Ministry of Foreign Affairs State of Israel

Entry Visa to Israel - Application Form
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Form Instructions:

1. Please attach an updated photo.

2. If the entry request is not for the purpose of a visit, please
specify reasons for the visit and supply documentation.

3. Please complete following details in Hebrew or English.
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If you hold a Laissez-Passer issued by the state of your permanent residence,
please state whether you have a return visa and until when it is valid.
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I declare that the particulars contained in this application are correct and I am aware that they serve as the
basis upon which my application will be considered. I also declare that I have not committed any criminal
offence or any act directed against the Jewish people or the security of the state of Israel and that I am not
affected with any illness which may endanger public health. There is no judicial warrant against me and I
am not wanted by the police of any country.

I hereby declare that I have not been issued with a restraining order. Furthermore, I have not been denied
entry into Israel. I am aware that if a preventive order of this kind has been issued against me, I will be
denied entry into Israel, and will be sent back to my country of origin.

I am also aware that the receipt of a Visa does not in any way invalidate the authority of the Israel Ministry
of the Interior to deny my entry into the territory of the State of Israel, if it becomes clear that the Visa was
issued on the basis of false information.
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