist or other serious criminal acts     

NO TO ALL 

I have read all the information about terrorist activities, organisations and views including
the guidance 
----------------------------------------------------------------------------------------------------------------------------

:: Have you ever been a member or given support to an organisation which has been which is or  
    has been concerned with extremism?  
:: Have you by any means, expressed any extremist views? 

NO TO ALL 

I have read all the information about extremist organisations and views including
the guidance 
----------------------------------------------------------------------------------------------------------------------------

:: Have you as part of your employment or otherwise, undertaken paid or unpaid activity on  
    behalf of a non-UK government which you know to be dangerous to the interests or national    
    or national security of the UK or it’s allies?  
:: Have you ever engaged in any activities which might indicate that you may not be considered
    to be a person of good character? 
:: Is there any other information about your character or behaviour which you would like to
    make us aware of? 
----------------------------------------------------------------------------------------------------------------------------

:: Have you ever worked for the following organizations?

    Armed forces     Government     Media   
    Security Sector     Judiciary 

If yes to any of the above questions, please provide details:

   

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No Yes No Yes No

Yes No Yes No



Any additional information with regards to your UK application?

This is regarded as my digital signature 

Please remember 
In order to avoid delays in uploading this application we request that you

complete 
each question IN FULL.
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