
UNION DES COMORES 
EMBASSY IN SOUTH AFRICA 

VISA APPLICATION 
Fallure to complete thb appllcatlon form In full may result In the vlsa belns delayed or refused. 

Please use block letters and black Ink only 

PERSONAL PARTICULARS 

I I. Surname 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
2. First Names 

(In full) 1 1 1 1 1 1 ~ 1 1 1 1 1 1 1 1 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I  
' 3. Maiden Names 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  

4. Date of birth 5. City of Birth ......................................................................... 

6. Country of birth ..................................... ... ............................ 
8. Nationality ............................................................. 9. If acquired by naturalisation state original nationalitv 

and where and when present nationality was obtained .......................................................................................... 
10. Details of passport 

(a) Number .................................................... (b) issuing authority .................................................................. 
(c) Date of expiry .................................... ... . .  (d) Type of document ............................................................. 

11. Present address ..................................................................................................................................................... 
12. Period resident at this address .................................... 13. Telephone number .............................................. 
14. Country of permanent residence ......................... .... 15. Period resident in that country ........................... . 

16. Occupation / Profession ..................................................................................................................................... 
17. Name and address of employer, university, organisation, etc. to which you are attached, attend or which you 

represent ..................................................................................................................................................................... 
18. if self employed, state name and nature of business ........................................................................................ 

19. Marital Status l ~ e w r  ~arr l iedl I 

21. Maiden name of wife 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1  
22. Birth date of spouse 23. His/ her nationality ............................................................ 
NB : SEPARATE FORMS MUST BE COMPLETED IN RESPECT OF PERSONS OVER THE AGE OF 16 AND CHILDREN UNDER 

THE AGE OF 16 TRAVELING ON THEIR OWN PASSPORTS. 

24. Parliculars of children accompanying you and endorsed on your passport 

Surname First Names Date of birth Place of birth 


