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Embassy of the People's Republic of Bangladesh

Stockholm

Anderstorpsvägen 12, 1 Tr. 

171 54 Solna, Sweden

Phone: + 46 8 730 5850, Fax: + 46 8 730 5870

E-mail: banijya@bangladeshembassy.se

Website: www.bangladoot.se

Bangladesh Visa Application Form

	Please type or print your answers in the space provided with each item.

	01. Full name: (First/Middle/Family name)


	02 photographs

(37 mm X 37 mm)

	02. Place of birth: (City/State/Country)


	03. Date of birth: (dd/mm/yyyy)
	

	04. Nationality:
	05. SEX

□ Male □ Female 
	06. Marital status: □ Married □ Single 

                  Divorced □ Widowed
	

	07. Profession:


	08. Type of visa: □ Multiple entry 

                            □ Single entry
	

	09. Passport number:


	10. Place of issue:
	11. Date of expiry: (dd/mm/yyyy)
	

	12. Spouse's name:
	Nationality:

	13. Father's name:
	Nationality:

	14. Mother's name:
	Nationality:

	15. Home address:


	16. Telephone:
	17. Fax:
	18. E-mail:

	19. Business/Work Address:


	20. Telephone:
	21. Fax:
	22. E-mail:



	23. Name of Employer:
	24. Telephone:
	25. Fax:
	26. E-mail:



	27. Purpose of Visit (Tick appropriate box): 

     □ Tourism                                             □ Business/investment   □ Seminar/conference/Govt. delegation

      □ Cultural/Scientific programme          □ Missionary                 □ NGO works         □ Official

      □ Expert(s)/worker(s)/teacher(s)/representative(s) in industrial/Educational/trading org./sports/artistic activities 

      □ Govt. contractual employment           □ Study/research      □ Employment in UN/International Organisation

      □ Journalist/media (print &electronic)   □ Others (specify)____________________

	28. Name and address of person(s), institution or company where you can be contacted:



	29. Address while in Bangladesh:


	30. Telephone:

             Continued…

	31. Place and probable date of arrival in Bangladesh:
	32. Intended duration of stay:



	33. Have you ever been to Bangladesh?       □ Yes         □ No
	34. If yes, date and length of last visit:



	35. Name and relationship of person(s) travelling with you:



	36. Declaration:

I declare that the above information is true and accurate.

Name __________________________________Date _____/_____/______  Signature________________________


	Please ensure that you have answered items 1 through 35 and signed the Declaration. Incomplete forms will be returned.


Please read the following:

a)
Application form must be filled in and signed by the applicant.

b)
Passport should be valid at least for six months.

c)
Application must be accompanied by appropriate visa fees.

d)
For more information, please contact the Embassy.

	For Official Use Only

                                                                                            Date _____/_____/_____

Visa No. ______________________________Classification ____________________________

Type: Single/Multiple/Transit

Date of issue___________________________          Validity ____________________________

Authorised Duration _____________________

Refused on ____________________________ Reviewed by ____________________________

Comments:

(Name and Designation of the issuing authority with seal)










_1125989395

