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PLANILLA F-23 
 

 
 
 

VISA APPLICATION FORM 
 
 

 
 
I. PERSONAL INFORMATION REQUEST DATE: 

SURNAME: GIVEN NAMES: 

PLACE OF BIRTH: DATE OF BIRTH: 

NATIONALITY: GENDER: MALE          FEMALE MARITAL 
STATUS: 

FACE 
SHAPE: 

HAIR  
COLOUR: 

EYES  
COLOR: 

HOME ADDRESS: 
INCLUDE NUMBER, STREET AND STATE. 
COUNTRY: POSTAL 

CODE: 
PERSONAL PHONE     +61 
NUMBER:                      +64 

E-MAIL ADDRESS: OCCUPATION: 
NAME OF CURRENT  
EMPLOYER: 

BUSINESS PHONE     +61 
NUMBER:                    +64 

IN CASE OF EMERGENCY 
PERSON TO CONTACT: 

PHONE          +61 
NUMBER:      +64 

II. PASSPORT DETAILS PASSPORT 
NUMBER: 

PLACE OF ISSUE: DATE OF 
ISSUE:         

EXPIRATION 
 DATE:                 

TYPE OF PASSPORT:  REGULAR          DIPLOMATIC          OFFICIAL          INTERNATIONAL ORGANIZATION 

III. TRAVEL INFORMATION TYPE OF VISA REQUESTED: 

ARRIVAL DATE: DEPARTURE DATE: 
SPECIFIC PURPOSE OF YOUR TRIP: 
 
 
 

HOW LONG WILL YOU STAY IN VENEZUELA? 

WHO IS RESPONSIBLE FOR YOUR TRIP EXPENSES? 
 

NAME AND ADDRESS OF THE PERSON / COMPANY TO BE 
CONTACTED IN VENEZUELA? (IF APPLICABLE) 
 
 
 

WHERE YOU WILL STAY IN VENEZUELA? 
 
 
 

AIRLINE & FLIGHT NUMBER: 

HAVE YOU VISITED VENEZUELA BEFORE? IF YES, INDICATE MONTH & YEAR: 
 

FOR OFFICIAL USE ONLY 
ESTATUS DE VISA: 

APROBADA ___   
NEGADA(*) ___ 

FUNCIONARIO(A) ACTUANTE: 

(*)MOTIVO: FECHA DE EXPEDICION:  

ETIQUETA No. VISA No. PDC No. ACT. No. 

 

 
 
 
 

PHOTOGRAPH 

_________________________ 
APPLICANT’S SIGNATURE 

CONSULAR SECTION
Sticky Note
IF TRAVELI BY LAND PLEASE TYPE HERE THE DETAILS INSTEAD
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