VIS AS Cadre réservé 3 VISA FRANCE
ﬂONS {date de dépc“)tl Idate de retraitI In° de facture
QLEGAMSA Type de visa
DESTINATION : AFFAIRE [ ] ou TOURISTE [ ]
INFORMATIONS

Merci d'indiquer ces informations en lettres majuscules

NOM / PRENOM / TEL DU
PASSAGE(E)

NOM / PRENOM / TEL DU
PASSAGE(E)

ADRESSE DE RETOUR ............................................................................................................................................

DU ou (DES)
PASSEPORT(S) cp VILLE
ENTITE A BAGTURER | e
CP VILLE
TELEPHONE :
MAIL :

INFORMATIONS DU VOYAGE

DEPART DU VOYAGE

RETOUR SOUHAITEE DU
PASSEPORT

DUREE DU VOYAGE

REMARQUES

MERCI D'ENVOYER OU DE DEPOSER VOTRE DOSSIER AU 26 RUE SAINT-CHARLES 75015 PARIS

NOUS CONTACTER 01 42 46 68 99 VISAFRANCE@E-VISAS.FR

OUVERT DU LUNDI AU VENDREDI 9H-17H SANS INTERRUPTION



VISA AFFAIRE NAMIBIE

Les citoyens Francais n'ont pas besoin de visa pour le séjour de moins de 90 jours

(1) Bon de commande Visa France diiment rempli (joint ci-dessus) [ ]

(2) Passeport en original valable 6 mois aprés la date de retour du voyage []

(3) Un formulaire diiment rempli en manuscrit (joint ci-dessous) [

(4) Une photo d'identité []

(5) Photocopie de la premiére page du passeport []

(6) Lettre de mission de la société francaise [

Expliquant la mission et les dates du voyages, les coordonnées de la société invitante, signée et
tamponngee.

(7) Lettre d’invitation de votre correspondant local[]

Expliquant le motif et les dates du voyage ainsi que 1'adresse et le n° téléphone, signée et
tamponnée.

(8) Billet d'avion Aller / Retour [

(9) Justificatif de domicile []

Pour toute personne étrangere de L'Union Européenne (UE).

(10) Copie de la carte de séjour []

Pour toute personne étrangere hors Union Européenne (UE)

NOTA BENE

DEPOT MATIN : Du lundi au vendredi
RETRAIT APRES-MIDI : Du lundi au vendredi
DELAI D'OBTENTION : : 6 a 7 jours ouvres




VISA TOURISTIQUE NAMIBIE

Les citoyens Francais n'ont pas besoin de visa pour le séjour de moins de 90 jours

(1) Bon de commande Visa France diiment rempli (joint ci-dessus) []

(2) Passeport en original valable 6 mois aprés la date de retour du voyage [

(3) Deux formulaires diiment complétés entiérement (joint ci-dessous) [

(4) Une photo d'identité []

(5) Photocopie de la premiére page du passeport []

(6) Billet d'avion Aller / Retour []

(7) Réservation d’hétel []

(8) Justificatif de domicile [

Pour toute personne étrangere de L'Union Européenne (UE).

(9) Copie de la carte de séjour []

Pour toute personne étrangere hors Union Européenne (UE)

NOTA BENE

DEPOT MATIN : Du lundi au vendredi
RETRAIT APRES-MIDI : Du lundi au vendredi
DELAI D'OBTENTION : : 6 a 7 jours ouvres




""3{ 3170033

REPUBLIC OF NAMIBIA FOR OFFICIAL USE ONLY

Appraved / Not Approved
MINISTRY OF HOME AFFAIRS Single / Multiple Entry
DEPARTMENT OF CIVIC AFFAIRS
IMMIGRATION CONTROL ACT, 1593 _
APPLICATION FOR VISA File Nex
{Sections 12 and 13 / Regulation 11}

Date of Issue:

