
 

  EMBASSY OF LEBANON  

  15 Palace Gardens Mews 

  London W8 4RA                                        

  Tel:   0207 229 7265 

  Fax:  0207 243 1699 

 

                                                   VISA APPLICATION 

 

1- Full Name (as per passport) 

                   First                                   Middle                                            Surname 

 

 

2- Place of Birth 3- Date of Birth 

    Day     Month      Year 

             |               |          

4-Sex 

  Male       Female 

                                 

5- Present Nationality 6- Nationality of Origin 7- Type of Passport 

    

8- Passport Number 9- Date of Issue 

    Day       Month        Year 

               |                 |    

10- Date of Expiry 

 Day    Month     Year 

      |             |    

11- Address in the UK 

 

 

12- Tel. Number 

13- Purpose of Trip(tick one box only) 

 

 Business 

Education 

Tourism 

 Family visit  

Official           

  

 

14- Occupation 

 

15- Type of Residency  

16- Marital Status 

    

 

17- Address in Lebanon  

 

18- Tel. Number  

 

 

19- Date of Arrival 20- Duration of Stay 21- Port of Entry 

 

22- Type and Duration of Visa requested 

  

          

 

              £50.00/person 

 

Applicant’s Signature :                                               Date : 

 

 

Official Use Only: 

Visa Number: ____________________               Number of entries ___________________ 

Type of Visa : ____________________               Fees : _____________________________ 

Date of Issue : ____________________               Date of Expiry : _____________________ 

Remarks: __________________________________________________________________ 

 

 

Attach Applicant’s 

Photo Here 

 

 

 

 


