
G.R.No:……………….. 

Date:…………………... 

Visa No:……………….. 

Amount Paid:………….. 

 
HIGH COMMISSION OF THE KINGDOM OF ESWATINI 

VISA APPLICATION FORM 

 

Surname: …………………………………… First Names:………………………………………….  

Former Names:……………………………… Nationality: At Present:…………………...…………                       

                                                                                                        Former:…………………….......…… 

Passport Number:…………………………… Issued at:………………………………...................... 

Date of Issue:………………………………… Valid until:…………………………………………... 

Date and Place of Birth:………………………………………………………………………................. 

Marital Status (Married/Single/Divorced):……………………………………………………………… 

Occupation (Specifying post presently held):…………………………………………………………… 

Names, Dates and Place of Birth of minor children if accompanying you: 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………....

Present Address:…………………………………………………………………………………………. 

Tel: ............................................................................................................................................................ 

Permanent Address (if different from above): 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………..……..

Destination for which visa is required:………………………………………………………….……….  

Multiple/Single Entry:……………………………………………………………….………………….. 

Entry Point:………………………………….. Coming from:…………………………......................  

Vehicle Registration Number/Flight Number:…………………………………………..………………. 

Proposed Date of Entry:…………………………………………………………..……………………... 

Reason for journey:……………………………………………………………..……………………….. 

Date of Previous Visit (if any) to that country and address: 

……………………………………………………………………………………………………………

…………………………………………………………………………………..……………………….. 

Amount of money to be spent in Eswatini:………………………………………………..…………….. 

References in Eswatini: 

……………………………………………………………………………………………………………

………………………………………………………………………………………..                         

DECLARATION 

I hereby declare that the statements given above are true and correct. Also I understand that the grant 

of immigration status and duration of stay in Eswatini are decided by the Eswatini Immigration 

Authorities upon my arrival. 

Signature:……………………………………. Date:…………….………..…………………………. 

REMARKS (for official use only) 

……………………………………………………………………………………………………………

…………………………………..……………………………………………………………………….. 

Signature:……………………………………. Date:………………………...………………………. 
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