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     VISA APPLICATION FORM 
Section I – General Information 

Complete form in BLOCK letters 
If  area is inapplicable, please place N.A 
(Form to be prepared in triplicate) 

Attach one(1) Passport Size Photo here: 
 
 
 
 
 
 
 
 
 
 
 

1. First Name:                                   Last Name:                                   Other Names: 
 
2. Former Names: 
 
3. Sex 
 

□       □ 
Male       Female 

4. Date of Birth: 
 
 
YYYY/MM/DD 

5. Place of Birth: 6. Country of Birth: 

7. Nationality: 8. Marital Status: 

□       □         □         □            □            □ 
Single     Married     Divorced    Widowed        Separated       Common Law 
 

9. Hair Colour: 
 

10. Eye Colour:  
 

11. Present Address: 
 

12(a). Name of person with whom you will stay in Guyana: 
 
12(b). Relationship to person with whom you will stay in Guyana: 
 
12(c) Address of your Host in Guyana: 
 

13. Telephone Number: 
      

14. Occupation: 
 

15. Passport Number: 
 
     

16. Place of Issue: 17. Valid Until: 
 
YYYY/MM/DD 

18. Purpose of Visit: 
 

19.  Duration of Stay: (YYYY/MM/DD) 
 
From: ____/_____/____ To: ____/____/____ 
 

20.  Type of Visa Required: 

□               □ 
Single Entry       Multiple  Entry           
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Section II – Additional information for Student Application. 

21. Name of Educational Institution: 

 

22. Telephone number: 
 

Email Address: 

23. Address of Educational Institution: 

 

24. Area of Study: 25. Duration of Study: (YYYY/MM/DD) 

 

From: ____/_____/____ To: ____/____/____ 

Section III – Additional information for Business Application. 

26. Name of Local Business /Organization: 

 

27. Telephone number: 
 

28. Address of Local Business /Organization: 

 

29. Period of employment/ visit: (YYYY/MM/DD) 

 

From: ____/_____/____ To: ____/____/____ 
 

30. Name of Local Contact Person: 31. Intended Position or Vacancy: 

 

Section IV – Additional information for Tourist/ Visitors Application.  

32. Name of local contact: 33. Address of local contact: 

 

34. Local address where you  will  be staying if differs: 

 

35. Telephone Number: 
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x References in Guyana: 
Name:                ______________________ 

Address:            ______________________ 

               ______________________ 

Telephone #:     ______________________ 

 

Name:                 ______________________ 

Address:            ______________________ 

               ______________________ 

Telephone #:     ______________________ 

Email Address: ______________________ 

 

x Have you ever applied for a Guyana Visa before? If yes: 

(a) Where? 

(b) When? 

(c) Type. 

(d) Was Visa issued 

 

Declaration: 
I certify that I have read and understood all the above questions and the answers I 
have given on this form are true and correct to the best of my knowledge and belief. 
I understand the possession of a Visa does not entitle the bearer to enter Guyana at 
port of entry if he/she is found inadmissible. 
 
________________________    ______________________ 
Signature of Applicant          Date of Application:  
 

Note:  
Failure to disclose the true purpose of a Visa application or the submission of false 
information will result in refusal of entry or expulsion from Guyana. 
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Additional information on Dependants Accompanying Applicant 
 

 1st Dependant 2nd Dependant 3rd  Dependant 

Surname:    

First Name:    

Other Names:    

Relationship:    

Sex:    

Date of Birth:    

Place of Birth:    

Nationality:    

Passport Number:    

Valid Until:    

Marital Status:    
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