1. Sumame: Date of Fxpiry:
2. First Names:
3. Maiden name (if applicant 1s or was a married woman):
Remarks:
ITEMS 4 TO 10 TO BE COMPLETED BY INSERTING AN “X” IN THE APPROPRIAI'E BOX
4. Sex: i Miale ! : I Female ]‘ ;
3. Marital
Status | Never Mamried | | [ Married | | [Divarced | | [ Widow Widower]
6. Have you at any time applied for a permit to settle
permanently in Namibia? [Yes | [[NeT ]
7. Have you ever been restricted or refused entry to Namibia? [ | | E Signature:
8. Have you ever been deported or ordered o ]
leave Namibia? (asT e 771 Diate:
9. Have you ever been convicled of any erime in any country? ﬁ,—?——i}—' W

i
10. Are you suffering from tuberculosis, or any other contagious lung disease; trachoma, or any other chronic eye infection,
frammbesia, yaws, scabies or any other contagious bacterial or other skin disease; syphilis or any other venereal disease; or

leprosy or acquired nmrmune deficiency syndrome virus (AIDS virus), or any mental illness or afflichon?  [v; 1 3 ! No [ ;
11.1f the reply o any one of the questions 6 to 19 is in the affinmative, attach full particulars
12.Birth: (a) Date: (b) Place: Country:
13. Citizenship: (if acquired by naturalization, state eriginal cilizenship)
14. Passport: (a) Number (b) Place of issue:

(¢) Date of issue {d) Date of expiry:

(e) Is passport valid for travel to Namibia? Yes Mo 1|

LI

15.(a) Present residential address:

(b} Telephone number: (Code: 3 No:
16. Address and period of residence in conntry of which you are a permanent resident:
(a) Residential address:
{b) Telephone number: (Code: ) No:
{c) Period:

17. Ocoupation or profession:
18. Firm, company, university, eic., to which you are attached or which you represent:
(a) Name and address of cmployer:
{b) Telephone number: (Code: y No:
(c) Nature of business:
(d) If a student, nare of university to which you are attached and the course pursued:

19.1f accompanied by your wife and children, state:

FIRST NAMES DATE OF BIRTH PLACE OF BIRTH
() (@) (@
(b) (b) )
(©) {e) ©

20. (2) What amount of meney will vou have on ammval in Namibia for yvour own use? N§
(b) Will you be in possession of an enward/retum ticket? [Yes | | No | |

(N.B. Separate applications have to be compieted In respect of your spouse or chiidren over the age of 16 years and children travelling with their own passporis.)



=~

10. Reasons for travelling through Namibia:

. (&) What is the purpose of your visit?

NOTE: COMPLETE ONLY PARTAOR B

{A) HOLIDAY / BUSINESS / WORK / TRANSIT VISA

Intended date and port of arrival in Narnibia:

{b) If it is for business, explain m detail the nature of business:

{c) Duration of intended visit (number of days, weeks or months):
Places to be visited in Namibia (full address, including telephone number must be provided):

If the purpose of your visit is for medical treatment, please provide the following mformation:
{a) Name of doctor, hospital or clinic you will visit:
{b} Who will pay your medical expenses and hospital fees:
(c) If you are liable for the expenses and fees above, state amount of funds available;
Proposed residential address in Namibia:

Telephonc number:
Name and addresses of relatives in Namibia:
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP
(@)
®)

Date of last visit, if any to Namibia:
Do you contribute professionally or otherwise (o publications, radio, tclevision or films? If so, please give details:

(2) Destination after leaving Namibia:
(b) Mode of travel to destmation:
{¢) Intended date and port of departure:
{(d) Ts you cntry to that destination assured, e.g. doyou hold visa or permit for permanent or temporary residence? (Proof to be
submitted)

(B) RETURN VISA

TMPORTANT

An applicant has to:
(i} produce hus or her passport or travel document; and
{ii} submit proo! of his or her right of residence in Namibia if not endorsed in his or her passport.

1.

(a) Kind of Permit and number:
(b) Date of departure:
(c) Expected date of return:
. Particulars of residence m Namibia:
DATE OF FIRST ENTRY PORT OF ENTRY PERIODS OF RESIDENCE IN NAMIBIA
From To

Countries to which you will be travelling:
(a) ® (© @
Purpese of journey (explain folly):

1 solemnly declare that the above particulars given by me are true in substance and in fact and that i fully understand the meaning thereof,

Date: Signature:

(N.B. Only the signature of the applicant will be accepted)
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