
 
 STATE OF ISRAEL                                                        מדינת ישראל       

                      
 
 

                   VISA APPLICATION FORM  
     

 

First Name:  ____________________  Father's Name:  _________________________ 
 
Grandfather's Name:  _________________  Family Name:  ______________________ 
 
Mother's Name:  _________________________________ 
 
Passport Type & No.:  ______________________  Nationality:  ___________________ 
 
Place of Issue:  _____________  Date of Issue:  ___________  Valid Until:  __________ 
 
Date of Birth:  ___________  ___________  ____________ 
        Day       Month           Year 
 
City & Country of Birth:  ___________________________________________________ 
 
Personal Status:  ________________________  No. of Children:  _________________ 
 
Religion _______________________________________________________________ 
 
Permanent Address:  _____________________________________________________ 
 
Occupation:  __________________  Anticipated Date of Entry to Israel:  ____________ 
 
Purpose of Journey:  ________________________Duration of Stay:  _______________ 
 
Places of visit in Israel:  ___________________________________________________ 
 
Accommodation in Israel:  _________________________________________________ 
 
Have you ever filed an application form, not through the Ministry of Foreign Affairs, for 
the purpose of visiting Israel, the Palestinian National Authority or the Gaza Strip, and  
your request was denied?  Yes/No 
 
If yes, when and where was the application submitted? 
____________________________________________________ 
 
Have you ever filed an application form at the same time, to one of the Israeli authorities 
for the purpose of visiting Israel, the Palestinian National Authority or the Gaza Strip? 
Yes/No 
 
If yes, when and where was the application submitted? 
_____________________________________________________ 
 
 
 
Do you intend to visit the West Bank or Gaza Strip?  Yes / No 
 
If yes, please state where:  ________________________________________________ 

 



 
Home Tel No.:  ____________ Work Tel No.:  _____________  Mobile:  ____________  
 
Address in Country of Origin:  ______________________________________________ 
 
If born OUTSIDE of country where currently residing, Year of Arrival:  
__________________________________ 
 
Do you have an Israeli ID, Yes/No      If yes, write ID number:  _____________________ 
Countries visited in the past 5 years in the Middle East, Gulf, Africa, Malaysia and 
Indonesia): 
Please note It is very important to fill all details, if no space, continue on last page. 

 

Country Date of 
visit 

Purpose Country Date of 
visit 

Purpose 

      

      

      

      

 

Countries where have lived in the past BESIDES current location since birth: 

Please note It is very important to fill all details, if no space, continue on last page. 

 

Dates of previous visits to Israel:  ___________________________________________ 

______________________________________________________________________ 
 
Names of Brothers and Sisters 
 

Name Family Name Year of Birth Address 

    

    

    

    

    

    

 
Relatives and Contacts in Israel 
 
A) 

 

Country Dates  Purpose Country Dates Purpose 

      

      

      

      

      

Full Name:  

ID No:    

Address:  

Tel. No.:  

Type of Relation:  



B) 
  

 
 
Date:  _____________    Place:  ______________   Signature:  _____________ 

 
 

 :משרדי לשימוש

 

 

 _________________: תאריך_____________________   אשרה סוג______________________   'מס אשרה הענקת

 

 אחדות כניסות/  אחת כניסה____________________   של לשהות יפה_____________  __________ עד האשרה תוקף

 
 
 
Appendix- 
 
Countries visited in the past  5 years : (continued) 

 

Country Date of visit Purpose Country Date of visit Purpose 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Countries where lived in the past more than 5 years ago: (continued) 
 

Country Dates  Purpose Country Date of visit Purpose 
      

      

      

      

      

      

      

      

      

      

      

 

Full Name:  

ID No:    

Address:  

Tel. No.:  

Type of Relation:  


