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LAST NAME

FIRST NAME

DATE OF BIRTH

NATIONALITY

PREVIOUS NATIONALITY IF APPLICABLE |

CITY AND COUNTRY OF BIRTH

FIRST NAME and SURNAME FATHER

FIRST NAME and SURNAME MOTHER (+ MAIDEN NAME)l

PROFESSION

PASSPORT NUMBER

PLACE OF ISSUE

DATE OF ISSUE

EXPIRY DATE

DO YOU HAVE A SECOND PASSPORT? IF YES, INDICATE:

PASSPORT NUMBER

PLACE OF ISSUE

DATE OF ISSUE

EXPIRY DATE

PASSPORT NATIONALITY

FIRST NAME & NAME FATHER

FIRST NAME & NAME MOTHER

HOME ADDRESS

REGION

PHONE

E-MAIL

IDENTITY CARD NUMBER (Mandatory for German nationals) |

INFORMATION ABOUT YOUR STAY

ACCOMMODATION IN THE UNITED STATES (name, address, phone number)

REFERENCE IN THE UNITED STATES (hotel, tour operator, local resident, company)

LAST NAME |

ADDRESS |

PHONE NUMBER |

REFERENCE IN FRANCE (friend, family, tour operator, company)

LAST NAME

ADDRESS |

PHONE NUMBER |

EMAIL OF YOUR EMERGENCY CONTACT |

INFORMATION ON YOUR CURRENT OR PREVIOUS EMPLOYER

DO YOU HAVE OR HAVE YOU HAD AN EMPLOYER? | YES |

NO

COMPANY NAME

ADDRESS

PHONE NUMBER

Please print, complete, scan and return this document to contact@visatravel.fr
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