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Surname ________________________   Maiden Name _____________________    

First Name ______________________   Father's Name _____________________   

Place of Birth _____________________ Date of Birth   _____________________  

Personal Status:  Single  Married  Divorced  Widow(er)       

Gender:  Male   Female  Other/unspecified 

Citizenships ___________________________       Previous Citizenships_____________________________  

Permanent Residence ______________________________________________________________________ 
Country                   City                      Street                   No. 

Personal Residence in Israel/PA ______________________________________________________________ 
City                         Street                              No. 

E-Mail address ___________________________________________________________________________ 

Telephone number including country code ______________________________________________________ 

Passport No. _________________________ 

Type of Passport:  Red UNLP   Blue UNLP   National   Service   Special             

 Official    Diplomatic  

Issuing state_____________  Issued at___________ on______________  Valid until ________________ 

Additional passports_______________________________________________________________________ 

Name and Address of employer in Israel: ______________________________________________________ 

________________________________________________________________________________________ 

Applicant's official position: _________________________________________________________________ 

Actual location of activity: __________________________________________________________________ 

Name of Predecessor in said position: _________________________________________________________ 

Has the applicant ever been refused a visa to Israel? If so, why? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

  

 

 

 

Original Photo ID 

5x5 cm 

Applications with missing details will be returned without processing. 
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Has the applicant ever been refused entry to Israel? If so, why? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Please specify name and purpose of the relevant project or activity for which the applicant seek to travel to 

Israel (Please elaborate): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Please specify UN mandate and resolution, which covers the activity for which the applicant is seeking to 

enter Israel:  

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Dates of Previous Stays in Israel: ____________________________________ 

 

Is or was the applicant or one of his immediate family members (parents, spouse, children) a resident or a 

citizen of Israel or the Palestinian Authority?   

 Yes     No              If so, please indicate I.D No._____________________ 

Date of beginning of duty: __________________________________________  

Port of Entry: ____________________________________________________ 

Predicted termination of duty: _______________________________________ 

Accompanied by: _________________________________________________ 

Please attach the following documents (applicants without UNLP only): 

 CV of the applicant 

 Copy of the applicant's employment contract with the relevant UN body  

 

__________________                   __________________                   __________________ 

Applicant's Signature   Date    Place 


