SOMALILAND IMMIGRATION
AND BORDER CONTROL
HEAD QUARTER
HARGEISA,SOMALILAND

Passport-size
photograph

ENTRY VISA APPLICATION FORM

THIS FORM MUST BE FULLY COMPLETED IN ENGLISH USING BLUE OR BLACK INK AND CAPITAL LETTERS. PLEASE
ATTACH A COPY OF THE PASSPORT (VALID AT LEAST FOR 6 MONTHS) AND ONE (1) PASSPORT SIZE PHOTOGRAPH.

TYPE OF VISAS:

BUSINESS: D EMPLOYMENT: D VISIT: D TOURIST: D TRANSIT: D SPECIAL: D EDUCATION: D

RESEARCH: D IF OTHER PURPOSE (PLEASE SPECIFY)? |

HOW LONG WILL YOU STAYING IN SOMALILAND? | |

[ PERSONAL DETAILS ]

FAMILY NAME FIRST NAME MiDDLE NAME
OTHER NAMES (INCLUDE ALL PREVIOUS NAMES USED) SEX
| | mate: L remace: )

MARITAL STATUS (PUT A CROSS (X) IN THE RELEVANT BOX)
sinGLe:L___IMarriep: ] Divorcen/SeparaTeD: ) Wipowep: [

DATE OF BIRTH PLACE OF BIRTH COUNTRY OF BIRTH NATIONALITY

[ 1] [T | | | I

t PASSPORT INFORMATION J

PASSPORT NUMBER PLACE OF ISSUE ISSUING AUTHORITY

DATE OF ISSUE DATE OF EXPIRY

HNREN EEEEESINSEN I EEEE

ADDRESS IN SOMALILAND

WHERE WILL YOU BE STAYING IN SOMALILAND?

HoTEL: | | GUESTHOUSE: | | RELATIVE: |

OTHER ADDRESS:I I TELEPHONE:

APPLICANT SIGNATURE: ____ DATE:U | | | ||—| |_|_|

For official use:

Date of application: Supporting document:

|:| Valid passport |:| Request Letter |:| Invitation |:| Acceptance Letter
|:| Means of transport |:| Other

Visa: Type of visa: Duration of stay(days): | Commissioner
|:| Granted |:| Refused |:| Single |:| Multiple |:|Transit Signature:
Address: Hargiesa Somaliland, Sha’ab Area Line: 523961 Telephone: +252634222737/4228814

Email: commissioner@slimmigration.com web: www.slimmigration.com



mailto:commissioner@slimmigration.com

