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| deciare the above to be full and true statement,

Family name

Given name

Sex

Maiden surname
Nationality at present
Nationality at birth
Place and date of birth
Date of arrival in Malta

Present address

Permanent address

Name, place and date of
birth of minors if

accompanying you
Profession

Purpose of visit
Duration of stay

Date of previous visits
Financial meansfvisit:
Passport No.

issued on

Resident Card No.
issued on

Return visa to (Country)
vabid unth

References in Malta

VISA No. |
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VISA APPLICATION FORM FOR ENTRY INTO

MALTA*
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Date Signature

* This torm must be fully compieted in BLOCK letiers twogether with two recent photographs ot applicant.
Applications are to reach the Principat Immigration Officer, Police Headguarters, Floviana, Malta on Fax No.
247777 at least fifteen days before the applicant's date of departure. If any partlculars indicated in the application
term are found ta be incorrect, or # any information is found to have been withheld, the visa, even If eventuaily
granted, could be cancelled at any time.,



