
HONORARY CONSULATE OF THE UNITED REPUBLIC OF TANZANIA
49 Shlomzion Hamalka St. Tel-Aviv ISRAEL  62266  Tel:972-3-5460686  Fax:972-3-5468614

E-mail: tanzania@netvision.net.il 

Application For Entry VISA
(Fill In Triple)

TANZANIA VISA OFFICE                                                      VISA No. / Serial No. ...............................................................
SURNAME OR FAMILY NAME .............................................................................................................................................. 
FIRST NAME ..........................................................................................................................................................................
PRESENT NATIONALITY ......................................     NATIONALITY AT BIRTH .................................................................
DATE OF BIRTH ....................................................     COUNTRY ........................................................................................
PLACE OF BIRTH ..................................................     SEX ...................................................................................................
PASSPORT NUMBER ...........................................     PLACE OF ISSUE .............................................................................
DATE OF ISSUE ....................................................     VALID UNTIL ....................................................................................
PROFESSION ........................................................................................................................................................................
EMPLOYER ...........................................................................................................................................................................
TELEPHONE No. ...................................................................................................................................................................
FULL ADDRESS ....................................................................................................................................................................
MARITAL STATUS ( MARRIED,    SINGLE,    WIDOWED,    DIVORCED,  ) .......................................................................
PURPOSE OF JOURNEY ......................................................................................................................................................
PROPOSE DATE OF ENTRY ................................................................................................................................................
DURATION OF PROPOSED STAY .......................................................................................................................................
POINT OF ENTRY INTO TANZANIA .....................................................................................................................................
POINT OF DEPARTURE FROM TANZANIA .........................................................................................................................
ADDRESS WHILE IN TANZANIA ..........................................................................................................................................
ADDRESS OF REFERENCES / SPONSORS IN TANZANIA ................................................................................................
( i ) ..........................................................................................................................................................................................
TELEPHONE No. ...................................................................................................................................................................
MEANS OF SUBSISTENCE DURING YOUR STAY – CREDIT CARD / CASH / TRAVEL CHEQUES ................................
DATE .....................................................................      SIGNATURE OF APPLICANT .......................................................... 
________________________________________________________________________________________________

OFFICIAL USE ONLY ...........................................................................................................................................................
VISA PAID / CASH / CHEQUE – ERV No. ................................      DATE ............................................................................
VISA No. .................................................................................................................................................................................
DATE .....................................................................      SIGNATURE OF APPLICANT ..........................................................

mailto:tanzania@netvision.net.il

