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 משרד החוץ

 ירושלים

Official Visa Application 

 

Surname _________________________      Maiden Name  _____________________________ 

First Name _______________________    Father's Name   _____________________________ 

Place of Birth _____________________     Date of Birth  ______________________________ 

 

Personal Status:  Single  Married  Divorced  Widow(er)      Gender:  Male  Female 

Citizenship ___________________________  Previous Citizenship _____________________  

Permanent Residence _____________________________________________________________ 

 

E-Mail address  _______________________________________________________ 

Telephone number including zip code _________________________ 

Passport No. ___________________ Diplomatic  Service  Special  Official  National 

Issued at _____________on____________ Valid Until __________________________________ 

Name and Address of Employer or Business Contact in Israel  ____________________________ 

______________________________________________________________________________ 

Applicant's official position  _______________________________________________________ 

Name of Predecessor in said position ________________________________________________ 

Date of beginning of duty__________________Port of Entry____________________  

Predicted termination of duty______________________  

Address in Israel ____________________________________________________________  

Accompanied by ____________________________________________________________ 

Dates of  Previous Stays in Israel _______________________________________________ 

Is or was the applicant or one of his immediate family members(parents,spouse,children) 

spouse,children)  a resident or a citizen of Israel or the Palestinian Authority?  

Yes No  if the reply is yes please indicate I.D No ____________________________ 

   __________________________      ___________________       _____________________             

 

 

 

 _________________ 

 

Day      Month      Year 

Country                   City                     Street                    No. 

Applicant's Signature                                  Date                                            Place                   

                                      

Applications with missing details will be returned without processing 


