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PHOTO HERE

CONSULAR USE ONLY

Visa Number  _____________

Date Issued    _____________

Type of Visa ______________

No. of Days   _____________

No. of Entries ____________

Authorisation Ref. ________

V I S A   A P P L I C A T I O N
ENTRY VISA FOR TOURISM OR BUSINESS ARE ISSUED FOR 30/90 DAYS AND VALID FOR 6 MONTHS FROM 
DATE OF ISSUE. REQUESTS FOR ANY OTHER TYPE MUST BE SUBMITTED IN WRITING

Surname Maiden Name First Name Date & Place of Birth Marital Status

Passport No Issued at Valid until Present Nationality Nationality at Birth

Permanent Address Town PostCode Country Telephone

Profession or employment Employer Business Telephone No

If yes state their namesAre you travelling with members of your 
family who are entered on your 

passport? YES / NO 

DATE OF NUMBER OF Type of accommodation
Reason for trip Arrival Exit days entries

State your address in Madagascar during your stay Contact address in country of residence ( UK)

Name &  Contact address
If a business or study trip, 

please supply:

If Yes state
When? Where?

Have you ever lived in 
Madagascar for 3 years continuously? : 

YES / NO

Family Contact or references 
                         in Madagascar

I undertake not to accept any employment paid or otherwise during my stay in Madagascar, not to attempt to take up 
permanent residence and to leave Malagasy territory on expiry of any visa, which may ultimately be granted to me. 
I accept full responsibility by signing this declaration and recognise that in the event of false statement on my part, 
any future visas may be refused to me , in addition to any other penalties imposed by law.

Signature Date


