
EMBASSY OF ST. KITTS AND NEVIS

VISA APPLICATION

Information Sheet
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1 4 .

FORMER NAME:

DATE OF BIRTH:

PLACE OF BIRTH:

(Where different from above)

NAMES, DATES AND PLACE OF BIRTH OF MINOR CHILDREN ACCOMPANYING YOU:

CURRENT ADDRESS:

TELEPHONE NUMBER: Business ( Residence ( )
MARITAL STATUS: Married

CITIZENSHIP: Present

Single Divorced Widowed

Former

TYPE OF PASSPORT:

PASSPORT NUMBER:

DATE OF ISSUE:

EXPIRATION DATE:

OCCUPATION:

15. PURPOSE OF TRAVEL: (a) Pleasure (b) Business

t o .

1 ' f
l t .

1 9 .

20.

LENGTH OF STAY:

DATE OF TRAVEL: 18.  CARRIER:

ALIEN REGISTRATION NO.: ( i f  appl icable)

ACCOMMODATION: (a)Hotel :

(b) Private Home:
Name and Address of HosUHostess

I declare the above to be a full and true statement.

Applicant
Date. / /.

Day Month Year

OECS BUILDING . 3216 NEW MEXICO AVENUE, N.W. . WASHINGTON, D.C. 20015
TET.EPHON E (zOD e26% . F AX (204 6A>5740

Signed:


